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ABSTRACT Objective: To explore the value of 128-slice spiral CT pulmonary angiography (CTPA) in evaluating the degree of em-
bolism and right ventricular function in patients with acute pulmonary embolism (APE). Methods: A total of 100 patients with APE, who
were diagnosed and treated by CTPA in the First People's Hospital of Ziyang from July 2016 to June 2018, were chosen as observation
group. According to the patient's condition, they were divided into high-risk group (57 cases) and non-high-risk group (43 cases). At the
same time, according to the location and prognosis of pulmonary embolism, the patients in the observation group were divided into three
groups: central pulmonary embolism death group (8 cases), central pulmonary embolism survival group (38 cases) and peripheral pul-
monary embolism group (54 cases). Another 50 patients without pulmonary embolism, who underwent CTPA examination in the hospital
during the same period, were chosen as control group. The right ventricular function parameters [maximum diameter of right ventricular
short axis (RVMSA), maximum diameter of left ventricular short axis (LVMSA) and their ratios (RV: LV)] were recorded in all patients.
And CT pulmonary occlusion index in the patients with APE was calculated. The correlation between CT pulmonary artery occlusion in-
dex and right ventricular function index in APE patients was analyzed. Results: The RVMSA and RV: LV in the observation group were
significantly higher than those in the control group (P<0.05). The CT pulmonary artery occlusion index, RVMSA and RV: LV in
high-risk group were significantly higher than those in non-high-risk group (P<0.05). The CT pulmonary artery occlusion index, RVMSA
and RV: LV in the central pulmonary embolism death group were significantly higher than those in the central pulmonary embolism sur-

vival group and peripheral pulmonary embolism group. The CT pulmonary artery obstruction index, RVMSA and RV: LV in the central

*ILATHH - DY) BRI AR QIR E (Q15039)
YEB TR AN (1975-), 53 it , Bl AT B Uil , =R AR 52440 1H 1AF 5%, E-mail: doctorma78@sohu.com
Ofcks H191:2018-11-18 4352 [111:2018-12-12)



- 1732 -

DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol19 NO.9 MAY.2019

pulmonary embolism survival group were significantly higher than those in peripheral pulmonary embolism group (P<0.05). Pearson

analysis showed that CT pulmonary artery obstruction index was positively correlated with RVMSA and RV: LV in APE patients (P<0.05),

but no obvious correlation with LVMSA (P>0.05). Conclusion: CTPA examination can effectively evaluate the degree of embolism and

right heart function in APE patients, and the degree of embolism is correlated with right heart function. CTPA examination is helpful in

diagnosing and evaluating APE patients.
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Table 1 Comparison of right ventricular function parameters between observation group and control group(x# s)
Groups n RVMSA(cm) LVMSA(cm) RVLV
Control group 50 4.02+ 0.71 4.55% 0.81 091+ 0.13
Observation group 100 4.62+ 0.98 4.36x= 0.94 1.15+ 0.14
t 3.851 1.220 7.176
P 0.000 0.224 0.000
*®2 BRAMIIESHRFEN CT MBI FAERY A OEESHILR(xE 5)
Table 2 Comparison of CT pulmonary artery occlusion index and right ventricular function parameters between high-risk group
and non-high-risk group(xt s)
CT pulmonary artery
Groups n o RVMSA(cm) LVMSA(cm) RV:LV
occlusion index (%)
High-risk group 57 24.89+ 8.26 5.18% 1.01 4.26x+ 0.98 1.22+ 0.18
Non-high-risk group 43 8.93+ 1.28 3.88+ 0.68 4.50% 0.96 1.05+ 0.12
t 30.356 7.282 1.223 5.357
P 0.000 0.000 0.224 0.000

2.3 Hub iR ERTAH . PO EFEE. BB M EAN
CT M #hRkBEZEFEH A D IIRES HLL R

YR LVMSA RS R o geit4 78 L (P>0.05) , =411
CT i sh ik B ZE45 %0 RVMSA RV LV HWEZE AT 58170 X

(P<0.05), "hLo ke ZEFE T4 CT iz kB ZE 45 £ RVMSA |
RV LV B w F rpv O il ZE A7 LA A R A 2841, vy
i ZEAF TG L6 CT i 3y Bk BH 2845 %0 .(RVMSA RV : LV 1]
T LR 2841 (P<0.05 ), WLk 3.

® 3 bl ERT A, O EFEE. BB M ZEANCT Mz EEER A OEESHILE (xt )

Table 3 Comparison of CT pulmonary artery obstruction index and right ventricular function parameters among central pulmonary embolism death group,

central pulmonary embolism survival group and peripheral pulmonary embolism group(x+ s)

CT pulmonary artery

Groups n o RVMSA(cm) LVMSA(cm) RV.LV
obstruction index (% )
Central pulmonary embolism
8 35.15+ 4.81% 6.98+ 1.12%* 420+ 0.98 1.81+ 0.19%*
death group
Central pulmonary embolism ‘ ‘
. 38 24.39+ 1.32% 4.79+ 0.73* 425+ 091 1.34+ 0.12%
survival group
Peripheral pulmonary
. 54 11.01+ 1.21 4.17+ 0.42 4.47+ 0.83 0.92+ 0.11
embolism group
F 592.793 20.759 0.452 8.764
P 0.000 0.000 0.637 0.000

Note: Compared with central pulmonary embolism survival group, ¥*P<0.05; Compared with peripheral pulmonary embolism group, “P<0.05.
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