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ABSTRACT

Objective To explore relationship between CT-measured main pulmonary artery(MPA)/descending
aorta(DA) sectional area and cardiac function in patients with chronic obstructive pulmonary disease
(COPD) and pulmonary heart disease(PHD). Methods A total of 103 patients with COPD and PHD who
were admitted to the hospital from November 2019 to February 2020 were enrolled as case group.
Fifty healthy people who underwent physical examination during the same period were enrolled
as control group. CT was applied to measure sectional areas of MPA and DA in both groups. The
right cardiac function indexes and laboratory indexes were detected. Pearson was applied to detect
correlation between MPA/DA sectional area and cardiac function indexes. Results The sectional
areas of MPA and DA, MPA/DA sectional area, high-sensitivity C-reactive protein (hs-CRP) and brain
natriuretic peptide (BNP) in case group were (808.64 + 98.64) mm?, (498.34 + 94.57) mm?, (1.62 £ 0.12),
(96.34 + 20.47)mg/L and (69.56 + 6.38)ng/L, which were significantly higher than those in control
group [(592.06 + 23.52) mm?2, (449.53 + 89.36) mm?, (1.31 + 0.18), (4.37 + 1.49) mg/L, (20.93 + 3.15)
ng/L]. The right ventricular ejection fraction (EFRV), right ventricular end-diastolic diameter (EDRV)
and right ventricular anterior wall (RVAW) in case group were ( 47.68 + 3.13)%, (11.07 + 1.19) mm and
(3.41 £ 0.51) mm, which are significantly lower than those in control group [(63.31+5.46)%, (17.57+2.29)
mm, (5.82+0.41) mm, (P<0.05). MPA/DA sectional area was positively correlated with hs-CRP and
BNP (r=0.6538/0.7106, P<0.05), while negatively correlated with EFRV, EDRV and RVAW (r=-0.6964/-
0.7839/-0.7322, P<0.05). Conclusion CT-measured MPA/DA sectional area is closely related to cardiac
function in patients with COPD and PHD, which is conducive to monitoring conditions.
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