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Clinical Characteristics and Treatment of 66 Patients with Pulmonary Embolism
LU Wei, CHEN Liang, LU Zhi-wei

( Department of Respiratory Medicine, Yijishan HospitalofWannan Medical College, Wuhu Anhui 241000 )

ABSTRACT: Objective Toanalyzethe clinical data of 66 cases of pulmonary embolism
retrospectively, inorderto explore the confusion and deficiency during diagnosis and
treatmentofpulmonary embolism. Methods Wecollectedthe deta about predisposing factors, clinical
presentation, relevant examination, diagnosis and treatmentof 66cases who were diagnosed as
pulmonary embolism at YijishanhospitalofWannan Medical College from October, 2019 to March,
2021. Results The main risk factors are fracture and surgery.The clinical manifestations included
chest tightness (63.6%), chest pain (27.3%), dyspnea (24.2%), syncope (13.6%), hemoptysis or bloody
sputum (3.0%).ECG showed SIQIIITIII in 15 cases (22% ), sinus tachycardia in 11 cases ( 17% ), V1 ~
V4 T wave inversion in 17 casces( 26% ). There were 44 cases(66.7%) with the Wells score 22 points
and 37casces (50% ) with Geneva score 23 point.5 patients received intravenous thrombolysis and 42
received anticoagulant therapy. Conclusion Pulmonary embolism has a variety of manifestations,
and its laboratory examination has no specificity. It is necessary to further improve the cognition of
pulmonary embolism and standardize the diagnosis and treatment process according to the guidelines.
KEYWORDS: pulmonary embolism; clinical manifestations; Wells score
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