PECTFOMRIZE

20165F1 H 3148 1N B575

e EBETSE
B3 e C T2 B 89 lis PR
Rz {8

1. EREESHEEARERCTE
(P9)il F%#B 610000)
2.M)I|EPAEL S ERBSE
(E9)i| F&B 610000)
EZE HEE
£ B % A

AR

[#2)] aw FKRIHEREELA %
B CTE W 696 R, F i KR
BN 404514 815 A B Ae T 04 B AE S A
At %, BT S EBRCTERS; FA
BARE T AR AR S Fr B R AL
Mo, ASCTHREEAHERTIRN. B
vt SIS 4198 % . AEEHAH69 L,
AR 34, 84%, AR ARE A 639
F, BRI AL8E, HEFEH40.38%,
IR TEATOR, BEKAHISE,
AR E A3, 68%, LEFHIKD THA1934
X, BEKAHI2E, HEEH4.76%, H
W ZIRB T A48T R, B A40
., AEER0.8T%; 404 EEDL AH Mk
REEW SIS RZERHPAHLW A
Rt R e B 2400, W % BEiZe(ThE 4
RETHEBHAARIH, 36RES. CT
BBJEHI. %, i EMREETE
J % B2 (T, RFBEMmahiks Lo
X, RTEREW, BRI
FHEHAMER G, HIHREFRERAL
3t B F AR TANG P, e R BT S AR e
EHRFHENE L.

[ %4233 ) AiAeR; $2%CT; L ¥iia
[ B2k 5 ] R445. 3; R543.2
[SU#kAFRA ] A
DOI:10.3969/j.issn.1672-
5131.2016. 01. 015

WIS R OB

46 -

Clinical Application Value of Multi-slice
CT Diagnosis on Patients with Pulmonary
Embolism

MO Yun—hai, RAN Long—fu, CHEN Xin, et al., CT Room, Seventh People's Hospital
of Chengdu City, Chengdu 610000, Sichuan Province, China

[Abstract] Objective To explore application clinical diagnosis value of multi—slice CT
on patients with pulmonary embolism. Methods Forty patients suspected and diagnosis
to suffer from pulmonary embolism admitted by the Hospital were selected as research
subjects, all of them were subject to multi—slice CT examination, the efficacy of
thrombolysis and multiple test results were treated as gold standard, and the accuracy
of CT examination was evaluated. Resules There were 205 displays of lung artery and
69 units of embolism with the embolism rate at 34.84%, 639 units of pulmonary artery
manifestations, 258 units of embolism with the embolism rate at 40.38%, the number
of aorta manifestations hit 76, the number of embolism came up to 18 units with the
embolism rate at 23.68%, the number of artery showed manifestations hit 1934, and the
units of embolism amounted 92 with the manifestations rate at 4.76%, the units of other
branch arteries hit 4587, and the number of embolism hit 40 with the embolism rate at
0.87%. Forty patients were suspected to suffer from pulmonary embolism, and finally
they were clearly diagnosed to suffer from pulmonary embolism, and multi—slice CT
examination results showed that 37 patients with pulmonary embolism with 3 patients
being missed diagnosis were examined. The sensitivity of CT was 92.5%. Conclusion
Multi—slice CT examination can have a clear show, applied on the pulmonary artery
and its branches with pulmonary embolism , and the diagnosis specificity and sensitivity
on pulmonary embolism are high, it casts no traumatism on patients when compared
to angiography technique, and it may be the top priority for imaging examination for

pulmonary embolism.
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