1166 T SE B 2024 4F 9 A4 39 %5 9 ] Radiol Practice, Sep 2024, Vol 39,No.9

- BIER R =
FeT CT il i 78 g A5 i 28 N T8 R Ao 0 &5 fe 1) it R BF 5

kAT, M.k, T4

/|

[(HE] BB EMAAEEA AR AD B 2 M 2 bk e Ax 69 42 0 2k . 735 @ B 5 47 KB
EF A5 bed 38 Pl BB Z MR CT M A2 (CTPA) B4, Al 42 5 K & ¥ 38 41
BEMAS A ABHA, —Ada FPREFER, —Adwm PREFFKS ALE KW 3425 A B4R
HREFARZRAEAGHARE, MR ARRBRX T ARG S B e F, GR AL R4 T
#égém%ﬁxﬂi R ELSM IR A FRAEIAMEX, I3 AR, Lot Bl 2T HEN A
100%,4~6 BB VA LS X ooty RAE 2 M A 92.05%.91.4696.83.33%51~2 R 3 bk o iﬁl#’fé’}*/‘
B 4% 5 3 A 10000 ,3~6 BB vh k4 X A e 4 51 E 4 A A 97.5%.96.43%0.,96.15%.96.15% ., #
PR EITAE AL S8 T 894 B RAUE (5 3 A 76.98%.92.85 %) A= 4F 5 B (£ %1 A 89.81%.,97. 5o/>iﬁ
HTFAZER(RAE R A 62.42%.79.61 %0 .45 F E 4 A A 79.67%.88.65%0) ., AT W H BEA AL T
WY R ER, BP R EIRRES AT EX G55 B E A FE RS (53 4 92.85%.97.50%) .t 2 %
BB B (P<Z0.001), Z5i%: M K AT 24k 7T A3 3 2 44 A [ JF 4 i A dk K 09 R B 4 5T L
R Bt 4 42 00 g B R], T AR H 06 R Ay Al B TR,
[KREIRFY] MAEATHR;CT Wahd sk ERY AR, X &t A4 5 aat; 280284

2

i
[FESZEES]) R563.5;R816.41 [ifktrEMY A [XE4HS) 1000-0313(2024)09-1166-06
DOI:10.13609/j.cnki.1000-0313.2024.09.008 FREZE(FIRERSE )RR (OSID) :

Clinical study on the efficacy of artificial intelligence detection for pulmonary embolism based on CTPA
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[Abstract] Objective: To evaluate the efficacy of artificial intelligence ( Al) software in detecting
pulmonary embolism (PE).Methods: We retrospectively analyzed chest CT pulmonary angiography
(CTPA) images of 38 patients diagnosed with pulmonary embolism in the Medical Imaging Depart-
ment of our hospital. After independent image review by Al software,38 patients were randomly divid-
ed into two groups: Group A was reviewed by junior and intermediate-level physicians,and Group B
was reviewed by junior and intermediate-level physicians with the assistance of AI.The diagnostic re-
sults from three senior radiologists served as the gold standard for comparing the diagnostic timeliness
and accuracy of PE between different review modes.Results: The sensitivity and specificity of the Al
software in detecting pulmonary embolism were negatively correlated with the level of the pulmonary
artery branch.For arterial branches of levels 1~ — 3, the diagnostic sensitivity was 100% , while the
sensitivity was 92.05%,91.46 % ,and 83.33% , respectively, for levels 4,5,6,and above branches. The
specificity for levels 1~2 branches was 100% ,and for levels 3,4,5,6,and above branches, the specific-
ity was 97.5%, 96.43%, 96.15%, and 96.15%, respectively. The diagnostic sensitivity (76.98%,
92.85%) and specificity (89.81%,97.50% ) of the junior and intermediate-level physicians assisted by
Al were superior to those of manual review alone (62.42%,79.61% sensitivity and 79.67 % ,88.65%

specificity ). Al-assisted review reduced the reading time,and the highest diagnostic sensitivity and spe-
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cificity were observed with intermediate-level physicians assisted by AI (92.85% and 97.50% ,respec-

tively) ,with a significant reduction in reading time (P <C0.001).Conclusion: Al software for pulmonary

embolism can improve the sensitivity and specificity of radiologists in diagnosing pulmonary embolism

while shortening the reading time,and can be used as an effective Al-assisted tool in clinical practice.

[Key words] Pulmonary embolism; Artificial intelligence; Computed tomography pulmonary

angiography; Tomography,X-ray computed; Effectiveness of the diagnosis; Sensitivity; Specificity
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