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Combined with Serological Markers in the
Diagnosis of Acute Pulmonary Embolism*
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ABSTRACT

Objective To explore the application value of CT pulmonary angiography (CTPA) combined with serum
D-dimer (D-Dimer), brain natriuretic peptide (BNP) and cardiac troponin [ (cTn [ ) in the diagnosis
of acute pulmonary embolism (APE). Methods A total of 130 patients with suspected APE undergoing
CTPA in the hospital were enrolled between April 2018 and April 2021. Based on CTPA images, they
were divided into APE group (n=53) and non-APE group (n=77). After CTPA, all underwent images
reconstruction and the results were analyzed. The results of CTPA in the diagnosis of APE, scores of
image quality, and CTPA signs in APE patients were recorded. The levels of serum D-Dimer, BNP and
cTnl between APE group and non-APE group were compared. And their diagnostic value in APE was
analyzed by ROC curves. Results In the 130 patients, there were 53 cases (40.77%) confirmed with APE
by CTPA, and 34 cases (64.16%) with score of CTPA image quality not lower than 4 points. Among the
53 confirmed cases, there were 691 branches with pulmonary artery involvement. The main embolism
site was pulmonary artery (39.42%), and the main embolism type was eccentric type [86 (56.21%)].
The levels of serum D-Dimer, BNP and cTn [ in APE group were significantly higher than those in
the non-APE group (P<0.05). The results of ROC curve analysis showed that AUC values of serum
D-Dimer, BNP, cTnl and their combination in the diagnosis of APE were 0.722, 0.781, 0.776 and 0.881,
respectively (P<0.05). Conclusion Serum D-Dimer, BNP and cTnl are of high diagnostic value in APE,
their combination with CTPA can clearly display the sites and types of embolism.
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