2022 5 10 5 37 288
No. 5 10 May 2022 ACTA CHINESE MEDICINE Vol. 37 No. 288

HRCT

12 13
1 / /
450046; 2. 450008;
3. 450000
CT
: ; HRCT ; CT;
DOI: 10. 16368 /j. issn. 1674 —8999. 2022. 05. 177
1R256.1 TA 11674 -8999(2022) 05 - 0959 - 03

Exploration of Pathogenesis of Pulmonary Ground Glass Nodules Based on HRCT Signs
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Abstract: Pulmonary ground-glass nodules are at risk of growth changes. Timely high—resolution CT of the chest can track and re—
cord the growth and change process and convert them into visually discernable images which have become the most important
method for modern research on pulmonary ground-glass nodules. The growth of positive and negative factors determines the occur—
rence and development trend of lung ground glass nodules; the accumulation of Dampness—Phlegm and blood stasis is the premise
for the change of the density and boundary of lung ground glass nodules; the absence of Yang and the absence of Yin would form
the distribution of pulmonary ground glass nodules. The reasons for the characteristics; the deficiency of Lung collaterals and the
obstruction of blood stasis and toxin are the pathological basis of the micro-vascular sign of pulmonary ground glass nodules; Qi de—
ficiency or Qi stagnation lead to the deficiency of Zheng Qi and abnormal movement of the yin in the Lung causing the mutual ac—
cumulation of Dampness Phlegm and blood stasis in Lung collaterals which in turn leads to the mixed condition of deficiency and
excessiveness and becomes the main pathogenesis of pulmonary ground glass nodules.
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