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ABSTRACT

Objective To compare the chest CTPA imaging manifestations and clinical features of different types
of secondary changes of acute pulmonary embolism. Method The clinical data of 89 patients with
acute pulmonary embolism admitted in our hospital from October 2017 to October 2019 were
retrospectively collected. The clinical features of different types of patients with acute pulmonary
embolism and the differences in CTPA chest of secondary changes were compared. Results There
were 50 cases with peripheral acute pulmonary embolism and 39 cases with central acute pulmonary
embolism. There is no significant difference in age, gender, clinical manifestations, history of surgery/
trauma, and others (tumor, chronic lung disease, lung infection) among patients with different types
of acute pulmonary embolism (P>0.05). For risk stratification, among patients with central type acute
pulmonary embolism, the proportion of patients with middle or high risk is higher than that in patients
with peripheral acute pulmonary embolism, and the proportion of patients with low-risk type is lower
than that in patients with peripheral acute pulmonary embolism (P<0.05). There are statistically
significant differences in the in the thickening of the pulmonary artery trunk, the enlargement of the
right heart, the mosaic sign, and pulmonary infarction in chest CTPA imaging of secondary changes
in patients with different types of acute pulmonary embolism (P<0.05). The incidences of thickened
pulmonary artery trunk, enlarged right heart, mosaic sign, and pulmonary infarction in patients with
peripheral acute pulmonary embolism were significantly lower than those in patients with central
acute pulmonary embolism (P<0.05). There was no significant difference between the two groups in
CTPA imaging signs of pericardial effusion, Westermark sign, pleural effusion, and atelectasis (P>0.05).
Conclusion The severity of patients with different types of acute pulmonary embolism is different. In
patients with central pulmonary embolism, the secondary changes in the chest are large. In clinic, it is
necessary to determine the type of disease in time, which has a positive significance in the prognosis
of patients.
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