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Application of Ultrasound, MSCT and
Plasma D-dimer Concentration Detection in
the Diagnosis of Pulmonary Embolism

DONG Wei. Department of Critical Care Medicine, Henan Workers' Hospital,
Zhengzhou 450000, Henan Province, China

[Abstract] Objective To explore the diagnostic value of ultrasound, multi—slice spiral
CT imaging (MSCT) and plasma D—dimer concentration in the diagnosis of severe
pulmonary embolism. Methods The clinical data of 70 patients who were admitted to our
hospital from January 2017 to January 2018 and diagnosed as pulmonary embolism were
analyzed retrospectively. All patients were given MSCT computed tomography pulmonary
angiography (CTPA), ultrasound and plasma D—Dimer concentration detection, and the
MSCTPA was taken as the gold standard to compare the diagnostic efficacy of ultrasound,
plasma D—dimer and the combination of the two for pulmonary embolism. Results The
results of MSTPTA were used as the gold standard, and the sensitivity and specificity of
ultrasound in the diagnosis of pulmonary embolism were higher than those of plasma
D—dimer, but the sensitivity of the two combined detection was significantly higher than
that of single detection (P<<0.05). The area under the curve of ultrasound combined
with plasma D—dimer diagnosis was 0.852, which was significantly greater than 0.832 for
ultrasound alone and 0.688 for plasma D—dimer alone (P<<0.05). Conclusion With MSCT
pulmonary angiography as the gold standard for clinical diagnosis of pulmonary embolism,
lower limb ultrasound combined with plasma D—dimer detection has high diagnostic value
for pulmonary embolism.
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