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[ Abstract] Objective To evaluate the clinical value of modified computed tomography
angiography(CTA) in detecting bronchial artery-pulmonary artery fistula(BPF). Methods Retrospective
analysis was performed on 246 patients with hemoptysis admitted to the First Affiliated Hospital of Wenzhou
Medical University from July 2017 to December 2018, who underwent modified CTA and DSA examination
at the same time. CT was performed with Toshiba Aquilion one 320 row 640-slice spiral CT scanner. All
modified CTA images were read blindly by two radiologists above the attending doctors. The sensitivity,
specificity and accuracy of the modified CTA in diagnosing BPF were calculated with the DSA results as the
reference,and the consistency of the two tests was analyzed. Results DSA detected 186 cases of positive
and 60 cases of negative, modified CTA detected 160 cases of positive and 86 cases of negative. The
sensitivity,specificity and accuracy of modified CTA for BPF diagnosis was 85.5%(159/186),98.3%(59/60),
88.6%(218/246) respectively,and they were with high consistency with DSA examination results (kappa=
0.73,P <0.01).Conclusion Modified CTA has high diagnostic specificity for BPF,which can be used as the
preferred method for non-invasive screening of suspected BPF patients.
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