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Abstract
Objective: To retrospectively analyze the clinical characteristics of 39 patients with acute pulmo-
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nary embolism and to provide reference for the effective prevention, diagnosis and treatment of
acute pulmonary embolism. Methods: 39 cases with acute pulmonary embolism who were admit-
ted to Jiugang Hospital from January 2019 to December 2019 were enrolled in this study. Their
clinical data including age, sex, main characteristics, comorbidities, risk factors, clinical manife-
stations, imaging features, electrocardiogram, heart Doppler ultrasound, pulmonary artery CTA, D
dimer, risk stratification and treatment measures were collected and retrospectively analyzed. Re-
sults: Old age was an independent risk factor for pulmonary embolism. Acquired risk factors include
lower limb venous thrombosis, orthopedic surgery, atherosclerosis, acute exacerbation of COPD, car-
diac insufficiency, hypertension, apoplexy, diabetes, and malignant tumors. In patients with pulmo-
nary embolism, D-dimer elevation was found in 93% of patients, ECG characteristic expression was
found in 84% of patients, and heart Doppler ultrasound characteristic expression was found in 92%
of patients. Conclusion: The clinical manifestations of pulmonary embolism are different, the risk of
sudden death is high, and the laboratory examination is lack of specificity, so it is easy to be misdiag-
nosed. The pulmonary CT angiography (CTPA) and pulmonary artery CTA are still the gold standard
for the diagnosis of pulmonary embolism. However, for high-risk patients, especially those with sud-
den death, the above examinations are not allowed in clinical practice, and should be performed
quickly by bedside ELECTRO cardiogram cardiac color Doppler examination, as well as myocardial
injury markers, blood gas analysis and D-dimer examination, so as to make a rapid clinical diagnosis,
and quickly start thrombolytic, anticoagulant therapy and related emergency treatment measures.
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FE. JRIGFEZE. FKARZE. FEMIE. PRI IES, il ZEE (pulmonary thromboembolism, PTE) &
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2.1. ImPRBEH

HEHX 2019 45 1 H~2019 4 12 A TR = P54 5 BB BEi2 Witk ZE 951 100 43, HERRMEHE
fitide: 28 J2 55— 2 W N AR SRk ZE R 19, R BUIG R BRIZ 10 39 9] Ak fili ke JE HR 3, SR8 39~90 %, 11y
68 %, Lotk 12 (31%). T 27 #1(69%); 2 Wi T A 2018 fi (i M ke ZEREI2IR S TP HE ) AnitE[3].
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O BRI A LAERI . iEhhk CTA RILLIAIT i PN S
3. &5
3.1 FRRS14R

FHE 39~90 &, Ty 68 %, FME 27 171(69%). Ltk 12 171(31%).
3.2. ERERKAEER

FE I R 3% B AF BE B TR B o5 LU HE T, 2 A T R K AR B RFFER . Bk, 12 EH
f 2N O IIREA A mMER . A FEIRTE . BERR . ShKGRRERE L . SRAS M ARG =2 4R
JERIAFI 5 R A VTE (W2 Rk B A B 8, 2 A8 R EsnT ), A%RSiH4E 55 Hemon F 53¢
HRIboE —84]. W% 1.

Table 1. Risk factors and concomitant diseases
%= 1. ERERERHMER

e IR 2 A BE P 4 FR 1 (%)
B Bk L 9 23
HRFAR 9 23

M e 6 15

IR G PP 2 0.5

1 B S 14 36
SRR BN KA BT A 1 0 U 5 13
DIIFEAENYHAI-IV %) 14 36
A% A1 B8 TIA 7 18
SRk FEREAL 21 54

[E AN 9 23

VAR 7 18

3.3. IERRM

W PRARH L BT =LA 70 AR R S S S8 fidRs, (EASRIERRASEEE 11§, L Em Bl
28%, FALHIF] AT L LRI 2T 8 R, O A FIIEER L, Horh 3 FIRAT Do I 2 . I 2,

Table 2. Clinical manifestations

= 2. ImRRWM

I PRAEIR 1 #(%)
W R e 23 59
PR 11 28
ok 9 23
Jig pel = 6 15
A9l IS 5 13
I A PR R 3 8
B-E 1 3
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34.D ZBELR(EEE <05mg/L)
30 47 D —RiRHE, D “RAMEEE 5 93%. WE 3.

