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[ Abstract] Objective: To study whether CT pulmonary angiography (CTPA) findings could predict 1 month mortality
in patients with acute saddle pulmonary embolism (PE). Methods: 115 patients with acute saddle PE diagnosed by CTPA
were recruited. According to the prognosis within one month, these patients were divided into survival group and diseased
group. The ratio of right atrial transverse dimension and left atrial transverse dimension (RAd/LAd) ,ratio of right ventric-
ular area and left ventricular area (RVa/L.Va) ,angle between vertebrae and inter-ventricular septum (Cobb angle) displayed
on CTPA,and Mastora score of PE were measured and calculated. The results were statistically analyzed by Mann Whitney
U Test and receiver operating characteristic (ROC) curve. Results: Of the diseased group,the RAd/LLAd,RVa/LVa,Cobb
angle and Mastora score were significantly higher than that of survival group (P=0. 001,0. 006,0. 001 and 0. 001, respec-
tively). According to areas under ROC curves, using RAd/Lad (Z=4. 24, P< 0. 001),RVa/LLVa (Z=6.67,P<C0. 001),
Cobb angle (Z=4.71,P<C0. 001) and Mastora score (Z=3. 95, P<C0. 001) as the parameter to predict short term mortality
of acute saddle PE,the cut off value was 2.2.2.0,58%and 69 % , respectively. Conclusion: RAd/LLAd,RVa/LVa,Cobb angle
and Mastora score, especially RVA/LVA and Cobb angle, might be helpful in predicting short term mortality of patients
with acute saddle PE.
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