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Application of dual—source CT low—dose pulmonary artery CTA in the clinical diagnosis of pulmonary

embolism
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Abstract: Objective: To analyze the application of dual-source CT low-dose pulmonary artery CTA in the clinical diagnosis of pulmonary
embolism. Methods: 102 patients with suspected pulmonary embolism who underwent pulmonary artery CTA from March 2022
to December 2022 in Beijing Jingmei Group General Hospital were selected as the study subjects. They were divided into
experimental group and control group according to the scanning voltage and dose as the grouping criteria. The control group was
scanned with conventional tube voltage and conventional contrast agent dose, while the experimental group was scanned with
low tube voltage and low dose contrast agent. At the same time, the images of patients' pulmonary artery CTA were analyzed, and
the diagnostic accuracy, sensitivity, specificity and image parameters of patients with different diagnostic methods were analyzed.
Results: There was no significant difference in the results of diagnosis accuracy, sensitivity and specificity between the two
groups, and the statistical comparison was not significant. Through the analysis of CTA image quality, the image quality score of
patients in the experimental group was higher than that in the control group, and there was a difference in the image quality score
between the two groups (P. The CNR, SNR image parameters and radiation dose of patients in the experimental group were lower
than those in the control group, and the image parameters of patients in the two groups were significantly different (P<0.05).
Conclusion: When performing pulmonary artery CTA for patients with pulmonary embolism, the dual-source CT low-dose
scanning mode is adopted, the diagnostic effect of patients is higher, and the dose of contrast agent is less when the diagnostic
accuracy, sensitivity and specificity are higher, and the quality of image scanning can be improved, and adverse reactions caused
by the use of contrast agent can be avoided, Therefore, dual-source CT low-dose pulmonary artery CTA examination technology
has high application value.
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