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Abstract

Severe pulmonary embolism is a relatively dangerous disease in clinical practice, with complex and
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diverse causes. Among them, pulmonary thromboembolism is the most common, and its emboli
mostly originate from lower limb veins. Clinical manifestations mainly include pulmonary circulation
and respiratory dysfunction, with a high mortality rate. It is the third leading cause of cardiovascu-
lar death in many regions and countries, with high rates of missed diagnosis and misdiagnosis, and
a poor prognosis. This article combines data from a case of pulmonary embolism to analyze the im-
portance of combining “Cardio-Pulmonary-Vascular” ultrasound in the early diagnosis of acute pul-
monary embolism. Improving the early identification and differentiation of this type of disease is
crucial for saving patient lives and improving prognosis.
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1. ImARBER

BE B, 64 %, R “RAEMEM . KA1 H, NE 1 E” F 2023 45 03 A 10 HYXA CCU i) -
EE RO ISR A AR R A ST, SIAEIASMT . ABEMAS A A 1A
5 36.5°C, WMWK 28 ¥/4y, FikfH 118 Yk/4y, Ik 113/88 mmHg, VTE ¥4 4 73, #&IE, Kithz, #HF
HENI 5 FEFEREG S, BUER KO 7R 2, UM Sk, R [ P BTS2, 03 118 Ik/5), OEST,
OHEAK, ST 2 XK E R dr, M, B, M0, XCRNBToKM. W52 M
RREE: OINREAA, WkRZE, O, M. ABLE S B AR R M50 mEEME 93.7%,
M RERREE 7.53, AL/ K 23 mmHg, %40k 63 mmHg, ##f4x—1.3 mmol/L, Il D- %1k 17.9
mg/L, B B4R AK(BNP)JISE 10,700 ng/L, WLZLE 128 ng/ml; A5 A HURARThAE. B IhhE. MAs.
BEMLH IR . SUTIRFZF AR SN A0 Z4B0lb@E R 33k 39 mm. 7 Wi #
AT A4 30 mm. Z IR ERE 8 mm. A EEFIKIANT /G445 45 mm. Ao = S BEJEE 7 mm. 75 E 0 IS0 40 49%
ERGBEKAAE 27 mm. A WA RS AL 49 mm. A EE KA AL 49 mm. FEERIK 24 mm, AR
< 50%, ZEWFGmTFE “D” (K 1(a)~(d). BEZEH: &5k IR m g i < Alg, +
BKIRER B b RS S, ORI S S, CW IR, 403 cm/s, Al fili 3l ik e 4 i 75
mmHg, 43 /0o P AR B B 2 5 L3713 5 (] 1(e)) o PR 55 M BB A A 2 - 20 i b BLUE SR 2E ) I, A 28,
ZefifiN BLUE k& w0l A £, /o PLAPS mifw#&inf WL A 4k, £ififi b BLUE Sifa& W A 2, AT
BLUE &S nl W A 2k, 45 PLAPS S #&n W A 2. & WHHE ORI 1(f). K% N R EIK
Ko o MR B R R IK R By B DK A /N BB AL TRD & Ik P 0L S MEAR IR AE 7, ok WA RS s Al
TBER KR DL (B 1(0)). ARMEEE O . TREEKCEES SR, YbEEMRLE, SATEIK CTA
e XUBN Kz s il A 22 43 SCRNIBKAE Tl A L 22 R ARG e e i, o) I A Jls e A /P 25 I sl ik =
wwE, BESRIE, RO, LB 36 mm, AL ROk LB TR O A (18] 1K) PRIRRY
e BEEGRZE, AR, LEIRES: A TEREKIIETE R, @UAT T ki kiEds
TN B AT S50 1 e 2 XU o AR AR 2512 B LS T AN RSB A, JEfE R R AT B ISR Bk IE RS AELN
FARIGF] . ke F a7 wE 1(h)~()FTR. JEe8 TR PG IENR T . & FRisyT 5 BFEWIE
WU T e NE B 7, B 2 R G 0 A e
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ER U (): MESKERGOEY R, EEZE: (b): OLRILERAGOLEIHLY R, ERFMAmRE: (€):
i 55 LA S (R 1 5 “D7 B (d): THERFEKY 7K, TR (e): A KHhR =M BLR UL, Wiz ks e (.
FZ); (f): MEEE AR A L8, s, RILIE B 4 (9): TRGRFIKILAETEM 8: BoniEte)sfi0s W
REEAERTAE/N, (h): RERJE “D” FAEH K (): =RMIRGH K, MEhhkE R E IR (K): Wizhik CTA 7R
JikAEFEAE S Fiia K T 98 (%) 36 mm).

Figure 1. Bedside ultrasound and pulmonary artery CTA images of acute pulmonary embolism
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UVt R ZE R K AR AR ZERE i R I, B R 2B K&, it RN AR 10 71
A 100~200 il[1], CLRCHTFZ Hh XA E S0 A FET 1 58 = KIRH[2]. #RIRIE[3], mfE PE fF0 NE R
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PR ELFEAE G B2 W, AR AR o] DA i R O ) B S EER I R [7]. A AR R, B
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T3 . b £RAETC T I 2 b R A R B [ 11] . Miger 25 A [121F 7% v o TR A8 4 52 PR DR 9l S, dn R
I S 7 (RN DA B2 R s BRI A 2 BB B 2k, AT AT AF M2 Wit e i . A5 Bk a5 3 il
AR L XIRREL A 2, HIEsIEAE, REME B &AM, TRMERFEX, 548, LAk, A
FTCAHERR A 28« S0 MR RO @ttt i ss . RO e ShAEAEE AU A 225, #E—PHEE T
JRERERK, A IRFRIK L AE, 25 RS S AR ZE vT 5B 9]

SV RS ZE R AR 75%RVR T N BB A s DR R Ik, R 55 HEF DVT(POCUS DVT)A £ il s i2 b T
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