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[AZE] a4« HITRFEMYSE (ILD ) B UEA S5 ME8 R 433 CT (HRCT) 4381 &4y, BidhRERY =& .
F ok ST 2016 4 5 A % 2021 4F 10 7 A28 — i U B & B BeRFIRBH2 WA ILD (1) 259 41 38 25 9 v s
UERY | M8 HRCT 4330 K4y AiThRess R, b =& ZEMER, 4 & HRCT /IR ILD B8 Sain & His
s P BRI IR L, R DA SRR R R . BRSO, 5 30.2% (13/43) | 20.9%
(9/43) o WBESBHWIRIE . M SR IR & () HRCT PFor B, 254 (18.674+2.64) . (14.064+2.28) 4, LI
il R ERL R AR L 22 R A iR R X (P35<<0.01) o Al RHBREIE . Aili B0 UE TLD 234 A FH 0 i s 7
THER E 53 (FVC%pred ) . — S MBRIRELE & T HE R 43 L (DLCO%pred ) ¥IiAIK, 5 H-Ath v B2 UuE 4 25 35 4
H 22 A Gt X (P<0.01, P<<0.05) . HRCT #4345 DLCO%pred 5k A AHE (r=—0.695, P<0.01) , 5
FVC%pred. %5 1 #H PP AR S BUHMER B 4 L2 R EEFRAE (r=—0468, —0.402, P¥<0.01) , 5—F% L
FOHERE 57 . — SRR R B BUHEMN B 2 55 A (r=—0.364. —0.294, P¥<<0.01) , Hfifit&
A IOHERN A 2 L ERES AAHE (r=—0.116, P<0.01) . %4 ILD &P EIEALS HRCT 3-8 K4y . Iishaes
—ERKER, HAPlE SR RIE . BlE AR I B HRCT 43 Kot . it s
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Correlation of traditional Chinese medicine syndrome types of interstitial lung disease with chest high resolution
CT stages and scores and pulmonary function
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[ Abstract ]| Objective To explore the correlation of traditional Chinese medicine (TCM) syndrome types with
chest high resolution computed tomography (HRCT) stages and scores and pulmonary function of interstitial lung disease
(ILD). Methods The TCM syndrome types, chest HRCT image stages and scores and pulmonary function results of 259
ILD patients were retrospectively analyzed to explore the relationship between the 3 factors. Results Early ILD patients
according to HRCT staging had a high proportion of excess syndrome; the proportion of deficiency syndrome in the middle
and late stage patients increased gradually, and the latter was mainly characterized by deficiency of both lung and kidney gi
and yin and deficiency of lung and kidney ¢i, accounting for 30.2% (13/43) and 20.9% (9/43), respectively. The HRCT scores
of patients with deficiency of both lung and kidney ¢i and yin and deficiency of lung and kidney gi were the highest (18.67 =2.64
and 14.06 +2.28, respectively), which were significantly different from those of other TCM syndrome types (all P<<0.01).
The forced vital capacity (FVC) as a percentage of predicted (FVC%pred) and diffusing capacity for carbon monoxide of
lung (DLCO) as a percentage of predicted (DLCO%pred) of the ILD patients with both deficiency of lung and kidney ¢gi
and yin and deficiency of lung and kidney gi were the lowest, which were significantly different compared with the patients
with other TCM syndrome types (P<<0.01, P<<0.05). HRCT score was strongly negatively correlated with DLCO%pred
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(r=—0.695, P<<0.01), moderately negatively correlated with FVC%pred and forced expiratory volume in one second
(FEV,) as a percentage of predicted (= —0.468, —0.402, both P<<0.01), weakly negatively correlated with FEV,/FVCpred
as a percentage of predicted and DLCO/alveolar ventilation as a percentage of predicted (r=—0.364, —0.294, both

P<0.01), and very weakly negatively correlated with total lung volume as a percentage of predicted (= —0.116, P<<0.01).

Conclusion There is a certain relationship between TCM syndrome types, HRCT stages and scores, and pulmonary function

in patients with ILD. The HRCT stage and score of the patients with lung and kidney gi and yin deficiency syndrome or lung

and kidney gi deficiency syndrome are the highest, and their pulmonary function is the worst.

