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Abstract: Objective: To explore the relationship between preoperative arterial partial pressure of oxygen(PaO2),
arterial partial pressure of carbon dioxide(PaCO2), prothrombin time(PT), fibrinogen(Fg), active partial
thromboplastin time(APTT) and postoperative pulmonary embolism(PE) in gastrointestinal cancer and the
occurrence time of pulmonary embolism.Methods: We retrospectively analyzed PE after gastrointestinal cancer
surgery from 2004 to 2017 in our hospital.Totally 337 patients were included, 31 of 337 patients were
diagnosed as PE after surgery.Results: The patients who had lower value of APTT before surgery had a higher
risk of getting PE after gastrointestinal cancer surgery(OR: 0.80, 95%Cl: 0.64-0.99, P=0.044).The patients
who had lower value of PaO2 before operation had higher incidence of getting PE after gastrointestinal cancer
operation(OR: 0.93, 95%Cl: 0.88~0.99, P=0.018).In addition, the occurrence of PE was concentrated
between the 6th day and 9th day.Conclusion: The peak period of PE after gastrointestinal cancer operation is
about a week.The decrease value of APTT and PaO2 before operation were all interacted with the progress in

PE after gastrointestinal cancer surgery.
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