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Diagnosis of pulmonary hypertension by the small vessel analysis using CT scans.
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The purpose of this study is to clarify the distribution of emphysema (low
attenuation area: LAA) and that of small pulmonary vessels less than 5 mm2 (cross-sectional area:
CSA<5) on the quantitative CT analyses in individual COPD patients. We proposed the method to create

a histogram of LAA% and %CSA<5 on all CT images. The resultant data show that patients with COPD
had various distribution patterns of %CSA<5. The half of COPD patients had the negative correlation
and the rest had no correlation between LAA% and %CSA<5.

The cigarette smoke (CS) induced emphysema mice were analyzed longitudinal morphological changes in
lungs by micro CT. Emphysema was also assessed histologically. The mean linear intercept value was
significantly increased in CS exposed mice compared with control at 3 and 5 months. CS exposure mice

did not have increased low attenuation area, however they had rather higher average lung CT values.
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