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[ Abstract ]  Preserved ratio impaired spirometry ( PRISm ) is a common pulmonary functional impairment, considered
a pre—chronic obstructive pulmonary disease stage and has received increased attention from the academic community in recent
years. Despite a comprehensive review of the etiology, epidemiology, and risk factors of the PRISm population, there is a
lack of systematic review for chest CT imaging. To gain a more comprehensive understanding of this population, this article
summarizes the chest CT imaging features of the PRISm population using both visual and quantitative assessment methods,
including the characteristic changes of airways, lung parenchyma, and vessels. The article indicates that the reference value of
visual assessment of chest CT results for the PRISm population is limited, while quantitative assessment of chest CT, combined
with pulmonary function testing, is advantageous in gaining a deeper understanding of the lung structural features of the PRISm
population. Future studies are expected to employ a more systematic approach through prospective, large-sample, multi-center
cohort studies to elucidate the characteristics of the PRISm population in chest imaging.
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Table 1 Basic overview of PRISm in current large—scale research studies
gEm H NHLBI " UK Biobank "’ KNHANES " Cof gg{?&? # COPDGene 4 2 ] 2
KR (4F) 1971—2011 2006—2010 2008—2013  2008—2011 2012—2016
FeAE: (f]) 53701 351 874 27 824 10 133 5621
AFRRTER (%) 18~102 40~69 = 40 45~80 45~80
NHERHIE K (ARBR B (RFRAIWARRE ) R (RS SEE (I EE (W= 10 FL4E )
IR ) WA ) = 10 fU4E)
Fifii7115 1) a1 A 5T 9 4F BEBrmimisy  REWTEATSE 54F
T EZ M CT K N/A N/A N/A = =
PRISm &A% (%) 8.50 11.00 6.74 12.40 12.50
R S D) e AT Ak i i I J& B+ &
N
HRLE A B2 N/A ASEEL 3] Bt 15 1) 67 BB A 9.0 4F N/A N/A SRR, MARMBFEBA
BLI 45 gy F A 37.7% (745/1 973) HF 52.6% {5 4L 4% 1E PRISm, 22.2%
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B T 5 508 A 4 LI D BEAG A,
12.3% (241/1 973 ) $675 S B IE

(152/684 ) Wk & F| 1E X B 1
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