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Clinical characteristics and risk factors associated with prognosis of different

types of pulmonary thromboembolism
Xiong Lei,Yang Xiangmet
(Department of Respiratory, The First Affiliated Hospital of Chongging Medical University)
[ Abstract |Objective : To compare the clinical data between single type pulmonary thromboembolism(PTE) and PTE complicated with
peripheral venous thrombosis and to identify the clinical characteristics and risk factors associated with prognosis of the two types of
PTE. Methods : A retrospective study was performed on 134 patients with PTE hospitalized in the First Affiliated Hospital of Chongging
Medical University from January 2012 and December 2013. Results : There are 134 PTE patients,61 in single type PTE group and 73
in PTE complicated with peripheral venous thrombosis group. The age was higher in single type PTE group than in PTE complicated
with peripheral venous thrombosis group. Although the clinical manifestations of PTE were varied, they lacked specificity. Palpitation
was more obvious in single type PTE group(P=0.006) than in PTE complicated with peripheral venous thrombosis group. In terms of
laboratory and imaging examination, D-Dimer(P=0.029),Pa0,(P=0.036) and cardiac ultrasound abnormalities (P<0.001) were more
obvious in single type PTE group;and in terms of simplified Pulmonary Embolism Severity Index(SPESI) score and Charlson comor-
bidity index(CCI),single type PTE group were statistically significant higher than those of PTE complicated with peripheral ve-
nous thrombosis group. Logistic regression model showed the factors affecting the prognosis of single type PTE group were fibrinogen
degradation product (FDP) (OR=1.029,95%CI=1.002 to 1.057) ,N~ierminal pro brain natriuretic peptide (NT-pro—BNP) (OR=
1.000,95%CI=1.000 to 1.001) and malignant tumor(OR=25.839,95%CI=2.439-273.760) ;the factor affecting the prognosis of PTE
complicated with peripheral venous thrombosis group was the
malignant tumor group(OR=14.571,95%CI=3.843 to 55.254).
Conclusion ;Single type PTE is more likely to happy in older
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(2015-07-26) symptom of single type PTE is palpitation. The prognosis of sin—

people than PTE complicated with peripheral venous thrombo—
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gle type PTE is severe than that of PTE complicated with peripheral venous thrombosis. The common risk factor of the two types of

PTE is malignant tumor;fibrinogen degradation product(FDP) and N- terminal pro brain natriuretic peptide (NT~pro~BNP) are also

the other two risk factors for single type PTE.
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(deep venous thrombosis, DVT) FIff ML #8448 ZE (pulm~
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RIF SPSS 17.0 BR{IFHATHIHIMT, SE5T 2 HIRR TR
(BFERRERI . LW E R R ERERWE SPEST X CCI
RN ) HAT B T BT, FHAEAT 2 W& B AR TR
JFERMNZER logistic FIFMT, A RAEBERFET O
R AEFYRESE A TE AR THERORR
ME 3 HFER S ESH IR FTRER A+ frf
(x =5) T RS BIORRA M(Q)FR, THETOR
FFEERMMIBT ¢ I, RFFE ESS0 FORR FiMann—
Whitney U B FIRELE ; 118000 R R0 58 Fisher B Y ML
Rk, logistic BIHEFIN BB IE MR B K , KBk
a=0.05,
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R FEER R (62.13 £ 16.37) % , R L L HBAITLS
FA SN (AL ) TR B4 il MR 4 R BIA 73 B, R &
FSMAMBTE AR BIA 61 5, 8% 4 FI4E18 4 (65.38 +
1277)% , B3 R (59.41 + 18.50) % | BL 2K 5:4; M
BEMEE, B RH 91.8%(56/61) K 8 PIRH L h R0z )
BA 306, LmBERRA 19 6, SRR 4 5, ms R
BB FIHEARRLE 1 B]) {0 8.2%(5/61) 3k B ML (MRS
B FRRAME O WMZANE R T BRR A 1 6), A3FEE
53.49%(39/73 )k H WRF(GLh eI A 20 61,0 & A 1
B, mBARFF L ICU % 2 B, 58 #HERR FRE
RN IR 181, TS T 29.1(34/73) (Feep, A& 5k
#1951, &5 6 B, B SR B0 MRS 2 Bt — T
MERFH,2 iR R E O EE R R EE 05 %
B 018, 2 HTE OB (P=0.006) 70 il A2 2E 1 PR ER (P=
0.008) FEA LIt LR , EVRENITR EREERE, i
BRPEHMFARBRAELTFER AAEHIZ/ENRSS d A
GiitFER WE 1L,

