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ABSTRACT

Objective To compare and analyze the diagnostic value of three-dimensional reconstruction of CT
angiography (CTA) and digital substraction angiography (DSA) in elderly patients with pulmonary
embolism. Methods 46 patients diagnosed with pulmonary embolism in our hospital from April
2017 to June 2019 were selected as the research objects, and their direct signs and indirect signs
were analyzed to compare the sensitivity, specificity and accuracy of DSA and CTA in the diagnosis
of pulmonary embolism. Results The sensitivity, specificity, and accuracy of CTA in the diagnosis of
pulmonary embolism were 87.50%, 100.00%, and 89.13%,; the sensitivity, specificity, and accuracy
of DSA in the diagnosis of pulmonary embolism were 92.50%, 100.00%, and 93.48%. There was
no significant difference in sensitivity, specificity, and accuracy between them in the diagnosis of
pulmonary embolism (P>0.05). Conclusion The efficacy of three-dimensional reconstruction of CTA in
the diagnosis of pulmonary embolism is similar to that of DSA. It has high sensitivity, specificity, and
accuracy, and it is a non-invasive examination, which can be used as a type of imaging method which
can substitute DSA.
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