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High risk factors of pulmonary ventilation dysfunction and emphysema in patients with bronchiectasis FANG
Chandan, CHEN Chiyun, JIANG Mingyang, et al.Department of Pulmonary and Critical Care Medicine, Cixi People’ s
Hospital Medical and Health Group(Cixi People’s Hospital ), Ningbo 315300, China.

[Abstract] Objective To analyze the high-risk factors of pulmonary ventilation dysfunction and emphysema in pa—
tients with bronchiectasis. Methods Totally 118 hospitalized patients with bronchiectasis were retrospectively analyzed.
The influences of course of disease, expectoration, smoking, CT tree—in—bud sign, bronchiectasis lesion range and Pseu—
domonas aeruginosa infection on pulmonary ventilation function were analyzed to screening the high risk factors of pulmo—
nary ventilation dysfunction.According to the CT manifestations of emphysema, patients with bronchiectasis were divided
into emphysema positive group and emphysema negative group.The differences in age, gender and pulmonary ventilation
function between the two groups were compared, and the high-risk factors of emphysema were analyzed. Results In the
hospitalized patients with bronchiectasis, long course of disease, expectoration, non—smoking, CT tree—in—bud sign posi—
tive, extensive bronchiectasis lesions, Pseudomonas aeruginosa infection were associated with decreased pulmonary venti—
lation function.Logistic regression analysis showed that there was no independent risk factors for FEV 1/predicted value <
80% and FEV1/FVC<70%.The FVC, FEV1/FVC, FEVI1/predicted value and FEF25% ~ 75%/predicted value of

emphysema positive group were significantly lower

DOI:10.13558/j.cnki.issn1672-3686.2020.012.003 than those of emphysema negative group (i=—3.72,
HeA I H < ZRTRH I H (CN2016024) , 7 T -4.57,-3.81, -3.32, P<0.05). Logistic regression
FHR R R H (2017€50038) analysis showed that the expectoration was the risk

TR AL 315300 WL T I, ZKER TN R R e fi e A factor of positive emphysema in patients with bron—
P RR AR BB ) PR S5 fE B BB O T R 2 T piectasis (OR=22.77, P<0.05) , while positive CT
WIFH BRI ) < i PR 0F 2B e 3 AR (R0 tree—in—bud sign was the protective factor( OR=0.25,
IR PRt 2, Email : 13858334624@163.com P<0.05). Conclusion In hospitalized patients
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with bronchiectasis, smoking is not an independent risk factor for pulmonary ventilation dysfunction and emphysema, but

sputum is an independent risk factor for emphysema, which is different from COPD patients.
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