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Diagnostic value of CT pulmonary artery imaging on chronic obstructive pulmonary disease combined with pul-
monary arterial hypertension ZHENG Yifeng, SHEN Jian, HUANG Xiaoyan, et al. Department of Radiology, Huzhou
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[Abstract] Objective To study imaging characteristics of chronic obstructive pulmonary disease (COPD) combined with
pulmonary arterial hypertension(PAH) and explore the diagnostic value of CT pulmonary artery imaging (CTPA) on PAH.
Methods Ninety—two cases of COPD combined with PAH who underwent CTPA were collected and divided into mild—to—
moderate group (68 cases) and severe group (24 cases) according to the pulmonary artery systolic pressure (PASP) mea-
sured by echocardiography. The main pulmonary artery diameter(MPAD), ascending aorta diameter (AAD)and descending
aorta diameter (DAD )were measured according to images of CTPA, and then the ratio of main pulmonary artery to ascend-
ing aorta diameter (rPA),ratio of main pulmonary artery to descending aorta diameter (rPD) were calculated. At the same
time, the pulmonary exudative lesions and pleural effusion were observed. Results The MPAD,AAD,rPA and rPD of the
severe group were significantly higher than the mild—to—moderate group (¢=4.88,2.92,2.83,5.24,P<<0.05). The DAD be-
tween the severe group and mild—to—moderate group was not statistically different (¢=0.34,P=0.05).The incidence rate of
pulmonary exudative lesions and pleural effusion of severe group were significantly higher than that of mild—to—moderate
group(x*=10.27, 13.39,P<<0.05). Conclusion The CTPA is valuable to the early diagnosis of COPD combined with PAH.
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