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Abstract: Objective To explore the application value of CT angiography of bronchi arteries in theinterventional treatment of pa-
tients with hemoptysis.Methods Totally 44 patients with hemoptysis treated with hemoptysis relative artery embolization (HRAE)
in The First Hospital of Putian Cityfrom January 2016 to March 2017 were collected as study objects,and were divided into obser-
vation group (n=24) and control group (n=20) according to whether underwent bronchial artery CTA or not.Image data of CTA
and digital subtraction angiography (DSA) of hemoptysis relative artery in the observation group was compared.And time of HRAE-
operation, exposure time during the operation, contrast dosage, utilization number of catheter, and hemostatic effect between the two
groups were compared.Results Totally 55 offending arteries were found using CTA and DSA in the observation group,with 1 to 6
(2.3+1.2) in each patient.The detection accuracy of CTA for offending arteries was 87.3%/(48/55).Detection accuracy for bronchus
system and no bronchus system were 94.4%and 73.7% , respectively.DSA was better than CTA in observing bronchial artery-pulmo-
nary circulation shunt, broncho aneurysm dilation, and distal vascular increasing, dilatation and disorders.The operation time of the
control group and the observation group were (71.7+15.4) min and (45.9+11.7) min respectively, intraoperative exposure time
were (24.3+8.5) min and (15.4+6.6) min, and the contrast agent dosage were (88.4+26.3) ml, and (48.9+18.4) mL, the differ-
ence were statistically significant (P <0.05).Difference of utilization number of catheter in the two groups had no statistics signifi-
cance (P>0.05).Immediate hemostasis after surgery in thecontrol groupand observation group were 95.0%(19/20) and 100%(24/
24) (P =0.455) ,respectively.Follow up for 12 months,recurrent bleeding rate in thecontrol groupand observation group were 27.8%
(5/18) and 0%(0/23) (x*=4.913,P=0.027).Conclusion Detection rate of bronchi arteries CTAfor hemoptysis offending arter-
ies is high.Bronchi arteries CTA is good for decreasing time of HRAE operation, exposure time during the operation, contrast dos-
age,and postoperative rebleeding rate, which is worthy of clinical application.
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