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Application Comparison between SPECT/
CT Pulmonary Perfusion Imaging and CT
Pulmonary Angiography in the Diagnosis of
Pulmonary Embolism*

SHI Jun—ling, ZHANG Ling—ling, CHENG Feng,et al., Department of Nuclear
Medicine, The First Hospital of Handan, Handan 056002, Hebei Province, China

[Abstract] Objective To discuss and compare the diagnostic value of SPECT/CT lung
perfusion imaging and CT pulmonary angiography (CTPA) in pulmonary embolism (PE).
Methods 126 patients with suspected PE undergoing SPECT/CT lung perfusion imaging
and CTPA in our hospital from June 2017 to December 2018 were collected. Based on
the final clinical diagnosis, the diagnostic efficiency of PE with SPECT/CT imaging and
CTPA was calculated, the corresponding ROC curve was drawn. Results Of the 126
patients with clinically suspected PE, there were 94 cases by the final clinical diagnosis, 32
cases were excluded from PE. The sensitivity, the specificity, the accuracy, the positive
predictive values and the negative predictive values for the diagnosis of PE by SPECT/CT
imaging and CTPA were 94.68% and 70.21%, 81.25% and 84.38%, 91.27% and 73.81%,
93.68% and 95.65%, 83.87% and 49.09%, respectively. Compared with CTPA diagnosis,
the sensitivity, accuracy and negative predictive value of SPECT/CT imaging were
significantly increased (P<0.05). The area under the ROC curve for the diagnosis of PE by
SPECT/CT imaging and CTPA were 0.857 (95% CI: 0.754 to 1.001) and 0.809 (95% CI:
0.651 to 0.949), respectively (P<0.05). Conclusion For PE, SPECT/CT lung perfusion
imaging has higher diagnostic efficacy than CTPA.
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