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ABSTRACT

Objective To study the relationship between CT parameters of pulmonary artery and NYHA grade
in patients with ejection fraction preserved heart failure (HFpEF). Methods From January 2020 to
January 2022, 126 patients with ejection fraction-preserved heart failure (HFpEF) in our hospital were
selected as the research object. Pulmonary CT imaging (CTPA) was used to measure the selected
HFpEF patients. NYHA classification was divided into II, [l and IV grades, and the correlation between
the measured pulmonary CT parameters and NYHA classification was analyzed. Results According
to CTPA results, the differences among MPAD, rPA, rPD and other indexes were determined, which
had significant statistical significance (P<0.05). Through correlation analysis, MPAD, rPA and rPD were
determined, which were positively correlated with NYHA grade Il and IV (P<0.05). Conclusion MPAD,
PA and rPD of pulmonary artery CT parameters in HFpEF patients have obvious correlation with NYHA
grade Il and IV, which can be used as an important index to predict the severity of lesions.
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