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A correlation study of the cross-sectional area of proximal pulmonary artery and vena cava on MRI with the hemodynamic pa-
rameters in patients with chronic thromboembolic pulmonary hypertension GUO Xiao-juan, LIU Min, MA Zhan-hong.et al.
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[Abstract] Objective: The aim of this study was to explore the correlation of the area of proximal pulmonary artery
and vena cava measured on MRI with the hemodynamic parameters in patients with chronic thromboembolic pulmonary hy-
pertension (CTEPH). Methods: Twenty patients with CTEPH proved by right heart catheterization were prospectively in-
cluded and underwent MRI. MRI parameters included mean, minimal and maximal area of the main pulmonary artery
(MPA) trunk and right/left pulmonary artery (RPA/LPA). The quantitative data were analyzed by independent samples -
test or Mann-Whitney U test. The correlations were analyzed by Pearson and Spearman correlation coefficient. Results; The
Mean and maximal area of inferior vena cava was moderately correlated with mean pulmonary artery pressure (mPAP) (r=
0.463,0.447,P=0.040,0. 049, respectively). The mean, minimal and maximal area of inferior vena cava was moderately
correlated with the pulmonary vascular resistance index (PVRI) (»=0.482,0. 444,0. 441; P=0. 030,0. 047,0. 049, respec-
tively). Parameters including minimal and maximal area of MPA (r=0. 467,0. 468; P=0. 044,0. 044, respectively) , mean,
minimal and maximal area of LPA (+r=0. 450,0. 468,0. 476; P=0. 047,0. 043,0. 039, respectively) had moderate correla-
tions with the right ventricular stroke work index (RVSWD. The mean, minimal and maximal area of LPA was moderately
correlated with right cardiac work index (RCWI) (r=0. 473,0. 469,0. 530; P=0. 035,0. 043,0. 020, respectively). The
mean, minimal and maximal area of both superior (+=0.516,0.495,0.509; P=0.020,0. 031,0. 026, respectively) and infe-
rio vena cava (r=0.572,0.543,0. 445, P=0. 008,0. 016,0. 046, respectively) were moderately correlated with the central
venous pressure (CVP). Conclusions: The size and area of pulmonary artery and vena cava detected by MRI were moderately
correlated with hemodynamic parameters, with the vena cava size more effective. We believe these measurements can be used
to noninvasively evaluate CTEPH severity and have potential values for follow-ups.
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