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Evaluation of dynamic contrast enhanced imaging at 3. 0T MRI for detection of acute pulmonary embolism in patients with ne-
phrotic syndrome ZHAO Yan'e, TANG Chun-xiang, ZHOU Chang-sheng, et al. General Hospital, Nanjing Military Com-
mand, Nanjing 210002, China

[Abstract] Objective: The purpose of this study was to evaluate the detection accuracy of dynamic contrast enhanced
MR imaging (DCE-MR) at 3. 0T for acute pulmonary embolism (PE) with dual-source and dual-energy CT pulmonary an-
giography as the reference diagnostic standard. Methods: Thirty-one patients with nephrotic syndrome suspected with pul-
monary embolism underwent both MR and CT scan within 3 days (range,0~3 days) for PE evaluation. With dual-energy
CT (DECT) fusion imaging as reference standard, MR images were independently analyzed by two radiologists on pulmona-
ry lobe basis or patient basis. Sensitivity, specificity, positive predictive value (PPV) ,negative predictive value (NPV),and
accuracy (Acc) for PE detection were calculated. Weighted k values were calculated to evaluate agreement between MRPA/
MRPP and DECT. Results: 8 patients with poor image quality were excluded. The success rate of DCE MR imaging was
74.2% (23/31). The image data of 23 patients and 115 pulmonary lobes were analyzed and a total of 14 patients and 41
lobes with pulmonary embolism were found. With the result of DECT fusion imaging as the reference standard, the SE,SP,
PPV,NPV,Acc for MRPA,MRPP and MRPA/MRP were 48. 8% ,94. 6% ,83.3%,76. 9% ,78. 3%;65.9%,96%.,90% ,
85.5%,85.2% and 70. 7% ,94. 6% ,87. 9% ,85. 4% ,86. 1% , respectively on lobe basis. The SE,SP, PPV, NPV, Acc for
MRPA , MRPP and MRPA/MRP were 71. 4% ,66. 7% ,78. 9% ,60% ,69.6%;78.6%,77. 8% ,84.6%,70%,78. 3% and
92.9%,66.7%,81.3%,85.7% ,82.6% ,respectively on patient basis. There was good agreement for detecting PE on lobe
analysis between the DECT and MRPA/MRPP. Conclusion: The dynamic contrast enhanced MR pulmonary angiogram with
a 3.0T MR system is a suitable alternative modality to DECT for detecting PE in this small cohort study of patients with
nephrotic syndrome,
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