®1 IGEKRILLE
Tab.1 Comparison of clinical manifestation for two types of PTE
pas
RS %) ?gfz? setE Pl
n=73)

ER(S) 65.38£12.77 59.41:+18.50 2.129  0.035
A

5 33(54.1%) 42(57.5%) - -

% 28(45.9%) 31(42.5%) - -
Bz

PRt 56(91.8%) 39(53.4%) - -

SE} 5(82%)  34(46.6%) -~ -
-5 BRI 3 38(62.3%) 35(47.9%) 2759  0.097
b 22(36.1%) 23(31.5%) 0310 0.578
=Sk 6(9.8%) 9(12.3%) 0208  0.649
=44 9(14.8%) 17(23.3%) 1547 0214
nZ0K 25(41.0%) 24(329%) 0942 0332
LA 29(47.5%) 18(24.7%)  7.642  0.006
K 5(82%)  11(15.1%)  1.492 0222
PR3 3(4.9%) 3(3.3%) - 1.000°
Toilts BRAEAR 2(3.3%)  13(17.8%) 7.057 0.008
iR 24(39.3%) 21(28.8%) 1667 0.197
FA 5(82%)  13(17.8%) 2640 0.104
wIBENES3 d 13(21.3%) 27(37.0%)  3.899  0.048

7 :a FRHFH Fisher YIRS, - KR

22 CaI
it 2E J 3 BB IAE - O HUEFE SMNE B L 18 1
Fi . TARIE Z REOFERMBEIE 2 AR ELIUER

(P=0.040) fBHERGR (P=0.027) S E LA ST £ R, L
x2

#£2 CCIE®
Tab.2 Comparison of Charison index for two types of PTE
L.
Wt %) T I(;)rgfz? ¢ P
n=73)

L WAEFE 16(262%) 9(12.3%) 4231 0.040
FaldEOEE 1(1.6%) 3(4.1%) - 0403
S B A 19(31.1%) 15(20.5%) 1972 0.160
i A B 3(49%)  2(27%) - 0.508
HiR 1(1.6%)  0(0.00%) - 0.455
B ENR 26(42.6%) 18(24.7%) 4.863 0.027
LEEEH YR 0(0.0%) 1(1.4%) - 1.000*
REFERE 1(1.6%) 2(2.7%) - 1.000*
TRKRBEZEN 10(16.4%) 8(11.0%) 0.844 0.358
BRI
THBME 15(24.6%) 11(15.1%) 1.927 0.165
=Nk 0(0.0%) 1(1.4%) - 1.000*
BB SR e 6(9.8%)  3(4.1%) - 0299
P (5

