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[ Abstract ]

Acute pulmonary embolism is one of the leading causes of sudden death worldwide and has been paid

more and more attention by medical workers.This paper introduces the concept and epidemiological data of acute pulmonary
embolism, describes the diagnosis strategy of acute pulmonary embolism, describes the treatment strategy and specific

implementation details of acute pulmonary embolism in detail, and briefly describes the diagnosis and treatment of special type

of acute pulmonary embolism, which provides a systematic diagnosis and treatment strategy for clinical medical workers.
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Table 1 The Wells score and the revised Geneva score

I IRIFAY (43)

TiH

J R R fT AR
Wells FE43
WETEAT PE 5 DVT Ji 2 1.5 1
LFR =100 K /min 1.5 1
itk 4 JH T TR R B 1.5 1
M6 1. 1 1
T 1R 1 1
H DVT Byl RIRAE 3 1
HAtiz2 Wi n] et /NF APE 3 1
Ik R AT fig
=k
fREE AT e 0~1 AT
rhEE Tl fE 2~6 A H]
e BE AT RE =7 AN ]
AR
APE ANKATHE 0~4 0~1
APE " =5 =2
fBIEM) Geneva P53
RETEAT PE 5 DVT Ji 52 3 1
75~94 1K /min 3 1
= 95 ¥K /min 5 2
itk 1A H N T TR R A T 2 1
M6 1. 2 1
15 Iy e 2 1
LN e 3 1
T BRI b A A 4 1
AEY >65 % 1 1
I A A e
=gk
iR nI B 0~3 0~1
AT HE 4~10 2~4
e BE AT RE =11 =5
ek
APE AN K] E 0~5 0~2
APE " =6 =3

H: PE=ifif22E, DVT=IREIKMRTER, APE= 2MEifite%E
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PP A L2 B oR, ABRH 30% Y EE. APE
FRE I D— IR AR T BR P 45 A It R T B DA T LA HERR
APE, T AT Bt — 42 ), BANVAEBRIE R, AR
AR5 TR B 1 D— AR AT LAFE = LX) APE (i2 ik
BE s —IEAE BT R, ARAEIR R D- Rk
K2 Wi APE B4R BE /R 2k D- —SRIRKEINAY 349% 51
T 46%, [TRIRHERE T >97% (1 R 50 0.
2 APE i2HiREE
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— H RO GRS K RS, RS shisERYT, U
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AN A SAUER B 00 YR, X T I S E
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Figure 1 Diagnostic process for patients with suspected high-risk APE
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Figure 2 Diagnostic process for patients with suspected not high-risk
APE
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Figure 3 Risk management strategy in APE
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Table 2 Risk stratification of early death in APE patients
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= 40 mm Hg, FFEEMHH >15 min, JFERIMAB A& OHERH | RILE R
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FOEIRE, [RIE Al RS NE N o 2RI ARG
JE 1R B B B R s ki, R HAGE TR A R
B APE B, Aad, BOHE i B 42 = T RE S P EGE R -
FEVE IR, DR R iZead A2 e BEL AL AS %) 0 8 28T - e AP R
M, MY, B ERZEWESET 2R EREmer
B T A, (HEA 5 & 2 S E & kEH . Hit,
B IR ZE AT RETEAE A BURSE ) APE JB % . LAYk T R
ARl s Jok T AN LA BRL AT, (R4 25 )5 I AN Re s S PEAE F il
M RG%E ., —TUNGRFR SR BN, WA —S A& Tk
3 APE (B LR 30 Sy A st L o iR ok
B, 72 VU H 0] 3 A A o i A ARG s A0 2 R D) e ke R
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B s N I ] A2 APE JECE RO BRI AL 7037, e AT 0
g, PRI PR (20 6 mikg) BEATHLGE <AYT
PIERE SR 1 <30 em H,0 (1 em H,0=0.098 kPa ) o IE4h,
RIGUEHE AT, RSN 50T KUK A = fE 1 APE &
FHATREA R, B RIRE 2,
3.2 BUBHAYT  APE BEBUEEAYT I B BRI ST
B RNVERERYE S Bt VTE, UsEIATT MARERT R = 3 4~
J 12 APE BEHUEEAITRT 5~10 d HS TSNS (4
FHUSENTE . R0 TIF Rk Fsseh) 0 Ak
ek R K35 (VKA ) ERREIEER, VKA 7l 5550t
B, W i O IRPTEEZS Y ik HLin B s AR BE VD
BE, MITEM MR QR FEA v BE sl TR
VPHEIE THUEEIAYT , B D BRA YT B A AR 1~2 d
JETFHE CUBRIATT ) s R Ll ) v B TR v BF
TIPisEaYY, W ZAE RS BERI LG 6 AR 3 8 sk bR v
PRI A G AGRT 7 d 4P R U e T, bt
BRI AL 3 4 H B CRR T EE, AT RESE R T I IR
DR, 33 I B I AR IR J 5 A XU '
32,1 WAAMILEEIRYY WG R AT BETE VAL A e S TR I
APE BE TSRS A 25 R W, s shig s ideh
57, ARG L TSI TR SO S
IR IT2$ 00, oA B GR PRI A T I R Uk 54k, PO
HATBARA I M RAT 26375 5 00 L/ AR s U 1 {H
TR s TR R AR T A, s E R )
Bl (WLBFERRE <30 ml/min ) SHPCEARRERY B, FobE
t S5, S TSI, AT A RS 8 e e 2 SR
B TIAR YT I B2 WG Ak 40 i 7 S [R] ( APTT) (AL
23) o o FIFENERLE 4.

