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Comparative study of the diagnostic value for constrictive pericarditis by
transthoracic echocardiography, CT and their combination
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ABSTRACT  Objective To investigate the diagnostic value of constrictive pericarditis (CP) by transthoracic
echocardiography (TTE) , CT and their combination.Methods Data of 54 cases of clinicly confirmed CP patients were collected
in this retrospective study. Image findings of both TTE, CT were compared and analyzed.The ROC curves of CP were drawn using
the data of TTE, CT and their combination, the area under the ROC curve was calculated , the dignostic value of each method was
compared. Results  Compared with CT, TTE had a significantly higher detection rate in diagnosing CP atrial enlargement,
ventricular septal jitter and ventricular diastolic function reduction (all P<0.05). However, CT had a significantly higher
detection rate for pericardial calcification than TTE (P<0.05).The area under the ROC curve of TTE, CT and their combination
were 0.948,0.912 and 0.981, respectively.The area under the curve of TTE and CT for CP dagnosis was no statistical difference
(P=0.1799).The detection rate for CP dagnosis using the curve of the CT and TTE combination was more higher than that of using
the area under the TTE curve or the CT curve alone (P=0.0420, 0.0112). Conclusion TTE can be used as the preferred
examination method for CP diagnosis, and CT can be used as a supplementary diagnostic method.The combined application of the
two can provide more reliable imformation for CP diagnosis and treatment.
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