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ABSTRACT

Objective To explore the clinical value of the ratio method in diagnosing acute pulmonary embolism on
CT plain scan. Methods Retrospectively collected patients with suspected pulmonary embolism who
visited our hospital from January 2022 to December 2024. All patients underwent CT plain scans and
CT pulmonary angiography (CTPA). The CTPA results were used as the gold standard, and the study
subjects were divided into embolism group and non-embolism group. Two radiologists measured the
CT attenuation values of each central pulmonary artery and calculated the ratio with the pulmonary
trunk. The consistency of the measurements by the two radiologists was analyzed using the intraclass
correlation coefficient (ICC). The performance of the ratio method in diagnosing pulmonary embolism
was analyzed using the receiver operating characteristic (ROC) curve, and the area under the curve
(AUC) and the optimal cut-off value were calculated. Resulfts A total of 139 patients were included.
The consistency of the measurement results of the two radiologists was high (ICC > 0.75). There was
a statistically significant difference in the ratio between the embolism group and the non-embolism
group (P<0.05). The AUC of the ratio method for diagnosing acute pulmonary embolism was 0.888,
with a sensitivity of 79.74% and a specificity of 87.04%, and the cut-off value was 1.13. Conclusion
The ratio method is simple and practical, and it has a high accuracy in diagnosing acute pulmonary
embolism on CT plain scan, which is worthy of clinical promotion.
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