Mot TMIGHRESSRE - £03% - % 01 3 - 2020 % 02 A|
Article DOL: https://dui.urg/l0.26549/yzlcyxzz.v3il.3105|

Analysis of Clinical Characteristics and Risk Factors of Pul-
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Abstract

Objective: To understand the clinical characteristics and risk factors of pulmonary embolism in our hospital. Methods: The clinical
characteristics and risk factors of patients with pulmonary embolism diagnosed in our hospital from January 2014 to December 2018
were analyzed. Results: From January 2014 to December 2018, a total of 308 patients with pulmonary embolism were admitted to the
inpatient ward of our hospital. The proportion of patients with pulmonary embolism was from 0.59% in 2014 to 1.57% in 2018, and
the mortality rate was from 26.32% in 2014 to 9.21% in 2018; the clinical features of pulmonary embolism in our hospital are mainly
manifested in different degrees of dyspnea, chest pain, cough, and hemoptysis. The risk factors for pulmonary embolism are deep vein
thrombosis, pneumonia, malignant tumor, hypertension, and cerebrovascular disease. Common embolism sites of pulmonary embolism
are bilateral pulmonary arteries, right pulmonary arteries, and left pulmonary arteries. Some patients are accompanied by enlarged right
heart and pulmonary hypertension. Conclusion: The prevalence of pulmonary embolism in our hospital has an increasing trend, and the
mortality rate has a decreasing trend, but they are significantly higher than the national level. The main clinical features of pulmonary
embolism are dyspnea, chest pain, cough and hemoptysis. The common risk factors of pulmonary embolism are cardiovascular and
cerebrovascular diseases and respiratory system diseases, such as deep vein thrombosis, pneumonia, malignant tumors, hypertension,
cerebrovascular diseases, etc.
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