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Clinical Values of Echocardiogram and
Chest CT in the Diagnosis of COPD with
Pulmonary Arterial Hypertension Grades

ZHANG Quan—zhong, LU Ji. Image Department,Yichang Youfu Hospital, Yichang
443005, Hubei Province, China

[Abstract] Objective To analyze the clinical values of echocardiogram and chest CT in
the diagnosis of chronic obstructive pulmonary disease (COPD) with pulmonary arterial
hypertension (PAH) grades. Methods A total of 120 cases of COPD with PAH patients
treated in our hospital from July 2015 to June 2017 were selected and were given the
echocardiogram and chest CT examination. According to the results of echocardiogram
PAH grades, the patients were divided into the mild PAH group, the moderate PAH
group and the severe PAH group. The lower right pulmonary artery transverse diameter
in chest CT images and its ratio with the trachea, main pulmonary artery diameter,
the left pulmonary artery diameter and right pulmonary artery diameter, CT images
abnormal situation (bulging pulmonary artery =3mm, residual root sign and right
ventricular enlargement). Results There were differences in the lower right pulmonary
artery transverse diameter and its ratio with trachea among the three groups (P<<0.05),
and the transverse diameter and its ratio with trachea showed that the severe PAH
group > moderate PAH group > mild PAH group (P<<0.05). The diameters of the
main pulmonary artery, the left pulmonary artery and the right pulmonary artery were
significantly different among the three groups (P<<0.05), and the diameters showed that
the severe PAH group > moderate PAH group > mild PAH group (P<<0.05). There
were significant differences in the incidence rates of residual root sign and right ventricular
enlargement among the three groups (P<<0.05), and there was no difference in the bulging
pulmonary artery =3mm (P>0.05). And the incidence rate of residual root sign and right
ventricular enlargement in the severe PAH group were significantly higher than those in
the mild PAH group (P<<0.05). Conclusion Echocardiogram and chest CT helps to the
grading diagnosis of COPD combine with PAH.
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