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Research progress of chest quantitative CT in idiopathic pulmonary fibrosis
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[Abstract] Idiopathic pulmonary fibrosis(IPF) is a chronic progressive and fibrotic interstitial lung dis-
ease. The median survival time of the patients with IPF is 2-4 years. Quantitative CT can be used in the diag-
nosis of IPF and the measurement of disease progression, and improve the prognosis. At present, the most
commonly used quantitative CT analysis methods include density histogram method and lung texture analysis
method. Most of these methods can well evaluate the progress and prognosis of the disease. The paper re-
viewed the relevant literature,and summarized the research progress of quantitative CT in IPF,hoping to help
clinicians better understand quantitative CT and its application value.
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