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Table 1. Summary of 16 Asthmatic Patients

o) x}42 W 2 A (centrilobular nodule), &
(pulmonary infiltration)f% 5-& Zasleich ajAt
CTA AN A S
area), ¥ & 32] 7}4(pulmonary vascular pruning), ¥

H&s] 7

sema),
o3 (intrapulmonary low attenuation

g2 ¢ =-(pulmonary vascular distortion),
5= o] ¢l 74-9-(abscence of a well-defined wall)
TR HARE AY HA|FoR #Ass e
AAANA LG 22 Bol= F7| E£3F (air trapping) =
FHE3FATH9—13). 71FHAH 2] A} F A7 F 5o
E 713AE FA8 (R-r/R)o} 127 =84 3713/
24 | &=F(forced expiratory volume in 1 second/
forced vital capacity : FEV1/FVC)-S vl 23}l =&k
7132 FAR(R-r/R), 7I1#ANZA(r), 7127
(R) 5% FEV1/FVC=}e] A3 ejar 43 ¢ W7
Zr3k 7132 FAB (R-r/R)<ke] AR =AM
o} 7ol EA AP 2 EAS paired t-teste} Chi-

square test® A2 F71& 5% = dlo] A L Pea-
rson correlation coefficient= ©]-&3}53th.
A =}

71 B/AAA gAbe] JAAEAT), AT 2 s Ak
CT A£71& Table 1o fekstaich 7] 3= A A 32} 169
2 A 27 169 ol A 22t 22871, 22271 2] 7]_\’_1]% ]
Aoz =A% 71#AE FAR(Rr/R)E 424
0.48 + 0.08, 0.40 + 0.082A4] EA| A2 F2o]3t i}o]% M
93 3(p<0.001, paired t-test), 7]ZH=]HA] 3=} & A

2T A 710 A Zh2t 165709 71A]F 5370
(32%), 11971 2] 71:AF 1671 (13%) 24 SAH o2 o

Case/Age/Sex ‘Duration (year) Smoking Hx. (pack-yrs) Recent Attack (day) FEV1* FEV1/FVC(%) BD EP CN Pl
1/37/M 4 10 48.82 57.24 = + — —
2/45/F 10 3 64.02 73.45 - = 4 +
3/56/M 3 38 4 20.85 37.58 = + e ==
4/68/M 5 30 41.94 64.39 + + = —
5/44/M 6 5 44.00 52.06 = = = =
6/29/M 7 2 48.22 73.32 + + — =
7/61/M 3 6 56.60 69.30 =t = s =
8/69/F 4 60 78.22 80.20 + = = =
9/30/F 3 8 59.65 76.80 ik — — +

10/51/F 1 1 75.23 89.54 - &= = +
11/43/F 2 1 75.66 62.02 = = A —
12/36/F 4 1 64.20 77.40 — — = —
13/57/F 3 7 73.00 85.00 T = = =
14/54/M 1 10 15 48.68 70.52 + -+ = =
15/58/F 32 15 1 34.15 57.80 =+ F = =
16/74/M 6 40 2 32.60 50.60 + i = +

BD :bronchial dilatation, EP :emphysema, CN:centrilobular nodule, Pl: pulmonary infiltration

*:percentage predicted
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Fig. 1. High-resolution CT scan of an asthmatic subject shows
a bronchus(arrow) with an internal diameter greater than the
diameter of the adjacent pulmonary artery.

Fig. 2. On high-resolution CT scan of a subject with asthma,
the ratio of bronchial wall thickeness(arrow) R-r /R was mea-
sured at short axis dimension.

R :outer diameter of bronchial lumen

r:internal diameter of bronchial lumen
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Comparison of High-Resolution CT Findings between
Asthmatic and Control Subjects’

Gyo Chang Choi, M.D., Soo Kyung Lee, M.D., Jai Soung Park, M.D.,
Chul Hee Cha, M.D., Young Tong Kim, M.D., Deuk Lin Choi, M.D.,
Ki Jung Kim, M.D., Choon Sik Park, M.D.2

" Department of Radiology, College of Medicine, Soonchunhyang University
ZDepartment of Internal Medicine, College of Medicine, Soonchunhyang University

Purpose: The purpose of this study was to compare high-resolution CT(HRCT) findings of asthmatic and con-
trol subjects, and to evaluate the relationship between HRCT findings and clinical features in asthmatic
subjects.

Materials and Methods: Using HRCT, we studied 16 asthmatic and 16 control subjects. We analyzed the
ratio of bronchial wall thickeness, the frequency of bronchial dilatation, the presence of emphysema,
centrilobular nodule, and pulmonary infiltration in two groups. In addition, we assessed HRCT findings of asth-
matic patients for correlation with clinical findings and the pulmonary function test.

Results: The ratio of bronchial wall thickness of 16 asthmatic subjects (0.48 + 0.08) and 16 control subjects(0.
40 + 0.08) was significantly different in statistical analysis (p<<0.001). Bronchial dilatation was seen in 53(32%)
of 165 bronchi in the asthmatic group and in 16(13%) of 119 bronchi in the control group, which was statistically
significant (p<<0.01). Among 16 asthmatic patients, there were eight cases of emphysema, two of centrilobular
nodule, and four of pulmonary infiltration. The ratio of bronchial wall thickeness of eight asthmatic subjects with
emphysemal(0.47 & 0.08) and eight such subjects without emphysema(0.49 + 0.09) was not significantly different
when statistically analysed. In asthmatic patients, HRCT findings did not correlate with clinical findings and the
pulmonary function test.

Conclusion: On high-resolution CT, the ratio of bronchial wall thickness and the frequency of bronchial dila-
tation between asthmatic and control subjects are significantly different.

Index Words: Lung, diseases
Lung, CT
Computed-tomography(CT), high-resolution

Address reprint requests to : Gyo Chang Choi, M.D., Department of Radiology, College of Medicine,
Soonchunhyang University. 657-58 Hannam-Dong, Yongsan-Gu, Seoul, 140-743 Korea.
Tel. 82-2-709-9396 Fax. 82-2-795-3928
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