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[ Abstract] Objective: To explore the value of dual-energy CT (DECT) pulmonary angiography
in diagnosis of acute and chronic pulmonary thromboembolism (APTE,CPTE). Methods: 36 patients
with clinically diagnosed APTE (n=21) or CPTE (n=15) were included in this study,and their main
clinical data were recored. All patients underwent DECT pulmonary angiography. Enhanced CT value,
iodine-related CT value (ACT) and iodine concentration value (IC) of emboli and main pulmonary ar-
tery (MPA) were quantitatively analyzed,and the ratio of these parameters (R¢r,Racryand Rie) were
calculated. The differences of parameters mentioned above between APTE and CPTE groups were sta-
tistically analyzed. Results: There were significant differences in the enhanced CT,/ACT and IC values
of emboli in pulmonary artery between APTE and CPTE groups [(33. 98 ==10. 31) vs (53. 90 &=
7.64)HU;(21.00%+9.10) vs (33.63=+7.34)HU and (1.14+0.48) vs (1.84=40.49)mg/ml;all P<
0. 05]. Significant differences were observed also in the Rep,Racr and Ry between the two groups (all
P<C0. 05); The Rery, Raer, and Ry values in APTE and CPTE groups were (0. 135+ 0. 067) vs
(0.190+£0.034),(0.02940.007) vs (0.096=+0.032) and (0. 106 0. 038) vs (0. 15740. 047), re-
spectively. There were also significant differences in the D-dimer and RVd/LVd values between the
two groups (both P<C0. 05); D-dimer and ratio of right and left ventricular maximum diameter on
short axis (RVd/LVd) were (12. 07+£11.74) vs (1.64=+1.20)mg/L and (0. 9940. 14) vs (0. 90 £
0.09),respectively. Conclusion:; Quantitative analysis of DECT pulmonary angiography can be used to
differentiate APTE and CPTE.
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