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Analysis of X-ray apperances of heart and lung in patients with hyperthyroid atrial fibrillation Jiang Jin, Xie Ping, Fu Kai, et al.
Department of Radiology, Sichuan Provincial Hospial, Sichuan 610071

[ Abstractl Objective: To study the X-ray apperances of heait and lung in patients with hyperthyroid atrial fibrillation ( AF).
Methods: 40 cases with hyperthyroid cardiopathy, which was diagnosed as this and other diseases were ruled ou with Yu' s standard, were
performed chest radiograph. 40 cases had AF in 36 (paroxysmal AF 16, pewsistent AF 16, atrial fluter 4) . Results: Pulmonary passive cor
gestion and left arial enlargement were shown on chest radiogram.The degree of pulmonary passive congedion and left atrial enlargement
was closely correlated with AF. In addiion, X ray findings of resultant hyperdynamtic circulatory state due to hyperthyroid cardiopathy
demonstrated pneumonemia, prominence of pulmonary aitery segment, dilatation of right inferior pulmonary artery, left atrial and ventricular
enlargement and so on. Condusion: AF in hyperthyroid cardiopathy is closely related wih resukant X ray findings. Thus, to undestand re-
lated X-ray findings is meaningful and helpful for clinical therapy.

[ Key wordsl Hyperthyroidism Cardiopathy ~ Atrial fibrillation X-ray photagraphy
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