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Evaluated Value of Multi-slice Spiral CT
and Ultrasonic Cardiogram on Right Heart
Function in Patients with Acute Pulmonary

Embolism
WANG Qing—song, WANG Hong, BAI Xue—dong, et al., Department of Cardiology,
Southern District, Affiliated Hospital of Chengde Medical College, Chengde 067000,

Hebei Province, China

[Abstract] Objective To explore the evaluated value of multi—slice spiral CT (MSCT) and
ultrasonic cardiogram on right heart function in patients with acute pulmonary embolism.
Methods The clinical data of 95 patients with pulmonary embolism admitted to our
hospital from January 2016 to January 2018 were retrospectively analyzed, and the patients
were set as pulmonary embolism group, another 70 patients who had no pulmonary
embolism confirmed by our physical examination at the same time were selected as control
group. The two groups were given MSCT |[right and left ventricular maximum diameter
(RVD/LVD), maximum cross—sectional area ratio (RVA/LVA), maximum distance ratio
between left and right ventricles (RV—LD/LV—LD), ratio of main pulmonary artery and
aorta (PA/AQO)] and ultrasonic cardiogram measurement of right heart function parameters
[ratio of right ventricular transverse diameter and left ventricular transverse diameter
(RVTD/LVTD), main pulmonary artery diameter (PA), tricuspid regurgitation pressure
difference (TRPG)| and routine detection of heart function [plasma brain natriuretic
peptide (BNP), left ventricular ejection fraction (LVEEF), left ventricular end diastolic
diameter (LVEDJ)]. Results The RVD/LVD, RVA/LVA and RV-LD/LV-LD, RVTD/
LVTD, PA, TRPG in pulmonary embolism group were significantly higher than those in
control group (P<<0.05). The LVEF in pulmonary embolism group was significantly lower
than that in control group (P<<0.05), and the LVEDd and BNP were significantly higher
than those in control group (P<<0.05). Conclusion Multi—slice spiral CT and ultrasonic
cardiogram both have certain clinical evaluation value for right heart function in patients
with acute pulmonary embolism, and they can provide diagnostic information for clinical
evaluation of disease and prognosis.
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