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Analysis of artery blood gas and characteristics of pulmonary function of chronic obstructive pulmo—
nary disease complicated with pulmonary fibrosis
MA Wudin' YUAN Xiao-mei’
( 1. Department of Respiratory the Second People’s Hospital of Xinxiang City Xinxiang 453002 Henan Province China;?2. De—
partment of Respiratory the First Affiliated Hospital of Xinxiang Medical University Weihui 453100 Henan Province China)
Abstract:  Objective To study the clinical characteristics of chronic obstructive pulmonary disease ( COPD) compli—
cated with pulmonary fibrosis ( PF) ( COPD-PF) . Methods Fifty-six patients with COPD and 40 patients with COPD-PF were
selected. Lung was detected by high resolution computed tomography( HRCT) meanwhile lung function and blood gas analysis
were done on the day of admission. Forced vital capacity percentage of predicted value( FVC% pred) forced expiratory volume
in one second percentage of predicted value( FEV1% pred) FEV1/FVC diffusion capacity for carbon monoxide of lung per—
centage of predicted value( DLCO% pred) arterial partial pressure of oxygen( Pa0,) arterial partial pressure of carbon dioxide
( PaCO,) were compared between the two group. Results The level of FVC% pred was lower significantly in COPD-PF group
than that in COPD group ( P <0.05) . The level of FEV1% pred was no significant difference between the two groups( P >
0. 05) . The level of FEV1/FVC was higher significantly in COPD-PF group than that in COPD group ( P <0.05) . The level of
DLCO% pred was lower significantly in COPD-PF group than that in COPD group ( P < 0. 05) . The level of PaO, and
PaCO,was lower significantly in COPD-PF group than that in COPD group ( P <0.05) . Emphysema was founded in all 56 pa—
tients with COPD and pneumatocele was founded in 38 patients with COPD. Emphysema and subpleural honeycomb shadow
were founded in all 40 patients with COPD-PF network-ike and ground-glass appearance were founded in 6 patients and pneu—
matocele was founded in 5 patients with COPD-PF. Conclusion COPD-PF and COPD belong to different lesion category. To
grasp the clinical features of COPD-PF is contribute to its clinical diagnose and treatment.
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Tab.1 Comparison of arterial blood gas analysis between

the two groups (xx5)
n Pa0, /mmHg PaCO, /mmHg
COPD 56 65.37 £7.45 60.36 +5.67
COPD-PF 40 54.53 £6.43* 54.46 +4.37°
COPD P <0.05;1 mmHg =0. 133 kPa.
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Tab.2 Comparison of lung function indices between the
two groups (x%s)
n FVCY% pred FEV1% pred FEVI/FVC DLCO% pred
COPD 56 65.38+15.5 57.27£9.53  58.6746.48  69.53£10.67
COPD-PF 40 56.45+8.92%  54.74+6.20  65.43+5.83" 60.43 £13.73"
COPD P <0.05.
2.3 2 HRCT 56 COPD
38 . 40
COPD-PF
6 5
3
COPD-PF
PF N

67

PF



9 * 785 .
8 o
COPD COPD-PF o COPD N
COPD-PF
o COPD- . HRCT PF
PF N o N
COPD PaCo, o N
PF N
| 60 mmHg( 1 mmHg = - COPD-PF
0. 133 kPa) . COPD-PF 2
Pa0, CO, PF
Co, COPD o o COPD-PF HRCT
COPD  PF
- COPD-PF
/
PF o
’ COPD-PF  COPD 2
Pa0O, o COPD-PF o
COPD-PF o
CO, o COPD-PF
COPD CO, COPD
COPD 1 . BiPAP
COPD-PF . I
PF i 2016 11(15) :3536.
° COPD J. 2015 32(9) : 807-809.
FEV1/FVC . COPD-PF 3
. COPD-PF J. 2013 28( 16) : 1253
1256.
4
° 2007 J.
COPD-PF 2007 30( 1) :847.
FEV1/FVC COPD 5 .
COPD-PF J. 1999 22( 1) :30-32.
6  ZAKYNTHINOS E DANIIL Z PAPANIKOLAOU J et al. Pulmo-
nary hypertension in COPD: pathophysiology and therapeutic tar—
COPD-P S
COPD “ . DLCO% pred pressure situation J . Eur Respir ] 2010 35(1) : 91.
COPD COPD-PF 8  LUCATTELLI M BARTALESI B CAVARRA E et al. Is neutro—
COPD-PF DLCO% pred phil elastase the missing link between emphysema and fibrosis?
Evidence from two mouse models J . Respir Res 2005 6( 1) : 83.
9 .N-
N .
2015 37(22) :2297-2230.
o 10 JANKOWICH M D ROUNDS I. Combined pulmonary fibrosis and
HRCT emphysema syndrome: a review ] . Chest 2012 141( 1) : 222~

231.



