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ABSTRACT

Objective To explore the application value of dual energy spectrum CT in the diagnosis of pulmonary
embolism caused by Mycoplasma pneumoniae pneumonia (MPP) in children. Methods CT pulmonary
angiography (CTPA) was performed on 83 children with MPP and highly suspected pulmonary embolism
(PE), of which 25 were diagnosed with PE. Evaluate image quality and diagnostic confidence, and detect
iodine concentration (IC) in the consolidation area, perfusion defect area, normal lung, and perfusion
defect area of the patient before and after treatment. Results The optimal energy level for detecting PE
in children is 55keV. The IC values of the defect area were 0.69 + 0.28 mg/m L (external consolidation)
and 0.90 £ 0.23 mg/m L (internal consolidation), respectively, which were significantly lower than the
normal lung's 2.76 + 0.45 mg/m L and non consolidation's 10.25 + 1.76 mg/m L (P<0.001). There was
a statistically significant difference (P<0.001) in the incidence of blood flow perfusion defects between
occlusive and non occlusive thrombosis. After treatment, the IC in the blood flow perfusion defect area
significantly increased (P<0.001). Conclusion In dual spectrum CTPA, the 55 keV image has the best
detection effect on pediatric PE, while the MD image can quantitatively display the pulmonary blood
flow of PE, which helps to detect small thrombi and quantify the degree of embolism.

Keywords: Mycoplasma Pneumoniae Pneumonia; Childhood Pneumonia; Dual Spectral CT; Pulmonary
Embolism
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