KRR F R UEATI6 YT IR 5 2 B0 8 i 45 b
(A Z 1A W 2 PR AE AT O A ) B BT X a s PE (F1X a
) e HUX a PRI R A I A RS 1 U SR A
FIFE 4 h e, WKAERE R IR ER S FIFERT 4 h
W

B TE AT SS AN — Rl vk X a AR, A E A R i
1w, B R R R R, O I A by R
B IHBEAA (WUEFEERZ <30 ml/min ) HEEE R R AT 244,
R R 25 BRSO i XU s R DI RE R & (WILEFT

R3 EICEAEEAFRE APTT (9105005 2454 i

Table 3 APTT monitoring and drug adjustment during intravenous pumping of unfractionated heparin

APTT W3] G 7] e % R A TR APTT W€ R a]FRsfa] (h)
JAYT R SERT WILAFIEE . 80 Ulkg #EMKTEST, 4kLL 18U « kg « b FbkiE 4~6
, 80 Ulkg SR ST, Rl 2R RS D ) Rl L3 4 U » kg™« b,
355 (<12 fF2% ) ¢ HILL22 U kg = b OBKINE ¢ 6
. o o 40 Ulkg SIS, RS 7Ewrda s Wi T i il b 2 U « kg o b7,
35~45s (1.2~1.51%B%{4) g WL 20 U " ke - h’}‘lgﬁ?ﬂzﬁ%ﬁi J 6
46~70s (1.5~23 f5Z#A4) Teit IR 6
; AL AR IO VE R R R b 2 U e kg o b
71~90s (2.3~3.0 [FBHAH) o Wulmﬁkghh”%ﬂﬁ@g 6
. . 15225 1 h, BEJGAERI B R A SR LU 3 U kg o
>90s (30 fH5%fi) - BIBLIS U e ke '+ b SLROFRERBRIATE 6

e APTT= 35 AR 4358 ML 16 T ]
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Table 4 Low molecular weight heparin dosage recommendations

