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ABSTRACT

Objective To analyze the feasibility of dual-source CT dual-energy lung perfusion imaging in assessing
the severity of disease and right heart function in patients with acute pulmonary embolism. Methods
The clinical data of 60 patients with acute pulmonary embolism admitted to our hospital from
February 2017 to February 2019 were retrospectively analyzed. The imaging features of dual-source
CT plain and enhanced scans were observed. To compare the diagnostic accuracy of CTPA and DEPI
in the diagnosis of acute pulmonary embolism. The embolization score, perfusion defect score, and
maximum diameter ratio (RV / LV) of the right and left ventricular short axis were compared between
different severity of acute pulmonary embolism. Results In the 60 patients, 602 pulmonary segments
and pulmonary artery were included to analyze. CTPA and DEPI were consistent in diagnosising degree
of embolization in 496 lung segments, with 42 partial embolization without perfusion injury. The
embolization score, perfusion defect score, and RV / LV in the non-severe group were significantly
lower than those in the severe group(P<0.05). Conclusion DSCT examination can clearly show the
imaging features of acute pulmonary embolism. DEPI can reflect the status of pulmonary vascular
perfusion well. It is feasible to evaluate the degree of disease and right heart function in patients with
acute pulmonary embolism. The patient's clinical data can be combined to effectively improve the
diagnostic accuracy.
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