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Clinical research of prognosis evaluation of patients with

idiopathic pulmonary fibrosis by quantitative imaging

characteristics combined with clinical features
Guo Lu' Zhong Zhendong® Jiang Caiyu' et al
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Sichuan Academy of Medical Sciences and Sichuan Provincial People’ s Hospital The Affiliated
Hospital of University of Electronic Science and Technology of China Chengdu 610072)

To investigate the correlation between clinical physiological with the severity as well as the
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prognosis of idiopathic pulmonary fibrosis and to analyze the value of quantitative analysis of CAD system for the
prognosis of IPF. Methods 126 IPF patients were divided into survival group and non-survival group retrospective—
ly according to their outcome during the follow-up. Data of clinical features and quantitative analysis parameters of
imaging measured by CAD system were recorded and analyzed simultaneously. Disease progress was compared be—
tween the two groups and Cox regression models were used to identify the association between clinical features
quantitative analysis parameters of CAD system and all-ecause mortality. Results Indicators of lung function inclu—
ding FVC DLCO and TLC significantly increased in survival group compared with non-survival group ( P <0. 05) .
Imaging changes analyzed with CAD system in the patients with IPF showed that volume ratio of reticulation honey—
combing and total ILD lesions were significantly higher than the patients in survival group ( P <0.05) . The multi-
variate Cox regression model showed that FVC TLC DLCO volume ratio of reticulation volume ratio of HC  vol—
ume ratio of total ILD lesion and deterioration within 6 months could elevate mortality risk of the patients with IPF.
Conclusion Baseline pulmonary function parameters can predict mortality risk. The quantitative analysis of CAD
system is an accurate sensitive objective and repeatable evaluation for the degree of IPF disease.

Key words idiopathic pulmonary fibrosis; imaging characteristics; biomarker; prognosis
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ment indexes of obesity in preschool children and provide evidence for weight management of pregnant women.
Methods 1 769 pregnant women who underwent prenatal examination in maternal and child health institutions
were selected as the study subjects. “Maternal and Child Health record form during pregnancy and delivery period”
and the hospital electronic medical system were used to collect information such as pre-pregnancy body mass index
( BMI) and gestational weight gain ( GWG) . The “Health and behavior record of Preschool Children” was used for
childhood follow-up to collect information such as physical activity of feeding patterns of preschool children. Physi—
cal examination on collected physical measurement data such as upper arm circumference upper arm skinfold
thickness abdominal wall skinfold thickness height and weight and described the distribution of related charac—
teristics and the effects of pre-pregnancy BMI and weight gain during pregnancy on the measurement index of obesi—
ty in preschool children. Results The number of pregnant women with excessive GWG are 770 accounting for
50.7% . There were statistically significant differences in Pre-pregnancy BMI ( x’ =46.08 P <0.01) annual
family income (x° =15.07) number of pregnancies ( x* = 12.22) and different pregnancy attitudes ( x* = 19. 05)
among different GWG groups. After adjusted confounding factors such as education and education pregnant women
with excessive GWG was positively correlated with upper arm circumference of preschool children (8 =0.091
95% CI: 0.118 to 0.505) upper arm skin fold thickness (8 =0.086 95% CI: 0.217 to 1.067) abdominal wall
skinfold thickness (8=0.059 95% CI: 0.014 to 0.938) and age-specific BMI (8 =0.150 95% CI. 0.205 to
0.456) . The pre-pregnancy low BMI group and upper arm circumference of preschool children (8 = -0.182
95% CI. -0.896 to —0.522) upper arm skinfold thickness (8= -0. 138 95%CI: —1.586to —0.758) ab-
dominal wall skinfold thickness (8= -0.118 95%CI: —1.563 to —0.638) age-specific BMIZ score (8= -
0.182 95%CI. —0.588 to —0.342) were negatively correlated. Conclusion FExcessive GWG is a risk factor
for obesity in preschool children and lower prepregnancy BMI is a protective factor for obesity in preschool chil—
dren.

Key words prepregnancy body mass index; gestational weight gain; preschool children; obesity; skinfold thick—

ness



