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Evaluation of severity of pulmonary hypertension with CTPA in acute pulmonary embolism ZHANG Wei, YU Tong-fu, XU
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[ Abstract] Objective: To determine the value of CT pulmonary angiography (CTPA) in estimating the severity of pul-
monary hypertension caused by acute pulmonary embolism (APE). Methods: According to PASP by Doppler echocardio-
graphy,74 patients were divided into two groups: moderate or severe PH (n=45) and mild PH (n=29). Cardiovascular pa-
rameters were measured in CTPA including main pulmonary artery diameter (MPAD), left pulmonary artery diameter
(LPAD) ,right pulmonary artery diameter (RPAD) ,ascending aorta diameter (AAD) ,right lower pulmonary artery diame-
ter (RLPAD),right ventricular (RV) and left ventricular (V) maximal short-axis;and parameters were calculated inclu-
ding rPA,RV/LV. The results were analyzed by ¢ test,receiver operating characteristic curve,and Pearson’s rank correlation
coefficient. Results: Comparision of cardiovascular parameters between patients with moderate or severe PH and mild PH
showed significant differences in MPAD (P<C0.001),LPAD (P=0.001),RPAD (P=0.001),RV (P<C0.001),LV (P<
0.001),rPA (P<C0.001),RV/LV (P<C0.001). AUC values were significantly higher than 0. 8 for MPAD,rPA, RV/LV.
The correlation between PASP and cardiovascular parameters was significant. Pearson’s rank correlation coefficient was
highest between rPA and PASP. Conclusion: CTPA can not only diagnose PE, but also estimate the severity of pulmonary
hypertension by rPA,RV.LV,etc,which contributes to the clinical prognosis and treatment options.
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