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Clinical diagnostic value of pulmonary artery computed tomography angiography combined with serum D—dimer
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[Abstract] Objective To investigate the clinical diagnostic value of pulmonary artery computed tomography
angiography (CTA) combined with serum D-dimer in pulmonary embolism. Methods A total of 178 suspected patients
with acute pulmonary embolism admitted in the Department of Respiratory Medicine of Laibin People's Hospital from
April 2013 to July 2017 were selected for detection of CTA and D-dimer of pulmonary artery. According to the clinical
symptoms, electrocardiogram, arterial blood gas analysis and imaging findings, the value of pulmonary CTA, serum
D-dimer and their combination in the diagnosis of pulmonary embolism were compared. Results Among the 178 sus-
pected patients, 75 were diagnosed as pulmonary embolism (42.13%) and 103 were confirmed not having pulmonary em-
bolism (57.87%). The levels of serum D-dimer in pulmonary embolism high risk group, medium high risk group, medi-
um low risk group, low risk group were (589.21+57.17), (556.25+45.92), (547.82+45.59), (459.254+42.17), respectively,
which were significantly higher than (314.25+71.69) in non-pulmonary embolism group (P<0.05), and the levels were
the highest in high risk group, followed by middle risk group, and then low risk group (P<0.05). The positive rate of
D-dimer for diagnosis from high to low was high risk group (90.48%) > middle high risk group (73.08%) and middle
low risk group (66.67%) > low risk group (46.15%) and non-pulmonary embolism group (41.75%), and the differences
were statistically significant (P<0.05). The sensitivity, specificity, positive predictive value, and negative predictive val-
ue of pulmonary artery CTA combined with serum D-dimer were 93.33%, 86.41%, 83.33% and 94.68%, respectively,
which were significantly higher than 81.33%, 68.82%, 67.78%, 82.05% of pulmonary artery CTA and 77.33%, 62.14%,
59.79%, 79.01% of D-dimer, with statistically significant difference (P<0.05). Conclusion Pulmonary artery CTA com-
bined with serum D-dimer can improve the sensitivity and specificity of the diagnosis of pulmonary embolism, reduce
missed diagnosis and misdiagnosis, with high clinical application value.
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