0 10(16.4%) 26(356%) 8.705 0.013

1 28(45.9%) 33(45.2%) - -

2 23(37.3%) 14(19.2%) - -

T~ FORFHE 2 FORFIF Fisher BYTMERE . HATE NS
PRAE . o B BB AR AR A E 2 RENEIRIA K 2 M0E AIDS
FRARBES SRR, BT R, BRRA S

23 FHRTRAYLIHSD

Pk 38 BB AT VS R M ER DL BE AT A M 3% D-dimer .c-Tn,
NT-pro-BNP KN 4 8R KM F &, PTE & 3F 4Rl # bk
I 48 20 9 D—dimer B9 52 (P=0.029) 8 T8 & Bt i 284 ; ift
AW RFRRA Pa0, HERTEHARAHITEEN
(P=0.036); £EEHHELEKRE, EHEIEAREESL
IR R BH S K R AR 2 5 51 B1(38.1%) , Bk
B4 335, E&FEA 18 fl, —H HBAEGIT#ER (P<0.001),
CTPA MHEREZ R — MRSk EFHBREH 48
B, TERRMBKETHAINEESE 516, FER LM
SBKI 2 2 By 30 4,2 A7 3 FE R LR RS I
R, WE3,
2.4 SPESI

SPESI #4342 9,2 4T R a4l i Ll e, iR
BEAMNANRTUG (Bad)WH 52 6(85.2%,52/61) , &3
A 49 §(67.1%,49/73) , A LB FIHER XL (P=0.015);
BV TE .0 R S8 M AR B (P=0.027) bk =
110 Y/min (P=0.013) . il E 4 F1 & <90% (P=0.028)2 4 H %%
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Rtz R L& 4, BNP(OR :1.000,95%CI=1.000~1.001 ) R T8 (OR ;. 25.839,
25 BhBRRTENOYAEE 95%C1=2.439~273.760) , # 0 PTE+SH A FBk AR AR HUE

it ZEE logistic BIE4H7, B W Z PTE 4 55K Bl B IR P8 R R I (OR  14.571,95%C1=3.843~55.254),
SRR R FDP(OR: 1.029,95%CI=1.002~1.057) ,NT-pro— 5.6,

£3 XRTRAXBEFARMOLR

Tab.3 Comparison of clinical examination data for two types of PTE

BT PTEZH (n=61) PTE&3F DVT A (n=73) Y/ Pl
FDP(pgn) 13.9(22.5) 22.1(58.55) -3.101 0.002
D-Dimer(mg/L) 5.097(9.974) 8.49(15.50) -2.743 0.006°
c-Tn(ng/L) 0.023(0.045) 0.042(0.052) -1.899 0.580*
NT-pro-BNP(pg/ml) 758.0(1246.5) 750.0(1373.5) -0.063 0.095°
mnx
pHE 7.442(0.05) 7.45(0.119) -2.109 0.226°
HCO*(mmol/L) 26.20(4.1) 24.20(6.65) -1.685 0.148*
CO,(mmHg) 26.2(8.0) 36.0(8.10) -1310 0.092°
0,(mmHg) 67.312£15.33 72.85+15.06 -2.116 0.036°
LERBRE (n,%) 33(54.1%) 18(24.7%) 12.218 0.000°
Ll e s Ak Sl
M3k ETF (n, %) 19(31.1%) 29(39.7%) 2.203 0.302°
sk EF4%(n,%) 27(44.3%) 24(32.9%) -~ 0.176¢
BB B BT BE43 32 (n, %) 16(26.2%) 14(19.2%) -~ 0.329¢
2 FRRABRFEL ;b BB o FHRIE;d: Fisher BIYIRIRL
=4 SPESI L®
Tab.4 Comparison of SPESI for two types of PTE
R (n, %) PTE4] (n=61) PTES 3 DVT 4 (n=73) Y8 P{H

VE4y

RE(z14) 52(85.2%) 49(67.1%) 8.705 0.015

EfE04r) 9(14.8%) 24(32.9%) - -
>80 & 6(9.8%) 6(8.2%) 0.107 0.744
TS 21(34.4%) 15(20.5%) 3.258 0.071
OIEB RS 27(44.3%) 21(28.8%) 4.863 0.027
Bk = 110 ¥/min 6(9.8%) 16(21.9%) 3.538 0.060
48 <100 mmHg 4(6.6%) 16(21.9%) 6.175 0.013
ARAE<90% 25(41.0%) 17(23.3%) 4.836 0.028
- FRKRHEE

