B 2SR 2016 4F 9 H AT 31 484

9 # Radiol Practice,Sep 2016, Vol 31,No. 9 817

M. KA

it ERGEFER

<4

CT PPAG ZE e 28

EARE, TR,

BITIrX

S

M C
P

[FHE] BRI # CT £ &M MARE ST 7 20 E P tiL, %30 4 ’»ﬁuiﬂﬁ'\?‘\ BHEMANRBR A
EHEAEBRMBEAHRTTRAETCT L, WRET A EMAIRETHE M RAERR ACE/ LACE LZME M
HIRET /S EHIRABRAL A E CT M ZS MRS oM A LA M6 B AL Fo 4l 2t 320 F, R 30 4] & HF 29
BlEBHFEMARALETFZLEM=1DRFLEM=1D, 1 Bl EEHALENE, R T CTHEEZRBEIFTERFES
Bl EFERBEEZRB20BZARRAREREZRB, 300 BFLFANEMAEENAAE KB HHRMERY Xk E
CTHEEZREMRIFSZFALTFZELP<0.05) . MHFHRETFT/REBFZHRABM ACE/L£SEHBLM, &
B B f A Bl 6 3R ALAR A AR 3T 3R AL R 2 F R 4edt F £ R (P>0.05), &g : a3 CT TH T & AFAb K% 57 /7 w9 34+
TAWRIET FEGH LR AERBEERLZE,

[XEiA] ZHMAEE; RitE CT; BHFAHE; RERYR. X &K Em

[FE4SFES]YR563.5; R814.42 [X#i4RiREY A [XE4S] 1000-0313(2016)09-0817-04

DOI:10. 13609/j. cnki. 1000-0313. 2016. 09. 005

Dual-energy CT evaluation of therapeutic efficacy in acute pulmonary embolism YANG Jing, ZHANG Long-jiang, TANG
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[Abstract] Objective: The purpose of this study was to analyze the value of dual-energy CT in evaluating the treat-
ment efficacy in patients with acute pulmonary embolism. Methods: 30 patients with acute pulmonary embolism were includ-
ed in this study. All patients underwent dual-energy CT examinations before and after treatment. We analyzed the location
and number of the clots, pulmonary artery obstruction index, right ventricle/left ventricle ratio, pulmonary trunk/ascending
aorta ratio,dual-energy CT perfusion defect score, whole and right/left lung enhancement and relative enhancement ratio be-
fore and after treatment. Paired z-test or chi-square test was used to analyze the differences of the indexes. Results; Of 30 pa-
tients with pulmonary embolism,29 patients had complete (n=18) or partial (n=11) resolution of clots,one patient had re-
current pulmonary embolism 4 months after treatment. Dual-energy CT lung perfusion imaging showed that 25 patients had
different degrees of perfusion defects and 5 patients were negative of perfusion defects. The differences were found between
the location and number of clots,pulmonary artery obstruction index.and dual-energy CT perfusion defect score before and
after treatment (P<Z0. 05), while no differences were observed for other indexes (P>>0. 05). Conclusion: Dual-energy CT
can be used to evaluate the treatment effectiveness of acute pulmonary embolism, which is helpful for the adjustment of clin-
ical treatment plan.
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