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(3 E] BW: 8 B eE A 20 M A2 42 ZE5E (acute pulmonary thromboembolism, APTE ) [ 34 ZM & 1L /1 41 ffd (peripheral
blood leukocytes , PBL) Ft i iy AH G K 28 K LTS 72 3, 328 @l RS AE X APTE f9IATR . 775 « ISCHE R ot DR R 2 55— i g 2 o
2016 4F 1 H—20194F 6 A 60 % Lk I EAFHBE APTE &35 326 4, 7471 /B34 PBL i A9 R R K 1015 & Lo R H Logistic 11975
2, LB PBL i 2H (n=78) Fl PBL IE 5 2H (n=248 ) F 35 1Y AR IS (0 . D-—SRAUAK ST It sl s ZEFB A7 3 s R0 K 1A
(deep vein thrombosis, DVT) (i85t DVT FEAHPIR R K E A RS B B E AN . 55 T G G im 778 DVT
BRI PBL = T JE DVT AN AT DVTAL(P < 0.05) o ST s O J1 5888 Ur I (<30 &) BT 6] S P Al A1l
D- IR R A APTE S PBLIE MAHSEIN K (P < 0.05) . PBLIF S Alya 4 Lol AEBe ST B G 2 258 6 ] D UAGE
A OB AL SRR R T PBLIER 41(P < 0.05) . 4518 : PBL T 1 A4FE APTE (g R 7025 , e S S oG O il BE AR 4
I s BT SRR DVT B ZEAE APTE B
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Related factors and prognosis of elevated peripheral blood leukocyte count in 326 elderly
patients with acute pulmonary thromboembolism

TIAN Xuejing,ZHU Yi, LI Nan, CHEN Ling, LIU Kouying, KONG Hui, XIE Weiping’

Department of Respiratory ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: This study aims to investigate the related factors and prognosis of peripheral blood leukocyte (PBL)in elderly
patients with acute pulmonary thromboembolism (APTE). Methods : Total 326 elderly patients over 60 years old that were hospitalized
and diagnosed APTE in the First Affiliated Hospital of Nanjing Medical University from January 2016 to June 2019 were enrolled.
Patients were divided into elevated PBL group (n=78) and normal PBL group (n=248). Logistic regression was used to analyze the
factors associated to PBL elevation in elderly APTE patients, including the age, gender, D -dimer level, pulmonary embolism site,
proximal deep vein thrombosis (DVT) , distal DVT, basic diseases, deep venous catheterization, smoking history and glucocorticoid
application. Results: The PBL in the group with proximal-distal lower extremity DVT was significantly higher than those in the group
without DVT and the group with distal lower extremity DVT only (P < 0.05). Statistical analysis and logistic regression analysis showed
that heart failure, recent (< 30 days)fracture, interstitial lung disease, and D-dimer levels were associated factors of elevated PBL in
elderly patients with APTE (P < 0.05). The incidence of adverse events (including mortality in hospital , use of vasoactive drugs, use of
mechanical ventilation, cardiopulmonary resuscitation, etc.) in the elevated PBL group was higher than that in the normal PBL group
(P < 0.05). Conclusion: The prognosis of elderly APTE patients with elevated PBL. was worse. We need to pay more attention to
elderly APTE patients with cardiac and pulmonary insufficiency and DVT in proximal-distal lower extremity.
[Key words] acute pulmonary thromboembolism; peripheral blood leukocyte; deep venous thrombosis of lower extremities ; elderly
patients ; prognosis
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fiite 22 ( pulmonary embolism, PE ) /& A K Fte T
REL 2 fii 2y Ik 28 ¢ S G S5 it DAL ) — 2H 5 5l PR
CEA R PR . SR I I A% ZEAE (acute pulmo-
nary thromboembolism, APTE) J& & H ¥k R G ol 4
U P 10 A L 2 it 5l Dk a8 G 73 5, 2 PE e LY 26
A, G APTE A9 IR 32 2R 5T B TRk Ui
#: (deep vein thrombosis, DVT) . APTE F1 DVT J&
Jok 1L #2 #2 ZE4E (venous thromboembolism, VTE ) 76 A~
()AL AN B B i) W i R R BB . APTE B
B B AL, Hoilm R R Bk = R e, 25 5 ol e
ZHNRIZ . ABR /4 B SE R A DG, A2 lim R
U IR F i PR 2 — , A AR B AR WA I T
Wia 5 2R EER ", SNE ML H 405 (peripheral
blood leukocytes, PBL) j& 4= B RAE MR 2 —, 5
PE B H A RUSHOC, 5% &9 APTE 2544 PBL
Th B 5 R FHT & AR G R R B A5 3 LA
MR, ARG B FE B 1% 326 Bl 4F APTE 4
(953 BT, B9 52 0 &4 APTE J % PBLIT AT &5 1Y)
FASCH R K H o

