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Comparative Analysis of Multi-slice Spiral
CT and Echocardiography in the Diagnosis
of Pulmonary Hypertension

GUO Rui, WU Jian—min, GUO Yu. Beijing Hui people's Hospital, Beijing 100054,
China

[Abstract] Objective To explore the value of multi—slice spiral CT and echocardiography
in the diagnosis of pulmonary hypertension. Methods 78 patients with suspected
pulmonary hypertension from January 2014 to January 2019 were selected as the study
subjects. All patients were diagnosed by multi—slice spiral CT and echocardiography. The
results of right cardiac catheterization were regarded as "gold standard". The coincidence
rate, sensitivity and specificity of multi—slice spiral CT and echocardiography in the
diagnosis of pulmonary hypertension were analyzed, and the characteristics of multi—slice
spiral CT and echocardiography in patients with pulmonary hypertension were observed.
Results The results of right cardiac catheterization showed that 72 patients were diagnosed
as pulmonary hypertension, the diagnostic accuracy, specificity and sensitivity were 100%.
CT examination showed that 74 of 78 patients were diagnosed as pulmonary hypertension,
2 were misdiagnosed, and the diagnostic accuracy was 97.44%. Among them, 72 cases
were true positive, 6 cases were true negative, 2 cases were false positive and 1 case
was false negative. The diagnostic sensitivity and specificity were 97.30% and 75.00%
respectively. The results of echocardiography showed that 73 of 78 patients were diagnosed
as pulmonary hypertension, 1 was misdiagnosed, and the diagnostic accuracy was 98.72%.
There were 72 true—positive cases, 6 true—negative cases, 1 false—positive case and 1
false—negative case. The diagnostic sensitivity and specificity were 98.63% and 85.71%,
respectively, which were different from those of right heart catheterization. There was
no statistical significance (P=0.05); there was no significant difference in the accuracy of
pathological classification of pulmonary hypertension among the three diagnostic methods
(P>0.05). Conclusion Both multi—slice spiral CT and echocardiography can obtain high
accuracy, sensitivity and specificity in the diagnosis of pulmonary hypertension. They have
the advantages of simple operation, non—invasive and economical. They can be reasonably
selected according to the actual situation of patients in clinic.
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