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Research progress of pulmonary embolism index
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Abstract Acute pulmonary embolism (APE) is a group of diseases or syndromes caused by various emboli blocking
pulmonary artery and its branches. The Diagnostic methods of pulmonary embolism include helical CT,
radionuclide pulmonary ventilation/blood perfusion (V/Q) imaging, magnetic resonance imaging and magnetic
resonance pulmonary arteriography, pulmonary arteriography. Helical CT is widely used in clinical practice
because of its high sensitivity and specificity in the diagnosis of pulmonary embolism. Pulmonary embolism index
is a clinical index calculated by helical CT pulmonary angiography. The article reviews the current research on the
correlation between PAOI with APE risk stratification, PaO,, PaCO,, P(A-a)O,, SaO,, RVd/LVd, MPAd, SVCd,
pulmonary hypertension, D-dimer.
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