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[Abstract] Objective: To investigate the clinical characteristics and CT pulmonary angiography (CTPA) features of a-
cute pulmonary embolism (APE). Methods: 378 patients suspected of pulmonary embolism (PE) underwent dual-source
CTPA. 66 patients were diagnosed with APE and PE while the rest 312 patients were excluded as negative. The images of
CTPA were evaluated and the clinical,laboratory and CTPA data between APE and non-PE patients were analyzed compar-
atively. Results; The direct sign in CTPA of 66 patients with APE was filling defects. There were 185 embolic lesions in the
right segmental or subsegmental pulmonary arteries, and 121 in the left segmental or subsegmental pulmonary arteries.
There were significant differences between both sides (y*=3.86,P=0.05). The clinical data such as nonspecific chest pain
or chest tightness, wheezing or asthma after exercise, bedridden, coronary disease or atrial fibrillation,deep vein thrombosis
(DVT),and increased D-dimer all showed significant differences between APE and non-PE patients. There was positive cor-
relation (#=0. 26,P=0.03) between the amount of embolic lesions with plasma D-dimer level,however, there was no cor-
relation (#=—0.12,P=0. 35) with the level of arterial PaO, in APE patients. Conclusion: Filling defects were the typical
CTPA findings of APE. For the patients suspected of PE clinically, CTPA can be the first option as imaging diagnostic
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method.
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