P EICTFOMRIZE &

20194E4H H173% $43 BE114

MSCTSEBE D ahE
RIS B E ARk
kEEBEPHINA

EERCERRIZESH
(R #fE 454100)
FEBL IR

[#H£] A& R % EHExCTMSCT) 5
RESHEEL L RN IR R EEE
PO . Fik 2R RAMSCTAZ AR
F gy B (TTE) 2 9445) %240 AD B % #4745
S Faitlr, Rt R 53EECT s
#F (CTA) R F R4 R#fF00, A=
W7 A A M VA BT SR R AR R AR E A
., B bERMSCTA=CTARAD £ & A B IS A
AR, Mo TTEAMSCTAADZ
BB E Y E A, % TTEAMSCTAE
AD# B; TTEF=MSCTAMAD R 45 4 5| A
76. 31%A=92. 11%, 4F7E 5K 94. 44%F
88.88%, HMDCTxtDebakey I Al &5
FITE, £F%H %it% & X (P<0.05),
Debakey Il . IIA &bk & 5 FTTE, £ 7
Ftit 2 & L (P>0. 05); MSCT A BE B .
Ao s QAR A 3 5 FITE, 3£
IR E A BT TTE, £73H %t
2 & 5L (P<0. 05) ; MSCTL CTAFf M AAB R
MR EF LG FEL(P>0.05) ., ##
TTESMSCTH & 544 2 9 AD B & 254
%7 ik, TTES Wi e AN Ik, otk
Bl R MR, HARBEH SH i
FIRAE AL B MSCTA 2 2 21 B 154
MENBA, REHESMBEE, THh
igﬁ%#%ﬁﬁﬁu&%%ﬁé%ﬁ%

[ X428 2Pk BE; % E3E5CT,;
PN ]

[+ B 5-£-%]1 R543. 1; R445. 1; R445. 3

[ L #RARIRA ] A

DOI:10.3969/7j.

5131.2019. 04. 022

issn.1672-

BAAEE . fERIE

68 -

Application of MSCT and Echocardiogram
in Patients with Suspected Aortic Dissection
in Emergency Department

REN Long—bin. Department of Emergency Medicine, Jiaozuo Tongren Hospital, Jianzuo
454100, Henan Province, China

[Abstract] Objective To explore the application of multi—slice spiral CT (MSCT)
and echocardiogram in patients with suspected aortic dissection (AD) in emergency
department. Methods MSCT and transthoracic echocardiography (TTE) were used to
examine and diagnose 94 patients with suspected AD, and then the results were compared
with enhanced CT angiography (CTA) or surgical results, and the diagnostic accuracy of
the two and the detection rates of disease—related damage were analyzed. The detection
results of MSCT and CTA on the true or false lumen diameter of AD patients were
compared, and then the application value of TTE and MSCT was analyzed in AD patients
in emergency department. Results The sensitivities of TTE and MSCT in the detection of
AD were 76.31% and 92.11% respectively, and the specificity were 94.44% and 88.88%,
and the detection rate of Debakey I by MDCT was higher than that by TTE (P<0.05),
and the detection rates of Debakey II and III were higher than those by TTE (P>0.05).
The detection rates of intimal flap, thrombus and pericardial effusion by MSCT were
higher than those by TTE, and the detection rate of aortic valve disease was lower than
that by TTE (P<0.05). There was no significant difference in the true or false lumen
diameter between MSCT and CTA (P>0.05). Conclusion Both TTE and MSCT are safe
and effective methods for emergency examination of AD patients, and TTE has slightly
low diagnostic accuracy, but its operation is more simple and convenient, and it can
provide reference information of cardiac function and blood flow status. MSCT has strong
image processing capability at the later stage, can conform more detailed information
and can provide reference for the surgical regimens, equipment selection and patients
prognosis.
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