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[marHocTuka TpoM603M60UM NErOYHDIX Shock o
apTepui y NnauMeHToB C BUPYCHOU NHEBMOHUEM

C UCNO0JIb30BaHMEM MYJNbTUCNUPANIbHON KOMNbIOTEPHOM
ToMorpaduyeckon aHruorpapum
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AHHOTALINA

06o0cHoBaHMe. BupycHas NHEBMOHUS SBNSIETCS CEPLE3HBIM OCOMHEHUEM KOPOHABUPYCHOW MHGDEKLMM U MOXKET NPUBOLUTDL
K Pa3/MyHbIM MOCeACTBUAM, BKIItOYas TpoMb03MboNnI0 NEroYHbIX apTepuid. OHaKo YacToTa BCTpeyaeMocTh TpoMboambo-
JIUM NEFOYHBIX apTEPUI Y TaKMX NALMEHTOB [0 CUX MOP He MOJHOCTbI0 M3ydeHa. MynbTUCnMpanbHas KOMMbOTepHas ToMorpa-
(uueckas aHrmorpadus no3BonseT U3y4nTb 0COBEHHOCTY JTy4eBOI AUArHOCTUKM Npy 3TOM 3aboneBaHUM U BbISIBUTb Hanuuue
cneumduyYecKnx NPUM3HaKoB pasBUTUSA LAHHOTO OCNOXHEHHS.

Lenb — ynyywntb AuarHoCTMKY TPoM603MOONMM NEFOYHbIX apTEpUiA Y MALMEHTOB C MHEBMOHWEN, BbI3BaHHOW BUPYCOM
SARS-CoV-2, ¢ ucnonb3oBaHWeM MyfbTUCMIMPaNbHOKA KOMNBIOTEPHOM ToMorpaduyeckoin aHrmorpaduu.

Matepuanbl n MeToAbl. PeTpoCNeKTUBHO BblM U3yUeHbl MeAMULMHCKAs LOKYMEHTALUWA U faHHble MYNbTUCUPANbHON KOM-
MblOTEpPHON ToMorpadmueckoii aHrnorpadum 200 naumeHToB ¢ BupycHoii nHeBMoHuel (COVID-19), HaxoamBLumMxca Ha nede-
Hum ¢ 25.05.2021 no 15.10.2021, npu nogo3peHun Ha TPOMBO3IMBONMIO NEFOYHBLIX apTepuiA Mo pe3yNbTaTaM NabopaTopHbIX
MeTOLL0B UCCNIe0BaHUA.

PesynbTtatbl. 13 Bcex naumneHToB (eHLWmHbI — 58,5%, MymumuHbl — 41,5%) 6onblumHcTBO B Bo3pacTe 60—69 net. TpoMbo-
3M00Ms NEFOYHLIX apTEPUN NOATBEPXAEHA Y 42 NauMeHTOB, yTo coctasuno 21% obuiero uncna. B atoii rpynne 36% MyxunH
1 62% eHwmH. lpu oueHKe NoKkanusaumm TpoMbo3mMb0onoB 6bino 0bHapyKeHo, YTo 64,3% cnyyaes umMenm nepudepuyeckyio
nokanusaumio, B 24% cnydyaeB TpoMb03IMO0JIbI HAXOAMAMCE HA YPOBHE [0MNEBbIX BETBEMW, B [1aBHbIX apTepUAX W JIEFOYHOM
cTBone obHapyxeHbl B 7,1% v B 4,6% cnyyaeB cooTBeTCTBEHHO. [1py OLEHKE HapyLleHUs NEroyHoi nepdysum | cteneHb Ta-
»ecTu bbina BbiseneHa y 78,6% naumenTos, Il u IV cteneln — B 11,9% cnyyaes, Il ctenelb — B 9,5% cnyyaes. lpu aHanuse
YacToTbl BCTPEYAEMOCTU TPOMB0O3IMOONMM NErOYHbIX apTePUN Y NALMEHTOB C Pa3HOM CTEMEHBK TSKECTU MHEBMOHWM BbINO
obHapyxeHo, uTo bonee YeM B MONOBMHE CNyYaeB OHa MOATBEPIKAEHA Y NALMEHTOB C MUHWUMaNbHLIM 06BEMOM Nopae-
HWs NEroYHoN napeHxumbl — 22 (52,4%) naumenTa. Ha BTopyto YacTb npuwnock 16,6% cnyyaeB ¢ KpUTUYECKONH CTENeHbio
TAECTN MHeBMOHUK, 16,7% — cpenHen, 11,9% — 3HauuTensHoM, M Beero 2,4% cnyyaeB ¢ perpeccoM BOCMaNUTENbHOM
nHdunbTpaumm. Cpeay naumeHToB ¢ TpoMboambonmen NEFOYHbIX apTepuil MHEBMOHUA ObiNa B CTaguu NpOrpeccupoBaHus
B 35,7% cnydaes, B nuKoBoi ctagum — 33,3%, B cTaguu HemonHoro paspeluedns — 21,4%, B paHHel crapum — 7,2%
W B cTagum paspellenus — 2,4%. OfHaKo npu CPaBHEHWM CTEMEHW TSIKECTM W CTafuW MHEBMOHMM Y MALMEHTOB C NOA-
TBEPKAEHHON M He NOATBEPHAEHHOM TpoMBOIMBONMel NEroUHbIX apTepuii He BblNo 0BHAPYKEHO CTATUCTUHECKM 3HAUMMBIX
pasnMYmMii MeXAY 3TUMM nokasatenamu (p >0,05).