Table 3. Dimer results
3% 3.D ZBiFER

D =% (mg/L) 11 #(%)
R 9 23
>20 3 10
5~10 5 17
1~5 15 50
0.5~1 5 17
<0.5 2 7

3.5. WNEEERI

70 IR 31 N O IR I 5 LU B THA), 5 9 A 30 FL PR R I SR e, 26 Bl SR A AN
[FIFRRE AL, o0 LT S 28 17 84%., O LUK A aVR-R 38 51(77%) . V1-4T B8 E (32%). FEES:
I ST-Tt 0745 (29%) . SIQIITII (19%). RBBB (6%). W.% 4.

Table 4. Represents ECG findings
= 4. LEBERN

D HL R P V14T W3 E $1Q3T3 RBBB TEEGIE ST-Tt k% aVR-R#E
1 8 10 6 2 9 24
(%) 21 32 19 6 29 77

3.6. LIERBRIR
ITONEEEGA 13 N, BIFFHH 12 N(92%), KIANFHHE 1 AB%). FH RIK N4 1Y
K. WEhlkE . SRR A28 IKRIAEK. W% 5.

Table 5. Color Doppler echocardiography
5. LB RM

Lo U 75 R I KA Jiti 20y ok i PSRV DN T R 5K T ARSI =AM S
1l 26 6 8 3 3
(%) 67 46 62 23 23

3.7. FzhEk CTA R

ATtk CTA K2 18 NGRR3R I b B BEiH5), RO bk ke 28 . ek ie 28 A5 sl
fkieZE. Bk SCRETE . WA 6.
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Table 6. The pulmonary artery showed up on CTA
< 6. FmEnfk CTA &I

fzh ik CTA &5 5% KA A7 I 50 Jok e 2 7 i 2 i 7€ XU firi 29 ik A 2 I B ik oy S A% 7
il 20 3 5 7 3
(%) 51 17 28 39 17

3.8. il EEBRITELER
BIC B 11 B IERIRIT 4 BT NS G . & fE S b i fE U 66%, RTRE AN ZH B AL R A
RNz —. WET.

Table 7. Results of risk stratification for pulmonary thromboembolism
7. LR EEERSBER

ek )z %l #(%) (NS N HOREARA OIEER ¥R E T
[N 15 38 + + +
s 11 28 - +- +-
RS 6 15 - +-or +/-
fife 7 18 - - -

3.9. AT RIEATTIRR
2097 35 N(RYT LU R AmILTH5), JEIUF 11 61, Hrh 3 Gl Ry TR EHikbG T, 8 iR
KAF RAT W R PURHA YT . LK 8.

Table 8. Thrombolytic therapy and anticoagulant therapy
= 8. IBIRTT RIUELATTIER

BRESAT  BRETOREIE)  paeagy Do GROTERE SRS T ey

= - A # - FRIDYE)
11 4 27 23 4 4
(%) 11 77 66 11 10

4. i

I 2 i A Tl B 288 it 2 ik sl G 2 SRy L R0 TR AT 1K) — ZHL 08 ml e R £ AR RSV R, i A A
ZENE(PTE) At ZE () i IR AL, 5I#E PTE M A% 32 ERVE T 1 B IRFF K A% T2 i (DVT) . PTE H
DVT &FCNEHIK MRk ZERE(VTE), Wik RAAMHE S B, 2 VTE AR AR B P FhilE R
e

AERVEHE N PTE F1 DVT 6 R AR HR . R 6 NFEEK, BRI VTE RAFIEMEE > 100
T 3% B H R I N TR FIENE PTE, 59% 8 #H H RIS TR H1Z, R T%EETESL T A B2 Wi [5]
BEA RGN, VTE KWZIEM, R > 40 & FHFEE WG &, FOXE KL R 10 4580 1 £5[6].

WMEZK VTE FEAD I, B 78 VTE KAER S5 EFZAE[7]. DIRENE], ITER VTE
CWHEIBORERS I, 4G5 R BEiZ W VTE B4 20 4ERTH 10~30 R . kB E A 60 ZKAY
Bt giit Bkt R[6], b S PTE i LI 1997 4E1¥) 0.26% - T3] 2008 £ 1) 1.45% [8].
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AR RIS VTE MRIR B VIAEDE, B AN SCHR[12]78 A A1 [FHRE .

SVERTAR ZE AR, SRS, R EE T RRI NS, TR e ASRAS AL AT
HRE . AR IUE AT AR H[13], 2004 4E 5N 1A 4.544 ALHIRCE N, 5 @Rk 284 5 148
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