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The clinical value of lung function and blood gas analysis in early diagnosis and treatment of interstitial lung disease "

Wang Yunbing ,Mei Tonghua”

(Department o f Respiratory Medicine ,the First Af filiated Hospital of Chongqing
Medical University ,Chongqging 400016 ,China;)

[Abstract] Objective
stitial lung disease(ILD). Methods

change was analyzed by paired ¢ test. Results

To evaluate the value of lung function and blood gas analysis in early diagnosis and treatment of inter-
The pulmonary function and blood gas of 26 cases of ILD patients were tested,and indicator

Detection comparison showed that the indicators were significantly improved: VC in-

creased 24. 6% (P<C0.01),FVC increased 18.1% (P<C0.01).DLCO increased 25. 6% (P<C0.01);blood gas analysis of PaCO,

decreased 21.2% (P>>0.05),Pa0, increased 8.2 % (P>>0. 05). Conclusion

Lung function and blood gas measurement are impor-

tant in the early diagnosis and treatment of ILD, which can provide the necessary basis for clinical diagnosis, treatment and progno-

sis.
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