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Evaluation of Multi-slice Spiral CT and High
Field Intensity MR in the Diagnosis of Acute
Pulmonary Embolism (PE)

GUO Yong—kai, YANG Pei—jin, PENG Yan—juan. Department of Imaging, Jiaozuo
Coal Industry (Group) Co., Ltd. Central Hospital, Jiaozuo 454000, Henan Province,
China

[Abstract] Objective To study the diagnostic effect of multi—slice spiral CT pulmonary
angiography and MR pulmonary artery imaging on acute pulmonary embolism (PE)
disease. Methods Sixty patients with acute pulmonary embolism diagnosed in our
hospital were randomly divided into two groups, 30 cases each. The control group was
diagnosed by multi—slice spiral CT pulmonary angiography, and the observation group
was diagnosed by MR pulmonary artery imaging. Compare the diagnostic effects of the
two groups. Results After examination, the PE showed a rate of 100%, and the difference
between the two groups was not significant, and P>0.05 was not statistically significant.
There were no significant differences between the two groups in indirect signs such as
localized lung texture sparse, pulmonary infarction, pleural effusion, pulmonary artery
pressure, pericardial effusion, and mosaic sign, and P>0.05 was not statistically significant.
Conclusion The diagnosis of PE patients with MR pulmonary artery imaging is highly
accurate and easy to operate. It has the advantages of non—invasive, quick, simple and
effective, so it is worthy of application and promotion.
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