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Value of CTA Combined with NT-proBNP in
the Diagnosis of Acute Pulmonary Embolism

XIE Li—xia, HU Xiao—ping, XU Fang, et al., Department of Respiratory and Critical Care
Medicine, Wuhan First Hospital, Wuhan 430030, Hubei Province, China

[Abstract] Objective To investigate the value of X—ray computed tomography angiography
(CTA) combined with N—terminal pro—brain natriuretic peptide (NT—proBNP) in the
diagnosis of acute pulmonary embolism (APE). Methods The clinical data of 96 patients
with APE in our hospital from March 2017 to February 2019 were retrospectively
analyzed. The clinical value of CTA, plasma NT—proBNP and their combined detection
in the diagnosis of APE was recorded. Results Among 96 patients with APE, 87 cases
were positive and 9 cases were missed by pulmonary CTA, and the positive rate was
90.63%. 77 cases were with plasma NT—proBNP>125pg/mL, and the positive rate was
80.21%. 94 cases were with positive APE and 2 cases were missed by combination of the
two examination methods, and the positive rate was 97.92%. The positive rate of APE by
pulmonary CTA was higher than that by plasma NT—proBNP (P<<0.05). The positive
rate of APE by pulmonary CTA combined with plasma NT—proBNP was higher than
that by single detection (P<<0.05). Conclusion Plasma NT—proBNP screening combined
with pulmonary CTA qualitative examination has a high diagnostic value on APE and is an
effective non—invasive method.

[Key words] Acute Pulmonary Embolism; CTA; NT—proBNP; Combined Diagnosis
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