R 6 APE HFEHIGIT IR
Table 6 Thrombolytic therapy for APE patients

RS FIFER Bl LI/N w251 BT %
N 1.0 mg/kg 17 /12h BRI 25 J3 U fafarfit, 30 min; 4kLL 10 77 U/h, 12~24h
M= 3% 1.5 me/kg IR/ Pk A2y 5%E: 150 5 U, 2h
Ny— 100 U/kg 1% /12h PRUGEE 4400 Ukg (g, 10 min; 4k2L2200U kg < h™', 12h
& 200 Urkg 1 Pokigh 25774 275 Ulkg, 2h
86 Ulkg 1% /12h ri-PA 50mg, 2h
i 5 — - ——
5 171 Ulkg 1K/ T rt-PA= T2 4] OB LT P B 7
5 mg (MR <50 kg)
HIAIF %4 7.5 mg (AT 50~100 kg ) 1% A T WHRIRIIAARIE

10 mg (5T >100 kg)

B2 K 30~50 ml/min )23 K 2454 SRR B in H I %) XU
PRI, X T3 2 S 5 R I AT 3% 4 ) b R0 50% 7 .
322 VKA XIF APE #BE, HIRPUEERNIGIT BT S5 WmoMT
EEAIT RN RS . 3 50 245K, VKA — B N IRBUEERIFIY
CEARET, Foh ARk, BIVEIE AR, FEP wE . ER
R AN SRR BT S APE SR A9 1 O Rbese2s 1 . 4T APE
B, VKA 5E#EAFE . R FIFRlEas TS mErbEHES
i 5 d, EEIEPRRAELEE (INR) #4222 d 4 2.0~3.0,
T B o A A L AR AE <60 % B Al f e 112
BFEHLL 10 mg FlRE, 7ERBAALEE P LS mg FlE
HhE, B HFIRARIE R 5~7 d 19 INR #4795, HERKF
N INR b T 2.0~3.01 . BRI, AL 25 YL A
255 S DN TRURING FRBCHs T A A e AR e i 00 (R,
WAL A R AR RS R VKA BT 25, MR R 5
e RS 265 25 1T BEAR T 1815 Ffmr 70 o, 40 J ASOOPE RO Bt
BEEIGYT R IERE B A% L, Anfi Ak INR R ) R SR
LA MR R R R
323 HAEORBLEER (DOAC) i DOAC AT VTE
ISR, XY YT RO IE L B FARMERF R /VKA,
i ELAT e e 4 (S HoRAE R i ) . BT, DOAC
AIVEN VTE MIARIEIGRTT IO %, AR B bR DBt
K B FIBTOR VO BE T VTE B93RYT L B A
( European Heart Rhythm Association ) &% T 7E/N ]I A 50
T DOAC FE AN I ) 4 A A 3R A S FHPE R ) . DOAC
TEHTE ERHE T2 (ACCP) $55 h i b Rr % AFEA e
P85, EACT VKA, HEME: RACHH RS L 5

5 DOAC 7E APE BFHUEEIRIT T A B AR
Table 5 The use and metabolic characteristics of DOAC in anticoagulation
therapy for APE patients

DOAC % B TR B
BN HBAMBHAITED S d, 150 mg/ K, 2K /d ++++
FEVPHE 15me/ K, 2K Mdx21d; kLI 20me/ YK, 1R/ ++
BIURVDBE 10 me/ YK, 2 W /dx 7 d; 4ELL S mg/ WK, 2K /d +
WKEEPPE B IasMTERAY T2 5 d, 60 mg/ K, 1R /d ++

: DOAC= B#: 1 ARPLEE

Table 7 Contraindications for thrombolytic therapy
| ke
ELROE-I ST SORAAT 1 P i e AN B DR i 2 o ol
WETE 6 AT A & A it fi 1 i 4
HIF KRR R G O
53 PR R 7 TR/ il
U AN AR AR AIE
A i)
6 H KA TIA
1ETE A IREEZYy
JEYRIIE ™ 5 1
TR JCvk Rl
I I RS R A
IR MR (I4RTE >180 mm Hg)
AR
AR O R
AT SIS 7
TE: TIA= B PRS0 A AR