1 X&EFFAE

1.1 %

PEHL 2016 4F 1 H—20194F 6 H TRI AL EERI K2
55— B Jim = B A Be A T CT il 145 38 5% (computed to-
mographic pulmonary angiogram, CTPA) £ 2% #f 12 )
LAE APTE HE 326 ], 40 AbRifE: DIE e HE
B8 ; QIEIR =60 % ; OFF & 2019 4EER I O ES
2o 2 P AR B ZESE 12 W AR YT HR B B2
PRifE™ s HERRARME : DI RGP0 ; @ F Bk ik
I A B8 A K AR T B . AR AIF 5T AR A B e B R
K5 — i Jm BE B R 25 51 25t HE (2021-SR-212) .
1.2 Fik
1.2.1 #R¥#%PBLt#454

MR FEA R 012 APTE J5 B R AT 225 15
F DK I , KA 103 B0 T PBL k4S54 PBL 5
21 (PBL=10x10"1/L,n=78) J PBL IE# 2 (4x 10°4™/L
<PBL<10x10°~/L,n=248) ,

122 RIEDVT kA5

A 3 R P RS WU R DVT, 43k 4 41 D
JCDVT 2 (n=98) : I B TR Dk N AR 1E 5 i [l i
Uit R BT PR A I R A s QAT B i
DVT 4 (n=143) : G4 IR Hr 5 0k 8 I Dk R HE
Jik , 2% A A T e 2 (K LA T ) s AL R G
Uig DVT 41 (n=31) « G045 MIE 5 ik | RE R #60 k L  v ie

ik e Tk B g AN K 5 (@ R S +z8 i DV'T 20
(n=54) : [FIAFAE N B v M v DV'T
1.2.3 #%3% CTPA 3+ APTE & A ©

Hh L 7Y PE A5 4 SR 22 K i bk 32 1 B il
- Zfy ik ; I e 7 PE A48 4 ZEA 5 il B S I B
ik,

1.2.4 APTE #9FUs i#4&""

APPE )il 5 il i e Be A e R 2 AR L FA R
VAL : O HIRTT s @ LA 16 M2 W 4k +5
ML s OPUGE S @O I s ©FERBEIET
1.2.5 MEIEHT

OMEE TR DVT 50415 PBL B e ; @ Hix
PBLF+ #5205 PBLIE# AL A4S MEB] PEFRA LR
JRE M AR TR AL 5 IFAE \D- B AR T KA e
KRR b @diad i PBL I 415 PBL
TEH AP RS R AR S o
13 %itssE

K H SPSS 21.0 1 GraphPad Prism 8.0 45 i1 {4
PR TR AR S T HECFORME BRI B [n (%) |
FoR, ] H R FH SRS IE A 56 . IE S B B
IESA AR THE FORH I B hiifE 22 (3 £ 5) TR, I
Ao T R TR A2 R (DU 50 [M(Pas,
Prs) 136N o LT LIE 2543 A BT H i ek ] e
BRI A ¢ K656, V9 A O 285 43 A ) S et L )
L #K H Mann-Whitney K555, 22 28 25 73 A1 B9 2 5
ERE H #8R 1 Kruskal - Wallis #6596 , 41 18] Ho 458 2% ]
Bonferroni % ,P < 0.05 W E R B GITFE L, BE
A 3 LA PR R Logistic [B1H 50 M1 £ 4E APTE &
PBLIFE MG , 224 OR fHARARIAL

2 # R

2.1 TALDVT %415 PBL AR

AW A 326 ] B, o B 148 B L L.
178 9], A1 60~99 27, V- 14 (72.01£7.70) % . {3k 1
Fos , ANERRAL R I DVT H3% PBL 2% 5 A 5511
R N(P<0.05) . TG Mgy 7 7E DVT &
H PBL = T DVT B, H B W & AT A v
DVT 3 (P < 0.05) ; Hoaxdla 22 R oG24 X
(P>0.05),
2.2 PBLIF &5 PBL EF AN K Tk bk