[ Key words ] interstitial lung disease; traditional Chinese medicine syndrome type; high resolution CT; respiratory

function test
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computed tomography, HRCT ) J&—F#h R
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HIIILD 76 B 44 . 9 R HILI2 B 45 J T A AR
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HgERE, R ILD H EEGERL S HRCT 4330 K E 4
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L1 AR PARE: (1) Fi>18 %
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. EOReA A MDA EARAE, BT 2016 41
5 A 2 2021 4F 10 HAbatiish— iR 45 5 R B
WRHZ WA ILD 4 259 Fl f#/E M X4

12 ILD & E#S AR S HRCPPFIFRGE2E )5
200 L CARREY (3D T R (CSHTNE
2y (S R ™, SRR AR - 15 2 - i
g2 Wibs AT ILD 2 W, (1) IRIRSRIN . Hi
PR P PRIME | Rz me L R, B2
AMSABEANE . (2) NESHRCT Kidr: BB |
SRS . PIMSRS MRS . MR IR
(3) fThmesdr: LhRR 8 < D) R R AT M ki
ekt £, —#koRHECR (diffusing capacity
for carbon monoxide of lung, DLCO ) [#{fk [DLCO
AR E 43 (DLCO%pred ) <80%] . J 1
filitfisE ( forced vital capacity, FVC) [ [FVC
B 43 H (FVC%pred ) <<80% ] M Jii i 2
(total lung volume, TLC) [ [TLC /& Fii-{E R
4l (TLC%pred ) <80% ] , 5% /< it bifi g 15 if
SR TR (4) Jilips BRTE K P s il ] s 42 .
IR M A, e AT DL A et il . B
PALE 13 a3 2 JUMIES 1, 3 3P AE— I Ess 4
T HI AT B 7 ILD 20 .

1.3 ILD ¥ B4R S WiAr e AR rhAerp R 225
o3 il 290 5 23 b 22 R 2 i R T8 1 ILD 12
FRUE (2012 B2 ) 08 LD ) 43 SR 3 K GEAY (92
WEL MEIE. HEUE ) S 7 A FEER (R BHMIE |
SRINENUE . HACHEUE . il B UE . B P 4
W IS BAIPEUE . S ) o HrhSSEaER
PREAAAIE . PRAAZENGIE s FEIEGL AR SRR .
SR, BB NEIE il SBAE RIE ;. ek A i
WEIE, 2 AP BB (HRFRST 3R 3236 S @) =4
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141 CTH#EF % BEBUPEML, WF285k
T, WE R SE R, R 3EE GE 64 HEIRE CT
Ml GEOptima CT 66064 i 17 CT i #x, 41 4 i [l
JoMaE A D ZRRRS . Bfisk. SRRy
120 kV, BHI N 150~400 mA, FHEE K 5 s,
BB 10, HMZIE RN Smm, EH)ZERN
1.25 mm, JZHEH 5 mm, e % %~ 1 500 HU,
% {37 i —500 HU.,

1.42 HRCT 4 1 B 3 4 47 & 2% Fleischne ¢
i 247 B 43 5E U HRCT AF 4 647 40 1
(1) /NnFaIBEaa ;s (2) RIS, (3) BEELES
%, (4) JBR; (5) MIRTNEGY; (6) 4515,
(7) ¥ewriy, npEaakr Sk A
TN 28 B2 5, e i A 4L A A 0 S AT 36 g
A5, A CT BMGYIh 1 24 BIREIN K | 4 FA4FE
IR e — B L E e % .

Z MSCHk[6, 11] #E47 ILD i HRCT 43 .
(1) R DIy, s, il By
Z . HOML DISURTTR M R, TR Al
(2) . fE RO ILRE b, A RA. 45
KRR, MO, MM R . MsRE, LWl
Jii . R, AR AE A (3) B
TER . R SR b, BRRIRGE . ER,
XU . R, AEEOR S A Rk,
SRANRT PR | ] BT AR A

MU LA Bk . AT il koK 7 )2 f 48
. o FEE6 AN IX, HRCTIE4r K 6 4 Jifi X
{14 [ PR HRCT 38 20> . [ Br HRCT M EH5>
JER 14y, AT EL R IS/t
SERFRE S 2 48, /NSRS RO R R R ]
R w5 . AN AR T s R R 3 4y, Al

