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Abstract

Acute pulmonary embolism (PE) is the third most common clinical cardiovascular disease after
myocardial infarction and stroke, and has a high clinical disability and fatality rate even globally.
Summarizing the treatment experience in the past decades, great progress has been made in the
treatment of PE, especially the endovascular therapy. However, the lack of class I evidence for the
safety and effectiveness of endovascular therapy for PE makes the promising endovascular thera-
py still controversial. The purpose of this paper is to summarize the literature related to the re-
search progress of endovascular therapy for acute PE in recent years, in order to further verify the
safety and effectiveness of endovascular therapy.
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PE 5% — i A TCAEAR 2™ 2 28 2 iy 1) S Bk O P  FLIm PRER IR e MR 22, Tl ok 172
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H AT PE & HE0E, M4 PE B HINIKEI A KRB BT [ ek )=, X0 748 Fh R 55
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SEME A EAHERF M EFRRE . IR LIX e 2 b itk 28 B3 BB 5%, (HRIXEEF IR RN,
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3. PE BYiRTT
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