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[ Abstract] Background High—-risk pulmonary embolism ( HR-PE ) has a high clinical mortality rate,
and understanding the clinical characteristics of these patients is of great significance to improve the clinical diagnosis rate.
Objective To analyse the clinical characteristics, treatment and prognosis of patients with HR-PE and none HR-PE, in
order to provide reference for clinical diagnosis and treatment.Methods From 2017 to 2019, a total of 148 patients with acute
pulmonary embolism in Wuhan Asia Heart Hospital were selected, patients with stable hemodynamics were confirmed by CTPA
examination, patients with unstable hemodynamics and unable to underwent CTPA should be diagnosed by echocardiography
combined with D—dimer level diagnosis.All patients were divided into HR—PE group ( n=25) and none HR-PE group ( n=123)
according to the risk stratification.Clinical symptoms and signs on admission, CTPA examination results, echocardiography
results, electrocardiogram results, laboratory examination indexes, main treatment methods and clinical outcome were
compared between the two groups.Results Incidence of dyspnea, faint in HR-PE group were higher than those in none HR-PE
group, SBP , DBP and SpO, in HR-PE group were lower than those in none HR-PE group, RR, HR in HR-PE group were
faster than those in none HR-PE group ( P<0.05) .Incidence of thrombosis of main pulmonary artery in HR—PE group was higher
than that in none HR-PE group, incidence of pulmonary arterial thrombosis and pulmonary artery branch thrombosis in HR-PE
group were lower than those in none HR-PE group ( P<0.05) .Right atrium diastolic end of inner diameter, right ventricular

diastolic end of inner diameter and pulmonary arterial pressure in HR-PE group were bigger than those in none HR-PE group,
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LVEF in HR-PE group was lower than that in none HR-PE group ( P<0.05) .Incidence of Sa0, < 90%, NT-proBNP>125
ng/L. and WBC, creatinine in HR-PE group were higher than those in none HR-PE group ( P<0.05) .Thrombolytic therapy

rate, hospital mortality rate in HR-PE group were higher than those in none HR-PE group ( P<0.05) .Conclusion Patients

with HR-PE are often accompanied by faint, hypopiesis and hyoxemia, with right heart dysfunction, which is easy to cause

thrombosis and poor prognosis.Therefore, clinicians need to combine CTPA, echocardiogram and D—dimer level examination

according to the patient’”s clinical symptoms and disease history to identify HR-PE early and give reperfusion therapy in time to

reduce the mortality.
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Table 1 Comparison of general information between the two groups

AL (n (%) )

. o PN B A
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Table 3 Comparison of CTPA results between the two groups
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Table 6 Comparison of main treatment methods and outcome between the

two groups

41 i BAIRTT BBEIRIT TARY A
JEmfEd 123 38 (309) 106 (86.2) 2(1.6)
i fadl 25 21 (84.0) 22 (88.0) 5(20.0)
X Ml 24.443 0.006 11.756
P{E <0.001 0.938 0.001
3 it
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Table 2 Comparison of clinical symptoms and signs on admission between the two groups
| - I ARAER (n (%) ) AE (x25)
™ . -~ RATE AR R DR
WA Wit W il B (mmHg) ( leJI Hg) (& /n)lin ) (K /min) Sp0; (%)
JEmfad 12356 (45.5) 14(11.4) 3(24) 0 23(18.7) 135+20 80+ 13 198+20 862x162 94.6+x3.9
wfEdl 25 18 (72.0) 6(240) 1(40) 13(520) 6(24.0) 108 =16 73+15 226+23  95.6+20.8 90.0+9.9
t(x*) 5.821° 1.852° 0.061° 63.782" 0.261° 1.965 2.987 6.219 2.489 3.906
P{E 0.014 0.463 0.724 <0.001 0.138 0.024 0.037 <0.001 0.038 0.001

W " K x> {H; 1 mm Hg=0.133 kPa; SpO,= #5 kIl &A1
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Table 4 Comparison of results of echocardiography and ECG between the two groups
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Table 5 Comparison of laboratory inspection indexes between the two groups
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P 0.228 0.004 <0.001 0.679 0.708 0.002 0.436 0.505 0.340

T PaCO,= sk il — E AL ik 43 1, PaO,= kI 5 70 JK, SaO,= sl ik i S AR A, cTnl= WUESEE 1, NT-proBNP=N 7K Sty i #h i A 14
WBC= (4%, Hb= MZIE A, HbA, = WHLIMZIE T, hs—CRP= L C JMEM; N x4

WG R XA B T L s BB, AP, Sfadlis
IR R AR 52.0%, sy B E BEEAEE LT 3h 12 E A
Faoe, A BE AR sh e mfase, #IUSR5EE CTPA
sl sbOE RA, SR RBS Ay o T
B E AR GE JCIEAT CTPA KT | I AIE IR /5 B mT S fili e 2
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