3akntoyeHue. 3 Bcex crlyyaeB BUPYCHOM NMHEBMOHMK, Tae Obino Nog03peHnus Ha TPoMB03aMbonmnio nérouHblx apTepui, B 21%
Mony4unM NoATBEPHAEHNE AaHHOro AuarHo3a. M3 Hux 64,3% naumeHToB umenun nepudepuyeckyro noKanusaumio Tpombo-
aMbonos, 78,6% — | cTeneHb HapylleHus nepdysun NErkux, 6ONMbLUMHCTBO CNy4YaeB C MHEBMOHMWEN B MpOrpeccupyroLLent
(35,7%) v nukosoit (33,3%) cTagusx. BaaumocBsa3u Mexay YacToTOWM BCTPEYaeMOCTM TPOMB03MBOAMM NErOUHBbIX apTepu,
CTENEHbIO TAXECTU U CTafMeN BUPYCHON MHEBMOHUW HE YCTaHOBJEHO.

KnioyeBble cnoBa: My/nbTUCNIMpanbHas KOMNbOTepHas ToMorpadus; aHruorpadus; TpoMb03Mb0nMA NErOYHbIX apTepuit;
CQVID-19.

Kak untnpoBarts:
Kanunura EM., Benosa W.b. [inarHoctuka TpomMb0oamMbonmm NEroyHbIX apTepuit y NaLMEHTOB C BUPYCHOM MHEBMOHMEN C UCNOMb30BaH1eM MyNbTUCTINPab-
HOW KOMMbloTepHO ToMorpaduyeckoi anrvorpadum // Digital Diagnostics. 2024. T. 5, N° S1. C. 37-39. DOI: https://doi.org/10.17816/DD626886

Pykonucb nonyyena: 13.02.2024 Pykonucb opno6pena: 01.03.2024 Ony6numkoBaHa online: 30.06.2024

A
3KO®BEKTOP CratbA goctynHa no nuuer3un CC BY-NC-ND 4.0 International
© 3Ko-BekTop, 2024


https://creativecommons.org/licenses/by-nc-nd/4.0/deed.ru
https://doi.org/10.17816/DD626886
https://doi.org/10.17816/DD626886
https://crossmark.crossref.org/dialog/?doi=10.17816/DD626886&domain=PDF&date_stamp=2024-07-03

38

CONFERENCE PROCEEDINGS

CMUACOK JIATEPATYPbI

1. Kpaes A.P., Conobes 0.B., KoHoHos C.K., PanbHukosa Y.A. Tpom-
603MbonMYeCKme OCNIOKHEHUS Y MaLWIEHTOB C NepeHeceHHO HOBOM
KOpOHaBMpycHoW MHdeKUMen // BATCKUM MeMLMHCKUIA BECTHUK.
2023. N° 2. C. 26=-30. doi: 10.24412/2220-7880-2023-2-26-31

2. CuHuupiH BE., TiopuH W.E., MuTbkoB B.B. BpemeHHble corna-
CuTembHbIE METOAMYECKMe peKoMeHZaumm Poccuiickoro oble-
CTBa peHTreHonoroB 1 paawmonoros (POPP) n Poccuiickon Acco-
LvaLmMm CIeLanmcToB YbTPa3ByKOBOW AMarHOCTUKM B MeULIMHE
(PACYOM) “MeToabl Ny4eBOM AMArHOCTUKM MHEBMOHWM NPY HOBOW

