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Diagnostic value of chest X-ray film of pulmonary emphysema signs for in-

fantile bronchitis

ZHAO Jiang-ping', CHEN Hai-long?, QIAO Rui-feng®, SONG Li-xin’ (1 The Joint Logis-
tics Department , Beijing Military Region, Beijing 100042, China; 2 The Sixth Division of
The Joint Logistics Department s Beijing Military Command ., Beijing 100042, China; 3 The
255th Hospital of PLA, Tangshan 063000, China)

[Abstract] Objective To evaluate the diagnostic value of chest X-ray film of pulmonary emphysema (PE) signs
for infantile bronchitis. Methods Clinical data of 60 infants with bronchitis (case group) in a hospital between Janu-
ary 2010 and December 2014 were analyzed retrospectively, and compared with data of 30 infants with non-respira-
tory diseases (control group). Results Of 60 infants with bronchitis in case group, 95.00% (57/60) showed mani-
festations of PE on X-ray, and 18. 33% (11/60) of whom were with mild PE (apical or intercostal pneumocele),
76.67% (46/60) were with typical PE (diaphragm descent) ; one case (3.33% )in control group showed intercostal
pneumocele, the other 29 cases (96. 67 %) were normal X-ray findings and without signs of PE. The sensitivity,
specificity and accuracy of PE signs on chest X-ray film for diagnosing infantile bronchitis were 95. 00% , 96.67% ,
and 95.56% respectively. Conclusion Signs of PE on chest X-ray film have important diagnosis value for infantile
bronchitis.
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Figure 1 Chest X-ray film of infants with and without pulmonary emphysema
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