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ABSTRACT

Objective To analyze the consistency of pulmonary artery CT angiography (CTA) and D-dimer in the
diagnosis of acute pulmonary embolism in tumor patients. Methods A total of 80 consecutive cancer
patients admitted to Nantong Tumor Hospital from 2019 to 2021with clinical suspicion of pulmonary
embolism were collected. All patients underwent D-dimer test and pulmonary artery CTA examination, and
Kappa test was used to compare the consistency of the two methods in the diagnosis of acute pulmonary
embolism. Results 92.5%(74/80) of patients had consistent between the two tests; Among them, both
were positive (diagnosed as pulmonary embolism) in 62 cases, and both were negative (diagnosed as non
pulmonary embolism) in 12 cases. 7.5%(6/80) of patients had inconsistent examinations, with 4 cases
disclosing positive D-dimer but negative pulmonary artery CTA (no obvious thrombus formation observed
in both pulmonary arteries and their branches); while two cases were negative for D-dimer and positive
for pulmonary artery CTA (pulmonary artery branch thrombosis). The Kappa value was 0.75,with P<0.01.
Conclusion The results of pulmonary artery CTA and D-dimer are consistent in pulmonary embolism
examination. Pulmonary artery CTA has important value in the diagnosis of pulmonary embolism. A few
patients with negative D-dimer, if they have correlated clinical symptoms, need to undergo pulmonary
artery CTA in time to rule out the possibility of pulmonary embolism.
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