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WE B3T3 9 P% CT(HRCT) Bhalla #4-5 X A% 77 K& F & F 69 5@ T 2 TG 69 48 %
Zrik o REC2021 £ 1A £2022 F 1 AKREH X ATV KA IR FE ) 60 4 %4, 5 & 69 HRCT
Bhalla #F %5 FUG B AR # 54789 £ 8, 4 R . HRCT Bhalla ##55 L L F ¥ k& F R B HeymitE
MRAEA X (P<0.05) ,5 B F 98 f 2 A AR % (P<0.05) ; R B 28 % % ¢ HRCT Bhalla 5 3 T R 4F
Y, 2R 4 E L (P<0.05) ;HRCT Bhalla #55 ¥ A EF KA HF B EBELZRERRMETH
@A (AUC)=0.821, % .HRCT Bhalla 55 L A ¥ KA E B LRI ML B Ins X,
TRE & TG 893 R 1 3647,

KB L AFYTK; 5% CT;Bhalla 35 ;7 th

E 45 ES R562.2 M ERFREARD A X EHE . 1008-2409(2023)04-0067-05

Analysis of the correlation between Bhalla score of high-resolution

CT and bronchiectasis complicated with infection "
LIU Minruiik‘, HE Kuimao, YANG Bin, XIE Fang, YU Dongying, LIU Jingming
(The People’s Hospital of Guangchang County, Guangchang 344900, China)

Abstract Objective: To investigate the relationship between Bhalla score of high-resolution CT ( HRCT)
and the condition and prognosis of bronchiectasis complicated with infection in patients. Methods: 60
bronchiectasis patients complicated infection admitted from January 2021 to January 2022 were selected to
analyze the association between HRCT Bhalla score and the prognosis, and the related indexes of the
patients. Results; HRCT Bhalla score was positively correlated with the severity of bronchiectasis patients
complicated with infection (P<0.05), but negatively correlated with lung functions of patients ( P<0.05) ;
the HRCT Bhalla score of the poor prognosis group was higher than that of the good group, with statistical
significance (P<0.05) ; the area under the curve (AUC) of HRCT Bhalla score and the poor prognosis of
bronchiectasis patients complicated with infection was 0.821. Conclusion; HRCT Bhalla score is closely

related to the condition and lung function of bronchiectasis patients combined with infection, which can
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used to evaluate the prognosis of patients.

Keywords: bronchiectasis; high-resolution CT; Bhalla score; patient’s condition
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BT A EEE L, B CT(HRCT) 2Rl %<
R AR 3, AT DR | T AT . S 7 Al 3 A i
TAE AN DL, IE T R S 5 AR T Y il Bl ik
5L . HRCT Bhalla PF4 1] & WLEI X S2 545 A9 CT
AR FE AT IR A R T X SR Ik B E 1Y
I EA TR ] B I AR BF ST 4T HRCT Bhalla
PR 5 Y KA IR IR 1 5 B TS ) AR G
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1 #ABESFE
1.1 —HR&ER
PR BB AR ERE 2021 4 1 A & 2022 4F 1
HAWGA B 60 6 3 S 5K I gy 1 8 5 4R W
BXNR ., ARZET BB ANRBERE I HZE 4
HEHE, B E S R
WAFRE ST A S ZEY IS Wibs eS| 2
CT BAIL A F I =18 ¥ FF B IRYA S KR e
HEBRBRIE T 1 > F A A 3k 92 40 1 500 S it
Y2555 010 T VB T RERRE AT, A7 TR R R GLPR
W, TR IR, 5 T IR R GE P 5 T2 4t m i
S T BN A R SR YT IR A7 AR M i R R
9o s kDI ER s
12 FHik
12,1 smtarfE RHAICAEY IR H R E R
(BSD) PE4T 1Al 035 8 A4, Il Thfig R 34
BRI 2 1 AR SRR IRk Aot i E R
W PRI ME DT 20 T E AR AR 2 S 25 2 AR BE K
B, B3 21 53 o (a8 m e )™
1.2.2 &7k dEATIkm AN TR R PR
YuAE AL B 5 mg BRIR YD T MR 4 0.9%
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VEST AL W B 5, S5 A A B 8 h 452
1R R 3 d 45 30 mg FhR IR R 1 K, FEE 24
LJA L BEVT 12 4 H
1.2.3  HRCT Bhalla 3% WK, R 64 JZ18E
CT #47 5 mm JZJZIRHE 44, 4 oL K 120 kv, 2
1.5 mm, B3 100 mA | JZJE 1.5 mm, R J5 #£47 Bhalla
oy AR Y IR R B IR BBl R R
AR/ BRI S R B
FEEIR | SR RERG R R BRI, 15530~ 25 47,
1.2.4  FHSEEIESEE RN, L),
FH (=60 3, <60 %) ,BMI( =24 kg/m’, <24 kg/m”) ,
WM S (A, TC) R (>5 4F, <5 4F), WEE R,
J LI BE < >R FH s 3 B8 A 00 3G 5 5 1 A0 ] ) <A
FU 1 ifii% B (FEV,/FVC) 55 1 #0FH J1 R 25 A1
A B E B 5 H (FEV, % pred ) K H 7 i 6 2 5 il
HHEE 3 (FVCY% pred) . AAIMIITHEL(WBC) : 3%
F4: A S o BrACsE s AR 3R 6 (1L-6) Aefih
FERBEIH T oo ( TNF-o0) 7K 2 SR O S B vk 0 2
C RV H (CRP) R4 H 3 A A3 .
1.2.5 FE#AE BEVT 12 A H Bk 48 b s 5 hin
&R E U TG N R, AR R4 %1
UGN TS RO A RAT4,
1.3 SitEFE

