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Prognostic significance of CT Qanadli index in patients with moderate to high risk of acute pulmonary
thromboembolism ZHANG Fan-tao, LUO Tao.CT Department, the Central Hospital of Shengli Oil-
field,Shandong 257035,China

[Abstract] Objective: To investigate the prognostic significance of CT Qanadli index in patients
with moderate to high risk acute pulmonary thromboembolism (APTE).Methods: A retrospective re-
view of 107 patients with moderate to high risk APTE admitted to our hospital was performed.All pa-
tients underwent pulmonary CT angiography and the Qanadli index was calculated. The correlation be-
tween the Qanadli index and clinical risk stratification, APTE-related adverse events, and short-term
prognosis was analyzed. Results: Compared with the high-risk group, the Qanadli index was lower in
the middle-high-risk group and the middle-lower-risk group (P <(0.05).Compared with the middle-
high-risk group,the Qanadli index was lower in the middle-lower-risk group (P <C0.05).The incidence
of shock, mechanical ventilation cardiopulmonary resuscitation and death were higher in the high-Qa-
nadli index group than that in the low-Qanadli index group (P <C0.05).The area under the ROC curve
of the Qanadli index predicting the patient’s death was 0.93440.048. When the value of the Qanadli in-
dex was 50.5% ,the sensitivity and specificity were 88.9% and 92.9% ,respectively. The area under the
ROC curve of the Qanadli index predicting poor prognosis was 0.977 ==0.018. When the value of the
Qanadli index was 45.5% , the sensitivity and specificity were 90.5% and 98.8% , respectively. There
was no significant difference in the poor prognosis rate between different groups of gender,age, body

mass index, surgical history, smoking, hypertension, diabetes, coronary heart disease, chronic kidney
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disease and D-dimer (P =>0.05). There was significant difference in the poor prognosis rate between

difference groups of malignant tumor,B-type brain natriuretic peptide,cardiac troponin T and Qanadli

index (P <C0.05).Logistic regression analysis showed that type B brain natriuretic peptide,cardiac tro-

ponin T and Qanadli index were independent risk factors for poor prognosis (P <C0.05).Conclusion :

The CT Qanadli index is a reliable indicator to judge the short-term prognosis of patients with APTE,

which is worthy of clinical application.

[Key words] Pulmonary thromboembolism; Risk stratification; Qanadli index; Pulmonary CT

angiography; Prognosis
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