F5 HRLRRHRESFTGHEXSEE logistic BIIRS#H
Tab.5 Logistic analysis of multiply factors associated with progress of single type PTE
%137y EJESES:¢ Wald 8 P OR OR95%CI
BEHOR -4.578 11.015 0.001 0.010 - -
FDP(pg/l) 0.029 4366 0.037 1.029 1.002 1.057
NT-pro~BNP(pg/ml) 0.000 4.407 0.036 1.000 1.000 1.001
AR (n, %) 3.252 7.291 0.007 25.839 2.439 273.760
®6 SEHNEAMKIMEA PTE HRFIEHE %S EX logistic BIIFSHF
Tab.6 Logistic analysis of multiply factors associated with progress of PTE complicated with peripheral venous thrombosis
gy EIHR Wald B Pl OR OR95%CI
WHHW -1.986 24275 0.000 0.137 - -

EAEIE (n, %) 2.679 15.520 0.000 14.571 3.843 55254
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EH ,PTE 5 DVT #UCH AL FEIFAER , Tk
£1%t PTE KRG 3 5NER RS PR IR B A X B 5 &
FHE, Tim 9% HIRF PTE MR I8 ) 18] 5
MRPEBAHE 15%H) PTE B AR R EE
f9 ;T Jan—Michael 9%} €)4h (BIEBEI45 ) BE f &
4 PTE WBFR RIA 61%H PTER F K& H4ME
Fpkaniz

SHX AR ARG T SRR, IS E
MEREEZEERNBZELBRE, HiABERA X
B/NEY L/ IVER LR AR BUR T BB R &, R
FETERR VOB &R Bk M ke LIS M B AR SR PR %, {HA
o &0 T B I BB — A FT R B, B
DNPE X —#E&, ZRUGIA KRN e T £ T
et r g, BoAE R T se &
F AR TR BB O, Bl AS 5K 5 |6 il o SR 32 e 32 0 44 T
5 B0 o 484 B T o T A i i 4 4 ) A S4B RS B
LERFEEE /D 30 min KA LAk E KA BRT
225 R 1 B PN B R0 B S8 RE S I T 3 B SRS I A
BT AR ; Rt 38 ) T 2 & 3 AR AE WU S5 2ot Ry
Ak I8 PN B AR N X — R R R, TR
BT B A ek (L Rt ERER Gy ) B B 3 i
RIEBREIRE . B ICS R = 0 B3R 45 45 | it
ERER B R BB E A SR AR & AR AT RE T
AL I AR FE R ERTE A

AR, 2 HEEWERERES, LHERK
IR BN TR B ZEE LHAER , HUiiE ST B & ke 2 i
BENHEXREHEEY, X PTE Z4ARZ#1740T,
ERTLIENHAG AR BEN S, NBHEREE
BT i PTE ¥5 FAMEE, R R G ISR &K 2
#) PTE A& 61 6, 5 %] PTE B 3XK45.5%(61/
134), HJLFk B WAL AP R I RHFLC ML
B ; BZE Aiie 22 BB 22 B I PRAE R ¥ R B Hh 2t
MGk = B AR, R HEH A B G RAER
LB RIE N 44 B4 CCI &Ik
TRIBOLRE R EE L&A .ONEF A
P3RS , IX Al BE B8 & BY PTE B35 245 1 B /i
KRR HALO BRI FWRE, Rk, et
DI ERBR I RS R ESEAR, X 5FX
B, EFEEMEZARMREN LA
Al BE3H T & FR MR bk e B B A TE , 1R R IR AL
M it AR R U 1B L TE A I A 1 M B R

WA S EMERANYAB EEREOREAT
BER AW, ISR IR 5 0 B R AR B e PR % 21
BELE,

32 HEMEAREASH

321 ZHEBIKMEREEELE WRENH
AN ERENENEA X, B2 IER RAR
SAAFLANRIS M, 8RS 328 5 R 22 i ™
HHAX, MRHTE N EEZARMRESNY
R AR E TR BN R RS S AN E
BEMEMRESEEEE,

