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ABSTRACT

Objective To analyze the value of multislice computed tomographic pulmonary angiography (MSCTPA)
in evaluating the severity and prognosis of acute pulmonary embolism (APE). Methods A total of
203 patients with APE admitted to the hospital from September 2022 to September 2024 were
reviewed, and all of them underwent MSCTPA. According to the Pulmonary Embolism Severity Index
(PESI), patients enrolled were divided into high-risk group (n=51) and low-risk group (n=152). They
were divided into survival group (n=35) and death group (n=168) according to the prognosis during
hospitalization. The maximum right ventricular short-axis diameter (RVMAS), maximum left ventricular
short-axis diameter (LVMAS), RV/LV, and pulmonary artery diameter were compared between the
high-risk group and the low-risk group. Pearson correlation analysis was performed to discuss the
relationship between quantitative parameters of MSCTPA and the severity of APE. Single factor
analysis and multi-factor logistic regression analysis were performed to screen factors influencing
poor prognosis of APE. The receiver operating characteristic (ROC) curve was used to analyze the
predictive value of quantitative parameters of MSCTPA for poor prognosis. Resufts LVMAS of the high-
risk group and the low-risk group was similar (P>0.05). Total PESI score, pulmonary artery obstruction
index assessed with CT, RVMAS, RV/LV, and pulmonary artery diameter in the high-risk group were
higher than those in the low-risk group (P<0.05). Pearson correlation analysis results showed that
pulmonary artery obstruction index assessed with CT, RVMAS, RV/LV, and pulmonary artery diameter
were positively correlated (r=0.563, 0.527, 0.435, 0.401, P<0.05). LVMAS of the death group and the
survival group was similar (P>0.05). Total PESI score, pulmonary artery obstruction index assessed with
CT, RVMAS, RV/LV, and pulmonary artery diameter in the death group were higher than those in the
survival group (P<0.05). Multi-factor logistic regression analysis results showed that pulmonary artery
obstruction index assessed with CT (OR=1.603, 95%Cl: 1.060-2.424), RVMAS (OR=1.667, 95%Cl: 1.089-
2.551), RV/LV (OR=2.440, 95%Cl: 1.154-5.159), and pulmonary artery diameter (OR=1.824, 95%Cl:
1.064-3.127) were independent risk factors for mortality in patients with APE (P<0.05). ROC curve
analysis results showed that the AUC, specificity, and sensitivity of quantitative parameters of MSCTPA
used in combination to predict the prognosis of APE were 0.928, 88.60% and 97.00%, all of which were
higher than those of each parameter (P<0.05). Condlusion MSCTPA can be used to evaluate the severity
and prognosis of APE.

Keywords: Acute Pulmonary Embolism; Multislice Computed Tomographic Pulmonary Angiography;
Severity; Prognosis
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