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Application of Heart Color Doppler
Ultrasound Combined with MSCT
and D-dimer in the Diagnosis of Acute

Pulmonary Embolism*

LIU Li, ZHANG Wei, ZHAO Fang. Department of ultrasound. Xiangyang Center
Hospital, Affiliated Hospital of Hubei arts and Science College, Xiangyang 441021, Hubei

Province, China

[Abstract] Objective To analyze the diagnostic value of heart color Doppler ultrasound
combined with multi—slice spiral CT (MSCT) and plasma D—dimer (DD) for acute
pulmonary embolism. Methods A total of 98 patients with suspected acute pulmonary
embolism in the hospital were enrolled in the study. All of them underwent heart color
Doppler ultrasound, MSCT or plasma DD examination. With final clinical diagnostic
results as the standard, the diagnostic efficiencies of different examination methods for
acute pulmonary embolism were evaluated. Results Among the 98 patients, 85 cases were
eventually diagnosed with acute pulmonary embolism. The sensitivity, specificity and
accuracy of heart color Doppler ultrasound for diagnosis of acute pulmonary embolism
were 87.06%, 61.54% and 83.67%, respectively. Those of MSCT were 96.47%, 76.92%
and 93.88%, respectively. Those of DD were 78.82%, 38.46% and 73.47%, respectively.
The sensitivity, specificity, and accuracy of the combined diagnosis of the three methods
for diagnosis of acute pulmonary embolism were 100%, 84.62% and 97.96, respectively.
%, higher than those of single detection. Conclusion Heart color Doppler ultrasound
combined with MSCT and plasma DD examination can improve the diagnostic efficiency
of acute pulmonary embolism.

[Key words] Heart Color Doppler Ultrasound; Multi—slice Spiral CT; D—dimer; Acute

Pulmonary Embolism
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