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ABSTRACT

Objective To investigate the clinical application of CT pulmonary artery imaging(CTPA)in
evaluating the severity of acute pulmonary embolism(APE)and right heart function in recovering
patients.Methods 96 patients admitted to our hospital from January 2023 to March 2024 were
included in this study,including 26 patients with negative APE and 70 patients with positive APE.
According to the pulmonary embolism index(PAOI),positive APE patients could be divided into 35
cases of low risk group and 35 cases of high risk group.After CTPA examination,imaging features
of APE in recovered patients were analyzed,general data and right heart function indexes of
patients in the three groups were collected,and the correlation between PAOI in APE patients
and general data and right heart function indexes was analyzed,and independent influencing
factors affecting the incidence of APE patients were evaluated. Resufts There was no significant
difference in gender,age,injury location,adverse limb movement,no venous regurgitation
and inferior vena cava regurgitation among the three groups(P>0.05).There were significant
differences in lower vein thrombosis,pulmonary trunk diameter,RV and RV/LV among the three
groups(P<0.05).Spearman analysis showed that PAOI was positively correlated with pulmonary
trunk diameter,RV and RV/LV in APE patients(P<0.05).Multivariate Logistic analysis showed that
RV and RV/LV were the most influential factors in APE patients(P<0.05).Conclusion CTPA can be
used as an important indicator to evaluate the severity of APE in rehabilitated patients.There is
a significant correlation between the severity of APE in rehabilitated patients and the severity of
right heart function,which can play a role in clinical diagnosis and prognosis evaluation.
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