PBL 7} = 4l D- — AR KT B F T+ & (P <
0.001) , C J v & 1 75 = F PBL 1E % 41 (P=0.006) .
PBL T} 55 £ v 1 BE S At | () B it o0
13 VB OREAN 4 I (<30 d) B AT R
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TPBLIEFHEE , ZERAGIT#EL(P<0.05),
AERE ) il o ZEA (R A v e R 5 e LR Lk
A SN S5 FR A ) LIRS B IR L ILRE L SR
Y9k ARBUPEONERS YRR R KCE A
o Ry T N X PBLAACH 50 (£2) .
2.3 £ APTE %% PBLIt 589405 B & 047
Logistic [FHE AL 47, o0 7 v 3T 1 (<
30 ) EAT ARG\ D- R ARIK S A PE R
H PBLAE ARG R (P < 0.05, 81 1,583)
2.4 PBLJ&45 PBL E# 475 Hoik
PBL =y 4 RT3 AT 25 W 2%
BUBGE S Ol 2 D5 R R E B SE T 38 3 5 T
PBLIEH#4H(P<0.05,%4),

3 4t i
APTE J2& 5 UL i) = REFEE O L4 0 2 —

#1 FBHEAPTEEEDVT A5 PBLKFLLE
Table 1 Comparison PBL count of different lower ex-
tremity DVT groups in elderly patients with
APTE [X10°A/L, M(Pas, Pss) ]

TR bK Al 540 A1 L 20
JEDVT 4 (n=98) 6.75(5.28,8.60)"

AU B3 DVT 41 (n=143) 7.27(5.50,9.08)°
AR B DVT 4 (n=31) 7.74(5.80,11.03)
N S +E S DVT 2H (n=54) 9.19(6.94,12.16)

Kruskal - Wallis £ 45 , H=21.228, P <0.001; 5 T i JIT 3 + 375 3

DVTH b3, "P < 0.05,

SORF Stk O NUEZE A, 1E# PBL B4R 4 48
b, WL 2 s A BRI , £E e Bk A8 1%
E 2 R R 2 DR 2R T T g B i
PE B E T LI T PBLI RIS, AW & B
7E APTE #23%  PBL 5 30 dSET- R THi AL 2

K2 TWHEEEAPTE 2FIGFRE LR

Table 2 Comparison of clinical data between two groups of elderly patients with APTE

Il R R PBL F+#41(n=78) PBL IE# 4 (n=248) i E Py
T (S 2 +s) 72.05 £ 8.32 72.00 + 7.51 0.059* 0.953
Hn(%) ] 39(50.0) 109(44.0) 0.876" 0.349
i s ik e 2B [ (%) |
rh Al 31(39.7) 87(35.1) 0.559" 0.455
J&] B 2 47(60.3) 161(64.9) — —
pogil 52(66.7) 161(64.9) 0.080" 0.777
SR 26(33.3) 87(35.1) — —
EIHE (%) ]
e IR 43(55.1) 135(54.4) 0.011" 0.915
BE PRI 10(12.8) 46(18.5) 1.368" 0.242
FILAE 16(20.5) 39(15.7) 0.970" 0.325
1 1 B ZE P S s 15(19.2) 26(10.5) 4.129" 0.042
SCREYTR 4(5.1) 4(1.6) 3.063¢ 0.080
(1) J5 P it 15(19.2) 12(4.8) 16.180" <0.001
A5 B 14(17.9) 71(28.6) 3.512" 0.061
LI HE 36(46.2) 76(30.6) 6.328" 0.012
B iR 4 11(14.1) 15(6.0) 5.245" 0.022
S IR 19(24.4) 50(20.2) 0.627" 0.429
P (<30 ) EHT 11(14.1) 9(3.6) 9.084" 0.003
Sy e 5 FR [ mg/L, M(Pas, Prs) ]
D-— Rk 7.20(3.86,16.30) 4.40(2.20,9.25) 3.789° <0.001
C I 37.54(18.18,65.93) 18.97(7.69,47.78) 2765 0.006
HAb[n(%)]
TRk B 3(3.8) 3(1.2) 2.283" 0.131
M2 A 2 19(24.4) 48(19.4) 0.910" 0.340
Y R TS R g 7(9.0) 18(7.3) 0.247" 0.619

azt B8, 8 s b RS, {1 s ¢ : Mann-Whitney #:56 , Z 15 ; d: B2 IE XA 56 , B2 E A H s —: TEE .
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P2 R ZEPEIENG { —e—