K SPSS 25.0 B Aoyt Eids , i B BORER
(xxs) FR; THEFBER I n U RIR . P<0.05 &R
ERAGIEE L,

2 #R

2.1 HRCT Bhalla 4 5 W 2245 Fr X Bk
XAEY KA IR B 1Y HRCT Bhalla 743

B, Y IR A IR B R T R, 22 R

GiitF i L (P<0.05) ; A AR WA s IR 48
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R 1 WMEIERSEHEER HRCT Bhalla 45947

25 n HRCT Bhalla $£43(43) t/F P
59
% 35 14.16+3.28
0.249 >0.05
'8 25 14.38+3.51
AE
=60 % 22 14.73£3.59
0.789 >0.05
<60 % 38 13.97£3.60
(ENEIRiEE
=24 kg/m’ 20 14.33+3.52
0.121 >0.05
<24 kg/m’ 40 14.21+3.66
2 i
H 23 14.67£3.49
0.766 >0.05
g 37 13.99+3.25
Y
>54E 22 14.52+3.36
0.471 >0.05
<54F 38 14.09+3.44
S I AR
BE 20 11.063.53
R 23 14.39+3.60 16.703 <0.05
HE 17 17.81£3.48

2.2 HRCT Bhalla i 5 X K&V K& H B LTR
ER P EANESS
25— 2R M W7 & Pearson Eiﬁ*ﬁ%@ﬁ’*ﬁ,

HRCT Bhalla ¥ 73 5 3 UE Y 5K & IF R QB E 1Y
FVC% pred .FEV, % pred . FEV,/FVC £ fH X (P<
0.05) ; £ Kendall’s tau-b #2420 #F, HRCT Bhalla
W 5 REY A IR BE B I 2 I AE O
(P<0.05), %2,

% 2 HRCT Bhalla 45X &Y KA F RS mHmIE

R Bl ThEEAE X 4 4
&3l r P
AG] 0.849 <0.05
FVCY% pred -0.855 <0.05
FEV, % pred -0.787 <0.05
FEV,/FVC -0.944 <0.05

2.3 FWiERER

BT 12 A H 60 B3 EY TG IR GY 8 5 T
JEARA 16 B, 5 1 26.67%

2.4 ARAE5RFHBFR HRCT Bhalla #F457

A R4 HRCT Bhalla 757 (16.83+3.26) 43, i T
RUFAH (13.31+3.53) 70, ZR A G FE X (1=
3.483,P<0.05) ,

2.5 HRCT Bhalla {5 SEY K& HBEFHT
=]

W RAEY A IR 1Y U5 VR IR A A
(1=RE,0=R4) % HRCT Bhalla PE/ME A # 5
AR #5 ROC 14, HRCT Bhalla ¥4 % 32 < 4%
Pk G RGBS B0 Y AUC = 0.821, R
JE SR B8 B cut-off B 43 B A 0.813
0.773.0.586 F11 15.26 43, WLI& 1,
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A, A SR R Y B R D RE, X R S R
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175 7 E R K TS A A8 bR Ay E

¥ HRCT S22 W 2 Y ik iy R 2 F B, /]
XS TE P P 5 B TR HE AT VAT I ] % A 1Y
T R AT B, A 55 I A e S
VERSZSEY TN CT W43 R 48, Bhalla P43 1] X 52
SRS ERE R CT R T A, A B T
PIRMISWT . ARWFIT 45 R R, RSB E T
HRCT Bhalla P43 b5 B2 5 I, 3B HRCT Bhalla
PO 5 S REY R IR SRR I T AR
PIRAOC, b B S A sk A O i, -
KR SR RE TR it R R 22, (] i
BESCRAEY sk iy R A b Bz B R4 43, BRI HRCT
Bhalla P43 Fhit > ARWFREE R s, AR 48
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7R B3 10 o 17 ™ EE R o, TS AN R XU 34
)1

AWF5E K I, HRCT Bhalla ¥ 5 2 &V K&
FERRYL B I I T AR R A OC, ST e
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