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Evaluation of chest plain film diagnosis of chronic bronchitis

Hongyu Han
Qingdao Huangshan Hospital, Huangdao District, Shandong

[ Abstract] Objective: To analyze the clinical value of chest plain film examination in diagnosing symptoms of
chronic bronchitis. Methods: In this study, 50 patients with chronic bronchitis symptoms diagnosed and treated in our
hospital were selected as the subjects of analysis. The starting time of the study was September 2021. Clinical analysis
cases were collected and relevant research plans were drawn up until September 2022. The cases were selected for chest
plain film diagnosis by computer X-ray, and the clinical detection value was analyzed. Results: During this clinical study,
50 patients were selected and diagnosed as chronic bronchitis by chest plain film (100.00%, 50/50). The proportion of
pulmonary bullae/emphysema (52.00%), honeycomb shadow (20.00%), nodule shadow (10.00%), linear shadow
(32.00%), bronchial expansion (48.00%), and invasive changes (44.00%). Conclusion: The clinical detection of patients
with chronic bronchitis symptoms, and the chest plain scanning with computer X ray, has extremely significant
application value. It can effectively identify the collective symptoms of patients, and at the same time, it can detect the
degree of disease at the focus of patients in detail, such as: pulmonary fibrosis, emphysema, pulmonary heart disease,
bronchial disease, etc. can be diagnosed in detail, and can be popularized to grass-roots medical institutions, It is worth
recommending widely in clinic.

[ Keywords] Chest plain film; Chronic bronchitis; diagnostic value
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