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Clinical Application of CT Lung Function Imaging in Multiple
Trauma Patients
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[ Abstract] Objective To explore the value of CT pulmonary functional imaging for assessment of lung
function in patients with multiple trauma. Methods We collected 61 multiple trauma patients within 48 hours after
the trauma who admitted to the First Affiliated Hospital of Kunming Medical University from January 2011 to
December 2012. Multiple trauma patients (without pulmonary injury) of 10 patients were selected in group A,
multiple trauma patients (associated lung injury) of 51 patients were selected in group B. All patients underwent CT
lung function imaging test and PFT on the day of admission. Results (1) The balanced test for AIS-ISS score,
Body mass index and age of enrolled patients showed that the standardized differences respectively were 0.0538,
0.05 and 0.05, all less than 0.1, suggesting the good balance of the variables between the two groups. (2) The
data of CT pulmonary functional imaging and PFT were significant correlated (r=0.68, F=49.88, P<0.01)
(3) The difference between case classification results by"M x N" value of CT pulmonary functional imaging and
(DLCO%) value of PFT, was not statistically significant ( x2=6.53, P=0.16) . Conclusions (1) CT lung
function imaging can assess the lung function of the patients with multiple trauma. (2) The lung function of multiple
trauma patients can be graded by CT lung function imaging.
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Fig. 2 Lung lesions area (Marked with red)
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