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Value of right heart function parameters of multi-slice spiral CT on evaluating severity of acute pulmonary embolism

Zhang Xianglin,Liu Ning
(Department of Radiology ,First Af filiated Hospital ,Liaoning Medical University,Jinzhou,Liaoning 121001,China)
Abstract : Objective To use the multi-slice spiral CT pulmonary angiography(CTPA) technique to evaluate the change of right
heart function in the patients with acute pulmonary embolism(APE) and to study the clinical value of CTPA on evaluating the se-
verity of APE. Methods
risk group(31cases) and the non-high-risk group(36 cases). In the CTPA images.the differences of the right heart function parame-

According to the risk evaluation of death,67 patients with APE were divided into two groups,the high-

ters and CT obstruction index were analyzed between 2 groups,and the correlation between CT obstruction index and right heart
function parameters were also analyzed. Results The CT obstruction index of the high-risk group(median 22. 58%) was higher
than that of the non-high-rise group(median 7. 74% ,P=0. 001). Among the right heart function parameters,majority had statisti-
cal difference between the high-risk group and the non- high-risk group. The correlation between CT obstruction indexes and the
right heart functions measurement data had statistical significance. Conclusion The right heart parameters of multi-slice spiral CT

can be used to evaluate the severity of acute pulmonary embolism. CTPA is a practical and accurate examination method to evaluate

the severity degree of APE and has important clinical value.
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