BIEEA S ————i

OR(95%CI) P1H
1.328(0.586~3.012) 0.497

2.172(0.877~5.380) 0.094
2.052(1.158~3.636) 0.014

4.527(1.674~12.242) 0.003
5.074(2.086~12.339)  <0.001

D SIEEw ] —e—
(<30 d) BT A >
I51) J P A 5 = *
D-THRikq ¢

1.053(1.025~1.081) <0.001

012 3 456 7 8 910111213

OR 8 (n=326)

1 ZFAPTE ZEPBLASHEXEZORERME
Figure 1 OR value of related factors of elevated peripheral blood leukocytes in elderly patients with APTE

R3 FE£APTE EE PBLFAEH Logistic 54T
Table 3 Logistic analysis of elevated peripheral blood leukocytes in elderly patients with APTE

. AR Z AT EASES 0T

IR OR(95%CI) Py OR(95%CI) Py
PP H SR il 5 2.033(1.015~4.071) 0.045 1.328(0.586~3.012) 0.497
TR N4 2.550(1.119~5.814) 0.026 2.172(0.877~5.380) 0.094
071 1.940(1.153~3.265) 0.013 2.052(1.158~3.636) 0.014
(<30 D EAT 4.360(1.735~10.958) 0.002 4.527(1.674~12.242) 0.003
[ Jo P it 4.683(2.086~10.509) <0.001 5.074(2.086~12.339) <0.001
D- R 1.045(1.019 ~ 1.071) 0.001 1.053(1.025~1.081) <0.001

x4 WAEZFEAPTE BETELR
Table 4 Comparison of prognosis between two groups of
elderly patients with APTE [n(%) ]
PBLF+# PBLIEH 4

AR 1 (n=78) (n=248) X Pl
BHIRIT 19(24.4) 32(129) 5901 0.015
i FMAE S EZY 12(15.4)  13(5.2) 8.621*  0.003
HUMIE S 16(20.5) 13(5.2)  17.074° <0.001
NP 6(7.7) 3(1.2) 7.031"  0.008
TEBEAET 9(11.5) 10(4.0) 4.800" 0.028

a:x KB, {H b BOE KR, I IE X {E

PE B3 PBL T i I AH G 2R W RN BR A . PBL T
=5 PEAS RIS A OC, M T I R A 2, BT LA gy
Mr G350 PBL T i 9 R R L E S, ACHIF 98 241
BT 326 1914 APTE &% b PBL b5 iU AH G R 3R )
HHUR , RISk ST (<30 d) BT E) S Al
I F1 D- ARV 24 APTE &5 PBL T = (14
KHZE ., PBLI R LB AEBEAET R MG
PRl FH 2 ATUBRGE S 2 0 il 05 R 1
TPBLIEWAIAEHE,

IEFIEOUT , R A0 R I PiEE R 5T &
FEPU AR TE BV, 7 I BE 1) 9 RE I T P9 B

NPT A SR AR ER T, T AR SR RS K S R AR TR
B S AR i R DVT P 20 s 7E LN
R A, AT BES A0 | Mac-1 B 441 PN Bz 40 i &%
/N 1 -3 3 2% P 2 0 AF G, 11 At R P R o
— A R LA T RS RAE R 1 A 50 1) o0 M
M. DA T B DVT () APTE £ % #: Jo DVT %) APTE
FEE PBL U &, 7 N SO AS T I SR YA 1 45
1) JC P M ARRE 1T R AR 2E 1 200 it DA B 1) A1 S I R
B R R IR 43 AR A g A, o AR 62.7%
13.6% .23.7% -4 APTE £ 35 k6 I 31 91 ST (14375
Uit A RS R B DVT, % 5 BEAE AR ST AR
JRAE MM A 1T DAY TR K AT R B A7, AR 5%
i IS A2 it 2 J 1) 30T iy 1L A2 ) 451 249 10.0%~
33.3%, %0 F Bk DVT %4 9 igim DVT, Bl
RBR B M 25 5 % 7 APTE™ . Q[EHFEAE T
J 3 g ezt v DVT 20 J8 35 PBL &7, S 73 i A4 i ]
7 AT i B DVT 1] BEAT SE SR A 42 B v 1 40 R
CAE R, DA R A7 5 W %) e SRy 1 4B I
EL T i DVT 85 s DVT B 55 & A I AR 7%, i
A0 L AN T RES AU AR A 5, il Ak
() — 2 WS EE Ay 1], ELOMIR YT A TR
MMz % DVT 41 PBL AR, {H EL JC DVT 41 PBL = , AJ
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HEE, R B2 8,55 326 (AR 2Pl A A4 ZEAE 55 34 AR I 3 AT A AR 5 IR 28 %
WG] ], B BRI =2 A (B SRR , 2022,42(06) : 837-842

