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1 (n=15 x+s)
Ty T T, T Ty Ts Te 17
HR(  /min) 77 +13 84 +13 73 +13* 72 +13* 70 +13* 71 +12* 70+11* 72117 75£11% 81 +11%
MAP( mm Hg) 85 <11 94 +11# 69 +5* 68 +6* 67 £6* 70 £5* 70 £6* 74 +9% 81+10* 96 + 13#
CO( L/min) 4.9+1.4 5.0+£1.7 4.3+1.4% 4.1+1.3%#% 3.8+1.2%# 3.9+1.2%# 3. 7+1.1"# 3.8+1.3" 4.0+1.3*% 4.4+1.3
CI( L/min * m) 3.1+0.7 3.2+0.7%  2.7+0.5%#% 2.6+0.5"# 2.4:0.4%#% 2.4+0.6"#%# 23:0.5%#% 2.4£0.6"#% 25x0.5% 2.9+0.4
SVR(dyn * s * cm™) 2159 £539 2046 £425% 1776 £419% # 1751 £417* # 1694 +304* # 1629 +321* # 1523 +316" # 1601 £253" # 1774 +362" 1965 +419
SV(ml/ ) 68 + 16 64 +18 61 +16 60 + 15 58 +13# 57 +14# 56 + 1% 56 +13# 58 £ 14 59 +13
* P<0.05; #P <0.05
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[Abstract] Objective To evaluate CT diagnosis value and raise rate of correct diagnosis by analysising
CT images of primary epiploic appendagitis. Methods CT findings of 38 patients with primary epiploic ap—
pendagitis were analyzed retrospectively following by clinical operation and pathology. Results 8 correct digno—
sises 1 case was misdignsised as appendicitis. Conclusion CT can difinitely diagnose primary epiploic ap—
pendagitis with its classical CT appearance.
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