BRAAKAR<10 mm; 44, BEMKER 10~
30 mm; 5747, MK AE>30 mm,

143 fiahae 144 R AT 0 AT I )RR A
A I3 5% TLC%pred. FVC%pred., 25 1 #0F 1 0F
K 4 B (forced expiratory volume in one second,
FEV,) 5 BUHE R 7 4y e (FEV %pred) . —7F5
R (forced expiratory volume in one second/forced
vital capacity, FEV,/FVC) & fi it € 09 & 4 Lk
(FEV,/FVC%pred ) . DLCO%pred . — % fLui7KHEL
Z % (diffusing capacity for carbon monoxide of lung/
alveolar ventilation, DLCO/VA ) & #il i1{E A9 & 45
[t (DLCO/VA%pred ) , 70l <<80%. <80%. <
80%. <92%. <80% F1<80% H5E& MALIAE T .
1.5 %itsas N SPSS 23.0 M4 #
3T THEGERHAR R AT AR HoT 22 5%,
PLxds 2R, A0 HESR T 2500, 28
KM s/ N 25 5k o THECTORELUBIEORTE 434K
TR, A HLESRH KiK. R H Pearson 2k P AH
RGP B R ARG, i 0.8<<<<1.0 Fmik
5 AH G, 0.6<<[r<<0.8 FKIRn 5 AH K, 04<|[1<0.6 &
RTEEAEDE, 02<[<04 F/RE5MHE, 0.0<[1<0.2
FORESFH R BTG, Rk (o) 24 0.05,

2 # R

2.1 ILD ¥ EiER £ R ) HRCT 4 % 3% 5 % 4 F
894 259 {4 ILD f& # h HRCT 43 91 5. 1] 73 4]
(28.2%) . " 11 143 ] (55.2%) . M 1 43 fi
(16.6% ) , HRCT ¥ 43 2 (11.54£1.67) 1.
HRCT ZrHH 0 ILD J 35 v ik o b s .y B
WA PR 5 LT R, SEUE S LS TR,
H P B I . B ORI 2 . AR
PIRBIE . il OB UE S 1) HRCT PFor e, 5H:
flrp BEIEREE A L 2 R A G E L (PI<
0.01) . W& 1,

#1 ILD AEIFEEARE HRCT SHRIFES B2EHHH

HRCT 51, n (%)

RS EAN=259 FEHN=T3 IN=143 GHIN=23 HRCT ¥4}, x£s
P& LA IIE 54 (20.8) 20 (27.4) 31 (21.7) 3(7.0) 8.014+1.26744
P RTIE 72 (27.8) 26 (35.6) 44 (30.8) 2 (4.7) 9.66+1.5474%
it S IE 29 (11.2) 6(8.2) 17 (11.9) 6 (14.0) 10.23+1.857""
i B S TIE 32 (12.4) 4(5.5) 19 (13.3) 9 (20.9) 14.06+2.28
9 ki IR 24 (9.3) 9(12.3) 9 (6.3) 6 (14.0) 10.59+1.24744
il 3 S BH R i IE 25(9.7) 0 12 (8.4) 13 (30.2) 18.67+2.64
INLFEIE 23 (8.9) 8(11.0) 11 (7.7) 4(9.3) 10.88+2.1172%

ILD: [A] B A s HRCT : & 4 He i L 2594 . " P<<0.01 S U8 iF b ; 22 P<<0.01 Sl W IF k.
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22 ILD KRR P EER & H ey aeagir 259 Al
ILD fEH 1K) TLCYpred Ky ( 74.23+9.75) %, FVC%pred
J5 (71.96+10.5) %, FEV,%pred N (59.95+
9.14) %, FEV,/FVC%pred & (84.46+13.58) %,

DLCO%pred 4 (56.65+8.56) %, DLCO/VA%pred
(65114939 ) %, HH TLCY%pred. FVC%pred.

FEV,%pred. FEV,/FVC%pred. DLCO%pred #l

DLCO/VA%pred [ 85 7051 A 142451 54.8% ).
210 %1 (81.1% ) . 201 i ( 77.6% ) . 161 4] ( 62.2% ) .
223 fi] (86.1% ) 1172 5] (66.4% ) o Mifi 5 < B
Wi HEIE. il B R I ILD B Y FVC%pred |
DLCO%pred ¥ A%, 5 HAlh rfr B2 iE 78 £ 35 AH Lh 22
AR E L (P<0.01, P<<0.05) ., W32,

