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The application value of the quantitative ultrasound in chronic obstructive pulmonary disease
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Abstract ; Objective

ods Totally 38 cases of patients with stable COPD were involved, to measure the airflow obstruction (FEV1Y% pred), dyspnea

To assess the clinical value of the quantitative ultrasound in chronic obstructive pulmonary disease. Meth-

(MMRC) , St. George respiratory questionnaire (SGRQ) . 6-minutes walk distance(6 MWD) ,and broadband ultrasound attenuation
(BUA) ,speed of sound (SOS),stiffness index(STD) of the heel via the quantitative ultrasound(QUS) , evaluate the correlation. Re-
sults There were significant association between BUA, SOS, STI and the FEV1% pred, MMRC, SGRQ, 6MWD (= 0. 298 —
0. 668) ; with the quality of life of patients was negatively correlated(r=—0.437 — —0. 674). Conclusion QUS is a useful technic

to assess the osteoporosis in COPD and worthy of further application in clinical practice.
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