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[Abstract] Objective: To explore and compare the value of pulmonary artery obstruction index
(PAOI) and pulmonary perfusion defect index (PPDI) in predicting the risk stratification of acute pul-
monary embolism ( APE).Methods: 102 APE patients were included in the study. According to risk
stratification of European Society of Cardiology (ESC),all subjects were classified into low-risk group
(48 cases) ,intermediate-risk group (30 cases) and high-risk group (24 cases).All patients underwent
energy spectrum CT scan,PAOI,PPDI (blind method) ,PPDI (non-blind method) were calculated.PP-
I (blind method) was obtained by separately analyzing pulmonary perfusion images,and PPDI (non-
blind method) was obtained by analyzing CTPA and pulmonary perfusion images.The correlation be-
tween PAOI,PPDI (blind method) ,PPDI (non-blind method) and risk stratification was analyzed by
Spearman method. The differences of PAOI, PPDI (blind method) and PPDI (non-blind method) a-
mong the three groups were analyzed by one-way ANOVA,and the difference between the two groups
was analyzed by LSD method. The cut-off of PAOI, PPDI (blind method) and PPDI (non-blind
method) ,and corresponding sensitivity and specificity for prediction the intermediate to high risk APE
were determined by ROC curve,and the area under the ROC curve (AUC) was calculated and com-
pared.Results: PPDI (non-blind method) and PPDI (blind method) highly positively correlated with
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risk stratification (»=0.877,P<C0.001;r=0.846,P<C0.001),and PAOI moderately positively correla-
ted with risk stratification (»=10.786,P<C0.001).The differences of PAOI,PPDI (blind method) and
PPDI (non-blind method) among the three groups were all statistically significant (all P<C0.001),and

the difference between each two groups was statistically significant (P <C0.001).According to the ROC

curve analysis, the cutoff points of intermediate-risk and high-risk assessed by PAOI, PPDI (blind
method) and PPDI (non-blind method) were 37.5%,45.0% and 40.0% , respectively; the sensitivity
and specificity were 81.5%,79.6%,85.2% and 85.4%5,95.8% ,97.9% ,respectively;and the AUC was
0.896,0.948 and 0.967, respectively. The difference of AUC between PPDI (non-blind method) and
PAOI was statistically significant (Z=2.260,P =0.024).Conclusion; PPDI (non-blind method) has a

high positive correlation with risk stratification and has a high predictive value for intermediate-risk

and high-risk APE.
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