&2 ILD AR HEIEE EEHAHINEEIEIR

%, xts
IR n  TLC%pred FVC%pred FEV,%pred FEV,/FVC%pred = DLCO%pred = DLCO/VA%pred
P& BE IR 54 78.69+10.36 74.55+12.45" 61.984+10.80 83.13+1235  66.46+10.17"2"  75254+11.24
PRINZE IR 72 7836+9.68 74.99+12.58"" 63.884+10.12 85.144+12.99  62.45+9.46"4% 70.35+10.23
iR WsANS 29 72814932 72.69+11.35% 62354954  85.11+13.88 554348254~ 64.854+9.83
fili "B R UE 32 70.97+11.23 67.55+11.37° 57.454+8.23 84.524+11.02  46.54+7.01° 59.561+8.36
BH i PN #RIE 24 75.98+10.54 71.95+12.117° 64.25+9.25 86.89+15.65 60.01+8.33"44 68.87+10.47
ISP EIE 25 63.9849.54  63.461+9.46" 54.69+8.45 86.08+12.01 33.55+535 46.98+8.45
TAFRIE 23 72804945 69.82+8.54" 58.8248.75 84.01+12.58  58.66+8.16" 67.52+8.24

ILD : [f] M 295 s TLC Yopred : i i et o 0308 19 71 43 HL s FVC%pred : i 7 il 6 2 o5 T3 HE 09 77 43 He s FEV %pred :
551 R R AR BUHMER E 5 L FEV /FVC%pred : — B2 5 T HMEAY E 73 L ; DLCOYopred : — S ALAR VR R &7 T HE
M9 43 H s DLCO/VAY%pred : — AL B IR 2505 BUHE 191 43 o . "P<<0.05, " P<<0.01 S 5 S RIE 4 “P<<0.05, 24P <

0.01 55l B S BH R R IE L g

2.3 ILD # % HRCT #F 4 5 I 2 #6485 47 64 48 % 1
oHr  Pearson F1CAMHT R, ILD 3% HRCT ¥4
5 DLCO%pred 58 fAHIE(r=—0.695, P<<0.01 ),
5 FVC%pred .FEV %opred 5 7 AR r=—0.468 ,
—0.402, P#<0.01), 5 FEV,/EVC%pred.
DLCO/VA%pred 55 7AHC (r=—0.364. —0.294,
P¥1<0.01) , 5 TLC%pred & #% 55 1 #H 56 (r=
—0.116, P<<0.01) .

3 3t i

A 5% 45 R R ILD B IR AvE 5 i 35 HRCT
A —ERAR, HRCT /MR W LIStE 2,
W ISR AR AL, M LR IR R £, L
M T ILD $24% 28 5 TR BRI R AR G, S50 R
FEI ISR ] B P R UEE TR (S5E ) | M
AR BRI . AR WTSE T HRCT J3-30 BR300 32 2 s ik
RELAITIE A S SRR Al IR I 2 FhSCUENERY, o g2rk
PUABEPERE | SR 32, IR RSP aE | S0AR
2] e P B IR e v (SR ) A AR Ll
HRCT 23 . MR ILD B E IR A A R B, &
WEEE 2, DINGEWEE CRliE M . Bl
REUE) B2 R, ARFUURIRE | Weas i Bl
2R BRI, WoRBEE ILD AR INE, &

G A, WS Y AT R Hh BRI A R Y AR
FEhli, MBSO ILD eI FEER M, RWCA
BIFSE A5 e s 5 AT VR N BB TR B s AR 1, ix
SUNT o= gy QN = W S L) AN = R W AT )
BE R PG 5 HALUERIAR A8 2% . 454 HRCT I
HWPBUITARFR R /), 0y il L 28 B AUl ke A S v 2
PR Z RS AR AR A A N i SR a5 A
¥, HIRHLUAIE B, SUNANTE, DA, “4%
FEEE" o el B, e T M v AL AR
H R ™ AR HRCT B 3 8 3 DA
BB & et e ELU s i i, oA
TLD Vil 5 194 v il < IS 0 e Ay ™

H 1 HRCT #% 1A & /2 #fF 5% ILD iz 8 22 1 5%
G220k, TR ILD BB S F 2% M BL T & #h
HRCT PF4r 245", Ho HRCT 2 5 i 4 i ik i
AL ILD MR RR R N L IR AT TSR, R
o EEE AL B ILD 5B 3% HRCT P43 i B vy
= A 2 AT SN = A1 111703 11 O 5 05 A
PAE ., AR UE . BEINERGUE . b A IE . B
% HRCT 43 1 () i, HRCT 4 4 ¥ 48 =5, il
PRI AS TR TN, SR IE MR TN, AR
HRCT PE4-HE A S PR (B S P . e
SURIUE ) ILD BE RS RO PG e, H
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DA B S BH R RN 25

