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Evaluation of Right Heart Function in Patients with Pulmonary Embolism by 256-Slice Spiral CT
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Abstract: Objective To analyze the value of 256-slice spiral CT pulmonary angiography (CTPA) in the evaluation of right ventricular function in patients with
acute pulmonary embolism (APE). Methods According to the score of death risk, APE patients who came to our hospital were divided into high-
risk APE group (n=30) and non-high-risk APE group (n=35), a total of 65 cases. The right ventricular function parameters of the two groups of
patients were analyzed based on CTPA images. Results Compared with the non-high-risk APE group, the maximum right ventricular diameter,
right ventricular wall thickness, odd vein width, ventricular septal thickness, and pulmonary artery main tract width values in the high-risk APE
patient group were significantly increased and the differences were statistically significant, P<0.05 or P<0.01. On the contrary, the maximum
left ventricular diameter of the high-risk APE patient group was significantly smaller than that of the non-high-risk group and the difference was
statistically significant, P<0.01. Conclusion Using multi-slice spiral CT to detect the right ventricular function parameters is an effective parameter
to evaluate the severity of APE, and it has important application value in clinical diagnosis.
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