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ABSTRACT

Objective To explore the effect of central pulmonary embolism and peripheral pulmonary embolism on
right heart function and short-term mortality. Methods From March 2017 to March 2019, the patients
with acute pulmonary embolism were divided into peripheral pulmonary embolism (55 cases) and
central pulmonary embolism (23 cases). 30 patients with negative CTPA examination were selected
as the control group. The ganidli score and right heart function parameters (RVD/LVD, RVD/LVD) and
right atrium function parameters of the three groups were compared One month later, CTPA was
used to compare with the ratio of rad/lad, the diameter of pulmonary trunk and RPA. The mortality of
peripheral and central pulmonary embolism. Results Compared with the peripheral embolism group
and the normal group, the RVD/LVD and short-term mortality of the central embolism group were
significantly higher (P<0.05); Compared with the peripheral embolism group, the ganidli score of the
central pulmonary embolism group was significantly higher; The pulmonary artery diameter and RPA
of the peripheral and central embolism group were significantly higher than that of the control group
(P<0.05). Conclusion CTPA can measure the right heart parameters to evaluate the right heart function
of patients with central pulmonary embolism. The CT pulmonary embolism index of patients with
central pulmonary embolism is higher, the right heart dysfunction is more likely to occur, and the early
mortality is higher, so the clinical should be highly vigilant.
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