P EICTFOMRIZE &

202044 H H18% $4l BE126M

#® F

MSCTSEBFE D ahE
HRCEIRKKE
BECHERIES
HIEL 3R

AEARETE- AREREER
R #fE 454000)

PR RS

PUNNE= S SN

EX

[HE2] A® K% EH#CTMSCT) 5
R FESHE L LY EFHREE AD) L
AL, F ik xF464) 25ADE
s R FHF AT © R AT, ¥ 4TMSCTA= R
F A E B (TTE) 2, HEMSCT
ETTES b &5 AD R ey e &, 3t 49
ADEHZ X hBkiE. £FHARF . A I
Bk B AR B 7 15 B A o B Bk 2957 AD
AT, MBS ARG EE FEE R,
2 MSCTxt Z345ADSH . RS T 3 bk 7
AR IS F L EHE G TTIE,
xt E Zh bk S 5B A R AR FTTE (P
<0.05). 287 kst Ei5ADEH KT
AFELWAEAEEZF G FEL P>
0.05) . MSCT* & AD#R A 0. st B o
ARRNEEFZFITEP<O0.05) . #
& TTExT 25°ADSR . FAFE T 3h Bk A
TR SIS 5 A FAKTMSCT, A4
LADIR A 0 | b RS AR A B AR
FMSCT, *t EZhhkiFwio BT AHE ST
MSCT, ELtE@A|. Rid4, 2MH k%
AR .

[ 442351 MSCT; R ESHE; Tkt
By GWEHmE

[ E %51 R543.1; R445.1; R445.3

[ L #kAFIRA] A

DOI: 10.3969/j.issn. 1672~

5131.2020. 04. 019

BIRAEH: IR

60 -

Comparison of Diagnostic Accuracy Rates of
MSCT and Echocardiogram in Patients with
Emergency Aortic Dissection

GUO Wei—hong, HUANG Xiao—yun, WANG Xue—wei, et al., Department of
Ultrasonic. The Second People's Hospital of Jiaozuo City, Jiaozuo 454000, Henan

Province, China

[Abstract] Objective To observe the application value of multislice spiral CT (MSCT)
and echocardiogram in the diagnosis of emergency aortic dissection (AD). Methods
The clinical data of 46 patients with emergency AD were retrospectively analyzed, and
all patients were given MSCT and bedside transthoracic echocardiography (TTE). The
diagnostic accuracy rates of MSCT and TTE were compared in the diagnosis of emergency
AD classification, and the abnormalities of aortic valve, aortic arch, thoracic—abdominal
aorta and coronary artery, and the detection rates of rupture gap, thrombus and pericardial
effusion of emergency AD were compared. Results The accuracy rates of MSCT were
higher than those of TTE in diagnosis of emergency AD classification, abnormalities of
thoracic—abdominal aorta and coronary artery, but the accuracy rate was lower than that of
TTE in diagnosis of abnormal aortic valve (P<<0.05). There was no significant difference
between the 2 methods in the diagnosis of aortic arch abnormalities in emergency AD
patients (P=0.05). The detection rates of rupture gap, thrombus and pericardial effusion
of emergency AD patients by MSCT were higher than those by TTE (P<<0.05).
Conclusion The diagnostic accuracy rates of TTE is lower than those of MSCT in the
diagnosis of emergency AD classification, abnormalities of thoracic—abdominal aorta and
coronary artery, and the detection rates of rupture gap, thrombus and pericardial effusion
of emergency AD are lower than those by MSCT, and the accuracy rate in diagnosing
abnormal aortic valve is higher than that of MSCT, and the operation is convenient
without radiation, and the two methods have their own advantages and disadvantages.
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