- 841 -

BB A2 AT B 1 A4 % T S LA A 3o R e 4 7K
BHRATITEL

AHF5EE I, PBL F 5 41 2 4 APTE B35 O
7152 v Fe ) 5 T PBLAE % 41 (46.2% vs. 30.6% ) , i
B ) R T 5 PBL IR A 6. SCRRAIRE , 2k
PE T35 AT REFE RO LAR M A S V=21 , B PBL
OIS A RE RS, APTE &5 H B0
g A4 K PBL A= B9 ALH 5 T B DVT S 20
PBL Ft i AN ], ANHERR O 71 538 5 PBL T 5 Z [A] £
TER R R BYTTHE ™, APTE | Jifi 3l bk 25 e 7T 66 3 3%
2R AL Co LR T O LD RERATs L0 J7 3508

AWFSE R I, FAE APTE #2% PBL I 5 D-—
BUIKNFA Ko shPIs I, DVT I WL 1 19 )5
IS A AR IR BN ) AR R R R, R D- 5
&5 PBL [F) A TH i B R GE , WTRE S T 14 40 i 2R S
XoF AR T B AR A FH

AR NBERT R ARG N, AR B a5 4 N
R A AE R T, SRR AT s N R,
Prek & % 1 T i R v e BT IS A A BT
HNLRZETIRE R, 4562 A A S22 ik
TS BIRE R BTG BAE B 55 & AT R
XS —B AT AM, i1 9MF
RIGTT I B TR &4 APTE [ 3 PBL FH= ()
N ZE . A0, BT B4 L 38ORN JE B R A
] & i PBL THiE , X Ff PBL TH i J& 15 2 5 4 Jz 4
PR AR AFSE (EAHE— 2B 5T o

RIFSZVFZ [ B BP0 R IE N B 1Y)
IC[AVRRAE o BEAERIF T 4 BRIA] R g , e ) 2 e &
PERTZF 2 Ak 35 VTE & A XU 34, it 0 bk o 7] B
FE Y SR A 18 R ) PE 5 AN
KIAFUG 7= A AN R A2, 1T RE-5 0 S 4 B AN R
RIARSFPEAE I INAHSC . e A L1E
PEBH ZE P Mt A S Y TR S8 PR S A Ve
EAE APTE B35 5 IS E TG 5 PBL Tt = 5 A AH
Ko R Ry T o P i 96 v A AR Y LA T B B e
PEJRAE FTEL, /N I AE AR 2 DL B AR | 7E I LAtk
A ) APTE R RS S5E S 1) —Fh e B =X

PE th il g ik 4k 58 4 P 2, S S0 5 i il
I H a2 AR R AR T, , A5 G A5 S 5 | /S PBL
Fr " X AT T & BLPBL I C N R
WIE ARG o WFTE R BRI R ER ik B 45 7] e 2
SAE W5 & 2, P AR g B o i3 25 g ]
WAl EECPBL I 7 (HIE AWEIE & BN Gk
Uity 3 FE LSt DVT L [R] S PEfN 98 | 0> 77 3208 55 PR %

PBL T} i H S2 W0 B 2 . A58, B4 APTE

BFAEBTIRYT ], PBL THs 2H AOVA AR T 38 IL4E

I 1 24 W) A P 30 BILBRIEE A8 O il S T R B

BT E T PBLIE R 4. XA RAEAHOCHY A R

TS T AE 55 PBLA i BEIR ST A B 45405 i At R4

FHA G TR R B 1 A e i, I ] RB 3 1

AR ATEE ™
L5 R AW TE R R Ge o BT 1 326 B4 B

A APTE 5 PBL T} i B A OC I R S KBS &

X o PBLAE N4 APTE W5 B9 E 24548, HA &

Ur 5 S AR R, R BF ST N EE AL APTE

o DVT 2 VTE 85 PBLISSRICTE . AHFTE R

#AF APTE H PBL T} =i /B WG AV, Wi HU i) 7E

BESET LA T P 245 W i T AUAoE A oo i 2

ST PBLAEH (B o 01w E (<30 d)

P T8 S5 P At T BE S PBL T g i SR Al , N

P IX L8 8 5 VTE [ XU EAG 5 587 , 98070 APTE 1Y

KA.
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