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Analysis of the Correlation of Pulmonary Thromboembolism

Area with Clinical Characteristics™
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ABSTRACT Objective: To analyze the correlation of pulmonary thromboembolism area with clinical characteristics. Methods: 78
patients with pulmonary thromboembolism who were treated in the respiratory medicine of the Second Affiliated Hospital of Harbin
Medical University from January 2007 to December 2011 were taken as the research object. According to the embolization area, the
paitients were divided into large embolization group (38 cases) and small embolization group (40 cases). Then the clinical symptoms,
clinical signs, risk factors, blood gas analysis results and the two D-dimer level of patients in the two groups were observed and analyzed.
Results: Dyspnea, palpitations, syncope in the large area group has a significantly higher incidence than in small area group, the
incidence of shortness of breath, cyanosis were significantly higher than those in patients with small area group, PaO, and PaCO, were
significantly lower than those in small area group, The difference was statistically significant (P<0.05). There is no significant difference
in D-dimer values of two groups, which to be measured with Semi quantitative latex aggregation method. The D-dimer values in large
area group, which to be measured with turbidmetric method, are significantly higher than that in small area group , and there is statistical
difference (P<0.05). Conclusion: (1) The dyspnea, palpitations, syncope, shortness of breath, blood pressure drops, and cyanosis can
prompt a massive pulmonary thromboembolism occurred.(2) The values of PaO, and PaCO,, which are low significantly, suggesting that
it may be is a large area of pulmonary embolism.(3) D- dimer could prompt pulmonary embolism size or not, may be related to the
measurement method of D- dimer, which need further study, but there is an important significance for Excluding Pulmonary embolism.
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Table 1 Comparison of the age and gender distribution between two groups

Variable Large area group(38) Small area group(40) P
Man/woman number 30/10 26/12 >0.05
Age 58.8t 17.3 54.6x 11.4 >0.05
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Table 2 Comparison of the clinical symptoms between two groups

Symptom Large area group (38) Small area group (40) P
Dyspnea (N%) 36(94.74%) 28(70.00%) <0.05
Chest pain(N%) 22(57.89%) 24(60.00%) >0.05
Cough(N%) 22(57.89%) 23(57.50%) >0.05
Hemoptysis(N%) 11(28.95%) 12(30.00%) >0.05
Palpitations(N%) 14(36.84%) 2(5.00%) <0.05
Syncope(N%) 6(15.79%) 1(2.50%) <0.05
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Table 3 Comparison of the clinical signs between two groups

Signs Large area group (38) Small area group (40) P{H
Spiratory>20 /min (N%) 34(89.47%) 8(20.00%) <0.05
Cyanosis(N%) 20(52.63%) 4(10.00%) <0.05
Pleural effusion (N%) 12(31.58%) 13(32.50%) >0.05
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Table 4 Comparison of the distribution of risk factors between two groups

Risk factors Large area group (38) Small area group (40) P
age>40(N%) 30(78.95%) 32(80.00%) >0.05
DVT(N%) 7(18.42.%) 8(20.00%) >0.05
Operation(N%) 8(21.05%) 8(20.00%) >0.05
Trauma(N%) 6(15.79%) 6(15.00%) >0.05
Brake(N%) 12(31.58%) 13(32.50%) >0.05
Tumor(N%) 2(5.26%) 2(5.00%) >0.05
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Table 5 Comparison of the blood gas results between two groups

Variable Large area group (38) Small area group (40) P
PaO,(mmHg) 62.32+ 12.24 74.45+ 11.43 <0.05
PaCOy(mmHg) 31.53 6.12 36.42+ 8.76 <0.05
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Table 6 Comparison of the D-dimer value between two groups

Variable Large area group

D- dimer(pug/ml)
D- dimer(mg/dl)

2.31% 1.32(n=32)
813.32+ 426.12(n=6)

Small area group p
2.15% 1.23(n=31) >0.05
674.32+ 342.54(n=9) <0.05
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