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[Abstract] Objective To evaluate the role and value of CT imaging grading in the diagnosis and treatment
Methods

the People's Hospital of Hainan Province due to acute paraquat poisoning from January 2008 to September 2018 were

Zhang Jun,

of acute lung injury caused by paraquat poisoning. The 91 patients admitted to emergency department of
selected as research objects, and according to the criteria of severity of chest CT imaging, the lung injury was divided
into 3 degrees: mild, moderate and severe. And then, according to Expert Consensus on Diagnosis and Treatment of Acute
Paraquat Poisoning, the patients were divided into 4 types: mild, moderate, severe and explosive types. The severity
classification of chest CT and the fatality rate were compared, and Kappa analysis was used to analyze the consistency
Results

classification of severity of chest CT imaging, 11 were mild degree, 47 were moderate degree, and 33 were severe degree.

of chest CT imaging severity classification and clinical classification. Among 91 cases, according to the
According to the clinical classification, 14 were mild type, 36 were moderate type, 37 were severe type, and 4 were
explosive type. Among 91 cases, according to the changes of lung CT imaging, 86 showed ground—glass or exudative
changes in pulmonary lobe, 84 showed coarseness of lung markings, 6 showed consolidation of lung, 11 showed fibrosis of
lung, 6 showed pulmonary structural changes, and 43 showed extrapulmonary lesion. The more serious the CT lung injury
grade was, the higher the fatality rate was. The fatality rate of severe patients was significantly higher than that of mild
and moderate patients [54.55% (18/33) vs. 21.28% (10/47), 0 (0/11), P < 0.05]. Kappa analysis showed that there was a
high consistency between the severity classification of chest CT and clinical classification (Kappa = 0.570, P < 0.001).
Conclusion The severity classification of lung injury chest CT plays a guiding role in the treatment plan selection and
prognosis evaluation in acute paraquat poisoning lung injury.
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