#® X

YR CT7E 2 FBh Bk
BRECERELADE
THRER Wi TAERRIR AR

1. T A EBRRBETH (728 #4 545000)
2.MNT T AERWRS EEEEFR
(r-¢a M 545000)

M AL RO dee

(fEZ)] BHN SHFSCRBEFITEN R (DSCT)
MBS 2 (APE) = ERERALEINRET b
TG BN R, HE DT3PR8 HIAPE
BEIGKER, DFIEREDSCTEHRIBKEE(CTPA)
FIREEE R R R (DEPN IR EE N, RIBREIG
RRMD NmEAPEARIEEAPEA, thikMmA
MEAEER. EIRRIEENREALVESEOER
HERARLL(RV/LVER, H2HFRV/LVSMEEE
FeE. TEERMIRIEEIVIER . 45 68FBIAPEERE
= EAPE28(41.18%), HN=EAPEA; IE™
EAPE40f1(58.82%), ANIEFZEAPEA, EAPE
(A M EPEEIE R, BT HIRIEMRRV/LVEEES
JEMEAPEL (P<0.05); £PearsonfBx D&M,
RV/LVSIMEEEIEH. EIRIEHEEEEERX
(r=0.305. 0.289, P<0.05), 443 DSCT7EIT(HAPE
TEERERAGLENSEPEERRIER, IGRER
NERS.

[X5#37] DSCT; [AMERIEIAKIZE; CTPA;
DEPI; ADOELEE
(FESZS] R44.5; R563.5
[>XE1RIREB] A
[(BE£mE] MEHERARKEENIETER
SEFEERMREME (22015154)
DOI:10.3969/j.issn.1672-5131.2021.03.027

CHINESE JOURNAL OF CT AND MRI, MAR. 2021, Vol.19, No.3 Total No.137

Application of Dual-source CT in the
Assessment of the Severity of Acute
Pulmonary Embolism and Changes of
Right Ventricular Function*

CHEN Hang', CHEN Xiao-hua®".

1.Department of Radiology, Liuzhou Workers' Hospital, Liuzhou 545000, Guangxi Province, China

2.Department of Respiratory and Critical Care Medicine, Liuzhou Workers Hospital, Liuzhou
545000, Guangxi Province, China

ABSTRACT

Objective To analyze the application effects of dual-source computed tomography (DSCT) in the
assessment of the severity of acute pulmonary embolism (APE) and changes of right ventricular
function. Methods The clinical data of 68 patients with APE in our hospital were retrospectively
analyzed. The DSCT pulmonary angiography (CTPA) and dual-energy pulmonary perfusion imaging
(DEPI1) were recorded. According to the clinical manifestations of patients, the patients were divided
into severe APE group and non-severe APE group. The vascular occlusion index, perfusion defect index
and ratio of the right ventricle to the left ventricular short-axis (RV/LV) were compared between the
two groups. The correlation between RV/LV and vascular obstruction index, perfusion defect index was
analyzed. Results Among 68 patients with APE, there were 28 cases (41.18%) of severe APE and were
included in the severe APE group, and there were 40 cases (58.82%) of non-severe APE and included
in non-severe APE group. The vascular obstruction index, perfusion defect index, and RV/LV in the
severe APE group were significantly higher than those in the non-severe APE group (P<0.05). Pearson
correlation analysis showed that RV/LV was significantly positively correlated with vascular occlusion
index and perfusion defect index (r=0.305, 0.289, P<0.05). Conclusion DSCT has positive effects in
assessing the APE severity and right ventricular function, and it has a high clinical value.
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