SPESI 43 B—/ R F @i iF M ifite == E R

BESR T 30 d FET- 3 K8 BUS 15 0 0 iEAS B
F29 h Jimenez %7 PESI PEAMERI R 11
AL, 30 2014 SRR BERG 5 13 2> (European
Society of Cardiology,ESC) & i B% T 2 iffe &
HI2 W SIS R Irif s, H R R S Al R
SR, BREFBRAERCEYREY, il 3K
c=Tn, ERTEM A L EZRBERN R, TRHXK
A BB R A B PRiR S R A D E S Y 5K, KR
SEMERENEED, WENA R EERE
B4y BV, F T iR 22 0 3 SRR AR S M IR
PP, AT, AR o-Tn A BEFE
BB T, B AW 56 HM SPESI BfERHE,
MENTERER FEAFBLGHAHEBHNLN
TR BB MR S AN B R , X B XS e 2E Y T
JEAH EEREW ; Rt NT-pro-BNP R & .0 IL4R
7= A AT BRI B T RE RS, (Rt R R
Bk Al ZE R B AR B ME AR AL, B TR E el a2
FORERREARAR, FBRESHES CIERERT
i it ZE TS 0B KB, 2 44 NT-pro—-BNP
WEBEANE, BEANBERE LCHERE (FEY
KAEARRREERsh kR E) BAHBUE A HA
%=, B ITFEABT 5T o 28 AU fiiAs 2E 1Y 40 BA TS A9 ™
BEUNMETEZL A HRMREEE,
322 ZHEWERREERMLE £ logistc [
T35 B, BUR TS S GBS R R O NT—pro-—-
BNP.FDP F% Iy , i PTE+4hJE # bk i 1) 5
J& M 37 B e R AT R

EMEAMUE DREENEREEER, &E8
MR R ERIER A NESH 2 15,5
[ BF HE4T R G ALY S & AR T Bk it A A XU 0 1
IE#EAE HIE 6 f5us- BB AR R e EEm A
o o9& A B ) =) OF VAN S e I N TR T
T FREEN TGS SEEMEA X, Wi
FDP B7ELF Y TUHE AT P AT IS BRRER T , P 4
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AR EEARS G A NRER YRR
R, FEW PR _E X T R BRIR AR AR MBS R 2T, IR
JEHWE — et SR @, FDP SeBFHy i iiite
EWERRE % FDP>15.85 pwg/ml X+ T4 B8]
TR T EA BEE XD, AR+, FDPEAN
R PTE SRR MLl E R N —~ERE
BT Hife e Em N, R R R AR AR HE
HE M, BEME R RS EERREE
W, INE T FDP A, g m B T RBM S, 1
NT-pro-BNP YA —Fh 5t A B EURAMZ2HME &
A RWEESHEY K G ERERESRE S A
YA, JUH R TE S ke 20 1f i RH 22 it 31 ik
TR, VR PR R, o B T 5 | R i I Wi 4
A O ZERETR S0, § 3 NT—pro~BNP BEHUEN,
NT-pro-BNP A B~ HELEY, BEAR, W1
S 2 R — S T A, AR,
NT-pro—-BNP J2& B % % fifi ¥ 2 T f5 00 2 57 £ 16 5
2 ARERNS BAEREAR, BT HAGHI
B EFTELISL 8 5 A IO 7 T ARl e R
)i NT-pro—-BNP FEER,

g LRk, EEA R P, AR PTE & H R
PTE Z R FHERERKHEERREE, KRN
R ERERLOCENE XS HEHF
LR EERERR A X, REXRFIHETS
DNPE —HREGRF— SR Had ik, p kR
PIE FiG " EXEA LT HETREHL 4 3F4H PTE
FEEE, CEMERMYE RN 2 2 FRERIM R ER RS
K % ,FDP NT-pro—BNP if 2 3 % B it R B
B fER R E,

2 £ x W
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