JLE HRCT & ILD RIS Wi & v )ik
B4 H B, e = 2NN PRI IE 24k, A
A BT R G e R A A S RIS IR
HRCT iP5 RG MMM A . Il et 22 H i il
UIReZ R A Em AR () =, B R S
PR S AW . T SOl R E S T . ILD
FEH AT T B AG 2 25 5 A BR B ) R e i AR IR ol
AT BERRS 1 R B DLCO />,
JG % F M A FVC, TLC AR o AHF 58 259 #
ILD #EFE A 223 1] (86.1% ) ¥l DLCOY%pred
W, IRECHBREREAR, X SREFERTFEES 2 A, Jf
H LB UEREARE W 2, FLr il B R IE . i<
[ P R IE 3 Y DLCO%pred T Hoft o BEIE Y i
T (P¥)<<0.05) o AWFFLE R IE IR FVCY%pred
TR IRIRE L PR IS SR I L e TR
MEIE) b, JHR T HAL P EIER B E (PH<
0.05) . AR FVC%pred. DLCO%pred #A[%,
Jii B T R £ T B A 3 Bk O i B g 4
SR, AT 2% B il <8 R UE ILD A Y
FVC ., DLCO Ik FHAthrp B iE R 4 (P 3<<0.05)
HiNN FVC. DLCO Ik, 77 fili & [7] B 5 45 1y
AR, HEIE A il B R R B A AT BB TR R . 25
UL SR, DLCOY%pred. FVC%pred {9 ILD
R IR SR B g, L il B S R R
&, HIR R AT RE R BEE PR R, AW, 2%
S5, Th ESAE, WA T T, $5
il SALEER, SIS TN, 1 AEMER s,

R 7 45 2V RS 3 A 45 4 4L 40 K G TLD B
HHCT RIS DIReA K, CTLF4EALIT 585
Y H Il O fie 2% . HRCT 1F-43 i %5 DLCO%pred
f9 R BTG w5, U] HRCT 31 40 #s Hofi o) g 46
FEUE, WG W2, AR HRCT W45
K it Xy 6E 6 Wi 4§ A ( TLC%pred. FVC%pred .
FEV,%pred. FEV,/FVC%pred. DLCO%pred.
DLCO/VA%pred ) #f 17 T Pearson | 3¢ 43 #1, 45
LW ILD B % 09 HRCT ¥ 43 15 il 2 fiE 61 % 48
F» DLCO%pred 4 5 1 AH 3¢, i — 20 ik 1 Jifi &
SRR TSR R R I R R R WS
BEZEMHEN . AW S5 R IE R, HRCT 1505
FEV %pred. FEV /FVC%pred 775 Hp & 555 i AH 56
KR, GHAME RIS RGeS H i gse " i

25, RS RN Bl o REAG A5 &) 52 HoAth IR 2 T3,
WAERR I, T PR A 22 . & FHiEH
T2k . ZWEERA ., WAE%SZ 1A,
FEV %pred ., FVC%pred S5 ANGE 5 4 S WLl </ #0<
Uifig, 7EIE RN AT F Z R FEV/FVC%pred
WAl RBEIEH S % (EVE [ .

ZE FRTR, ARBFIEIAAN ILD & EIE R
HRCT 533 K 0F43 . ilioh e HLAT Gk, Ho il
S B REE . il B SO IE RS B HRCT 3 3] K 1F
IEEE . MShAER: 2., HRCT Al LIfE—E R
e 5 3 1) P B IE AR B D) BE AR AR EE, BESA ILD
(LSRR AR =

ARFFRAAEUT AR Z A4 (1) LR
HRCT A #E 475340, Sk 2 20 B2 06 4G 40 5
(2) AHIEGE A Il B 53 A, AR XA 005 & Jie ik
TR AR AR R, FAAEFFIEAN RSB . DFoE i
TR HEE AL . Bl REAS A i FE R iR 22 KFEA
WA MRER;  (3) ABFIEAX B I TRET,
L i 2 T N L RN P T i s B U s B T o
T
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