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ABSTRACT

Objective To analyze the diagnostic efficacy of quantitative parameters of GE Revolution energy
dispersive imaging in pulmonary embolism (PE). Methods The clinical data of 42 PE patients who
received GE Revolution CT scanning in our hospital from January 2020 to January 2022 were
retrospectively selected as the observation group, and 50 PE patients who received GE Lightspeed
64 slice spiral CT scanning at the same time were selected as the control group. The scanning image
quality, examination time, pulmonary artery CT value, effective radiation dose, and background
noise (BN) of the two groups were compared, and the signal to contrast to noise ratio (CNR) and
noise ratio (SNR) were calculated to evaluate the diagnostic value of GE Revolution quantitative
parameters for PE. Resufts The image quality of the observation group included 40 cases(95.24%)
of grade 1, 1 case(2.38%) of grade 2 and 1 case(2.38%) of grade 3. The control group included 40
cases(80.00%) of grade 1, 8 cases(16.00%) of grade 2 and 2 cases(4.00%) of grade 3.These has a
statistically significant difference(P<0.05). The inspection time of observation group was shorter than
that of control group(3.35+1.30 vs 7.62+1.12,s), and the effective radiation dose was lower than that
of control group(0.84+0.09 vs 1.95+0.74,mSv) (P<0.05). Conclusion PWV, ABI, FAR are closely related to
the prognosis quality of cardiovascular disease, and the combined detection of indicators has a high
predictive value for poor prognosis of cardiovascular disease.
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