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Predictive value of the relative enhancement ratio of lung perfusion blood volume by dual-energy CT for the short-term clinical
outcome in patients with pulmonary embolism ZHAO Yane,ZHOU Chang-sheng, TANG Chun-xiang, et al. General Hospi-
tal, Nanjing Military Command, Nanjing 210002, China

[Abstract] Objective: To evaluate the value of the relative enhancement ratio (RER) of lung perfusion blood volume
(PBV) in dual-energy computed tomography pulmonary angiography (CTPA) for assessment of the short-term prognosis
of pulmonary embolism (PE). Methods: 45 patients with PE underwent dual-energy CTPA. The patients were divided into
group A (n=24) and group B (n=21) based on the clinical outcome within 30 days. The RER of lung PBV was evaluated
automatically on a workstation. The difference of RER between the two groups was compared using Mann Whitney U test.
Receiver operator characteristic (ROC) analysis was performed to evaluate the cutoff value of the RER. Results: There was
a statistical significance for the RER between the two groups (group A:34.4+7.0% vs group B:118. 64+13.1%,P<
0.05). The ROC area was 0. 81. The diagnostic sensitivity and specificity of RER were 70. 8% and 81% , respectively, with
67% as the cutoff value. Conclusions; Relative enhancement rate can serve as a new evaluation biomarker for indicating
short-term adverse clinical outcome in patients with PE.
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