T.5,Ne ST, 2024

Digital Diagnostics

KOpOHaBMpycHoi uHbekumm COVID-19" (Bepeus 2) // Ynbtpassy-
KoBas M QyHKUMOHanbHasa amarHoctuka. 2020. Ne 1. C. 78-102.
EDN: HZLFSS doi: 10.24835/1607-0771-2020-1-78-102

3. Kanso M, Cardi T., Marzak H., et al. Delayed pulmonary embolism
after COVID-19 pneumonia: a case report // Eur. Heart J. Case Rep.
2020. Vol. 4, N 6. P. 1-4. doi: 10.1093/ehjcr/ytaa449

4. Klok FA, KruipM.JH.A., van der Meer N.J.M. Incidence of thrombotic
complications in critically ill ICU patients with COVID-19 // Thromb Res.
2020. Vol. 191. P. 145-147. doi: 10.1016/j.thromres.2020.04.013

DOI: https://doi.org/10.17816/DD626886

Diagnosis of pulmonary embolism in patients
with viral pneumonia using multislice spiral
computed tomographic angiography

Ekaterina P. Kalinina'?, Irina B. Belova'

! Orel State University, Orel, Russia;
2 Emergency Medical Care Hospital named after N.A. Semashko, Orel, Russia

ABSTRACT

BACKGROUND: Viral pneumonia represents a significant and potentially life-threatening complication of coronavirus infection.
It can result in a range of adverse outcomes, including pulmonary embolism. However, the prevalence of pulmonary embolism
in these patients remains poorly understood. Multispiral computed tomographic angiography offers a valuable tool for studying
the unique characteristics of radiation diagnostics in this disease and identifying specific signs of this complication.

AIM: The aim of this study is to improve the diagnosis of pulmonary embolism in patients with SARS-CoV-2 virus-induced
pneumonia using multispiral computed tomographic angiography.

MATERIALS AND METHODS: A retrospective review of medical records and multispiral computed tomographic angiography
data from 200 patients with viral pneumonia (COVID-19) who were treated between May 25, 2021, and October 15, 2021, for
suspected pulmonary embolism based on laboratory findings was conducted.

RESULTS: Of the total number of patients (58.5% female, 41.5% male), the majority were aged between 60 and 69 years.
Pulmonary embolism was confirmed in 42 patients, which constituted 21% of the total number. This group included 36% males
and 62% females. When the localization of thromboemboli was assessed, it was found that 64.3% of cases had a peripheral
localization, 24% of cases had thromboemboli at the level of lobular branches, 7.1% of cases had thromboemboli in the main
arteries and pulmonary trunk, and 4.6% of cases had thromboemboli in the pulmonary trunk. In the assessment of pulmonary
perfusion disorders, the majority of patients exhibited a degree of severity classified as | (78.6%), with a smaller proportion
classified as Il or IV (11.9% and 9.5%, respectively). A statistical analysis of the incidence of pulmonary embolism in patients
with varying degrees of pneumonia severity revealed that in over half of the cases, the condition was confirmed in patients with
minimal pulmonary parenchyma lesions. Specifically, 22 (52.4%) patients exhibited this pattern. The second part accounted
for 16.6% of cases with critical severity of pneumonia, 16.7% with moderate severity, 11.9% with significant severity, and
only 2.4% of cases with regression of inflammatory infiltration. Among patients with pulmonary embolism, pneumonia was
in the advanced stage in 35.7% of cases, the peak stage in 33.3%, the incomplete stage in 21.4%, the early stage in 7.2%, and
the resolution stage in 2.4%. However, when comparing the severity and stage of pneumonia in patients with confirmed and
unconfirmed pulmonary embolism, no statistically significant differences between these parameters were found (p >0.05).
CONCLUSIONS: Among patients with suspected pulmonary embolism and viral pneumonia, 21% had a confirmed diagnosis.
Of these, 64.3% had a peripheral localization of thromboemboli, 78.6% had grade | impairment of pulmonary perfusion, and
most cases were in the advanced (35.7%) and peak (33.3%) stages of pneumonia. There was no correlation between the
incidence of pulmonary embolism, severity, and stage of viral pneumonia.

Keywords: multislice spiral computed tomography; angiography; pulmonary embolism; COVID-19.
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