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Clinical application of end-tidal carbon dioxide monitoring in pulmonary embolism
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[Abstract] Pulmonary embolism (PE) is a kind of acute and severe disease with hidden
clinical symptoms, complex condition and lacking specificity. End-tidal carbon dioxide (ETCO, )
monitoring is simple, non-invasive, real-time and inexpensive for monitoring of the disease. This
indicator has a certain clinical value in the diagnosis and treatment effectiveness evaluation of PE.
This review focuses on the monitoring principle, clinical application status and limitations of ETCO,

monitoring in PE, so that its routine application in PE will be concerned by clinicians, so as to

promote the development of this monitoring technology in the diagnose and treatment of PE.
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