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ABSTRACT

Objective To compare evaluation value of multi-slice spiral CT (MSCT) and echocardiogram (ECG) in
right cardiac function of patients with chronic obstructive pulmonary disease (COPD). Methods A
retrospective analysis was performed on 82 COPD patients who were admitted to the hospital from
August 2017 to March 2019. According to classification criteria of lung function, they were divided into
mild group (24 cases), moderate group (32 cases) and severe group (26 cases). All patients underwent
ECG and MSCT. The evaluation differences between MSCT and ECG for right cardiac function indexes
[right ventricular end-diastolic volume (RVEDV), right ventricular end-systolic volume (RVESV), right
ventricular stroke volume (RVSV), right ventricular ventricle ejection fraction (RVEF)] in COPD patients
were compared. Results MSCT and ECG showed that right cardiac function indexes [RVEDV, RVESV,
RVSV, RVEF] in patients with mild COPD were higher than those with moderate and severe COPD.
The right cardiac function indexes in moderate COPD patients were higher than those in severe COPD
patients (P<0.05). MSCT and ECG showed that there was no significant difference in right ventricular
function parameters (P>0.05). MSCT and ECG showed that there was positive correlation among right
ventricular function parameters [RVEDV, RVESV, RVSV, RVEF] (r=0.876, 0.911, 0.843, 0.862, P<0.05).
Conclusion MSCT and ECG are of high correlation in evaluating right cardiac function indexes of
COPD patients. MSCT can accurately and rapidly provide right cardiac function information for COPD
patients.

Keywords: Chronic Obstructive Pulmonary Disease; Multi-slice Spiral CT; Echocardiogram; Right Cardiac
Function
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