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Correlation analysis of acute pulmonary embolism prognosis
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[Abstract] Objective:To investigate the factors influencing the prognosis of patients with acute pulmonary embolism. Methods;
The data of 245 patients with acute pulmonary embolism were analyzed retrospectively and the follow-up-visits were completed. The
patients were divided into three groups including the acute phase death group,the late death group and the good prognosis group. The
clinical data and the reasons of death were compared. Results:There were no significant differences in age,sex,smoking history,
hypertension , diabetes, coronary heart disease,rheumatic heart disease,chronic kidney disease,connective tissue disease,pregnancy
and cerebrovascular disease in the 3 groups. However, the ratios of malignant tumor and chronic heart failure in the two death groups
were significantly higher than that in the good prognosis group,and the ratio of infectious diseases in the acute phase death group was
significantly higher than that in the other two groups. Besides,the ratio of chronic lung disease in the late death group was
significantly higher than that in the other two groups,and the ratio of surgical history in the good prognosis group was significantly
higher than that in the other two groups. The progress of malignant tumor was the main reason of death in all patients. Moreover,
there was a considerable proportion of patients died of chronic thromboembolic pulmonary artery hypertension and gastrointestinal
bleeding in the late death group. Conclusion: After standard treatment,some of the risky factors of thrombosis did not significantly
affect the prognosis of patients. On the other hand,malignant tumors,chronic lung disease,chronic heart failure and serious infectious
disease could indicate bad prognosis of acute pulmonary embolism. The risk-stratification based on shock and simplified pulmonary
embolism severity index score is an effective method to evaluate the prognosis of patients. We could focus on the occurrence of chronic
thromboembolic pulmonary arterial hypertension and digestive tract hemorrhage in the long term follow-up-visits.
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Table 1 Gereral situation of patients in each group

WiH A #H(n=55) B % (n=23) C #H(n=167) Pl
FBn(%))] 31(56.36) 12(52.17) 82(49.10) 0.642
T (%) 58.78 = 17.61 59.57 + 15.77 55.91 + 16.73 0.400
G I HAG RIS L n (%) ]
W2 9(16.36) 3(13.04) 23(13.77) 0.879
S IR 21(38.18)" 8(34.78) " 9(5.39) <0.001
2 P Rl 6(10.91)2 10(43.48)" 22(13.17) <0.001
PP 13(23.64)* 3(13.04)* 5(2.99) <0.001
1o ML 18(32.73) 4(17.39) 52(31.14) 0.363
W PR 8(14.55) 2(8.70) 26(15.57) 0.670
R ] 10(18.18) 1(4.35) 14(8.38) 0.071
Kot 2(3.63) 0(0) 3(1.80) 0.541
2 14 5 9(16.36) 2(8.70) 15(8.98) 0.290
YRR 22(40.00) * 7(30.43) 32(19.16) 0.007
2544 21 1(1.82) 2(8.70) 5(2.99) 0.307
1= JIg LA 1(1.82) 0(0) 24(14.40) 0.007
R 0(0) 0(0) 2(1.20) 0.624
OSAHS 0(0)*2 2(8.70) 22(13.17) 0.017
JR AR A S 5(9.09) 0(0) 9(5.39) 0.274
i HS I 5 S 1(1.82) 0(0) 1(0.60) 0.616
EIRHIATFARL 3(5.45)" 1(4.35)" 40(24.95) 0.002
R i A4 8(14.55)" 7(30.43) 72(43.11) 0.001

5 CHE, P < 0.05;5 BAHILE, P < 0.05,

x2 BHEBEFRASE

Table 2 Clinical classification of patients in each group [n(%)]

SR A 2] (n=55) B 4H (n=23) C 4 (n=167) P1E
2001 M4

PN 18(32.73)* 3(13.04) 12(7.19) <0.001

W ONTIEA 17(30.91) 5(21.74) 67(40.12) 0.146

JE R 20(36.36) *~ 15(65.22) 88(52.69) 0.035
2014ESC 157

=11 18(32.73)* 3(13.04) 12(7.19) <0.001

G 35(63.64) 17(73.91)* 72(43.11) 0.002

K& 2(3.64)* 3(13.04)" 63(37.72) <0.001

5o, P <0055 B4, P < 0.05,
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Table 3 Comparison of the death causes in group A and

group B [n(%)]
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