AR A Ik

3.3 WWMIRYT  APE BBRE IR PR A AT E PR
T R T A S b S e S IR 1 o i B T L 2 1 i 0 ik T
TG PR RSO, IR scE A = ThEe. {2 APE &
FIEIRIT R S 12 AR AR TRl LR, 697 1A,
ETS A N

AV FAIFIRMmE (R <90 mm He, #£%2 15 min
DI ) BICHAIRITAS SIER) APE 3%, RAE®RIGT .
APE JRE R ™ 8 | FFaemt e, HAR T 5.0 WU
FAE SCRRME R B ., D RS RIRYT TS IE I 8 ]2,
iR APE FE R R B SN s, e IR e st LR AT
AE, (AT A AR R E, I ) R B iR LR TR
IPIA R RGBIERIGT Y . WIR APE B AT RGOERIATT,
(TR R (AN WA RS @ oy R AU = X 3 I e ' N 1 7 A 9]
PREFAE S RS0, WA S REERIRIT . APE SR
WIF TR 6, WHATFASRIF LR 7" X T APE 3%,
WAER 2 h ERIRIT IS, AN — R R 24 T 1
12~24 h 75 ) BRI RGN 22 A B AR 2 APE HE IR
S FESHO TS A AR TR IR R (r=PA ) 2510,
HEET ER 25 R T APE a7 1 2



M 36 h PRI R AR L S E R PR GRS R B, 90% 1Y
APE SBRE VARG T RN B, 1 e A AR 2 Bk P2 iR
UG 48 h 1N, YR TIEIRERSE 6~14 d IYERE, HERIEITY
SRIEA I ) o T B A A R BE T XU R FE Y APE
BT, REBERIBIT AR XT 5 X T34 1l
VSl SR G R, WA I RS A7
RIS EHRIC BT R, B2 W RIRTT I APE JOE 90N H 1l
KRN 1.9%~2.2%, HIGERBEKMGIEAR " —
AL 121 B R IBET- XS A LAY APE (3 5 — T4 45
118 BIFEA I3 3l 77 25 AN Fa e ™ a4 ZE 1Y) APE 35 A3
e AR, APE B AR Y rt-PA TR YT 2
A P X T A ODIE SR MR R, AT R
FEAL, FE—2E RIRE TR B RAFSE R, (b
RIATT G B IR IR 20%

3.4 SMEHIAEVIBRA AR VIBRAR Dy s A& A, BRI, Al
FHT SLHABE T XU o 25 fE 4 APE S35 55 38 4 - 28 T KUK
TG APE BB, FRRDEA B RIAIT A RIS IR TR
Wi B

3.5 MAWRIT AR R SN R 0EYT R,
Sk TE bRIAYY, HH PR bR B sh ke Ag, L
WA APE &AL OEIRE, BOERE N . SIEERER, 2
FAFIG 2, A ARYTE T R B B T b 1 0 A A iR
) APE B3 (1) B (2) REFHIGITRMG (3)
TER G RIRTT AT CAEBUN ) & B BET
MR SE. APE P AR L EE7E i XU R & S 0L T 447
SENGHIERIAIT, S XS B BT LR 4T RS
(N AT o ST AL RIRTTAE BIER APE (K
Ui, ARG (1) 3R S sk FE AR,
(2) BT B AT A A T A (3) AR FhAR
(4) MiATebIAR . WXTFIRgX IR r A BIE APE 5%,
AN FHE IR YT SRR A 2 6T R VR e
ot i, HRESFEN FERIGITIE R APE &40
FINREIR A OFLRE SHRER I S BRI TR 2 . &%
VAR T o FE B A SRS 10 T s ot A XU, B 458 PR 14 o
T SEN SN AIBITHEFHBAGI R AR 20 (52
YR R G ARG AR 1/3 ), Rt EsAz (s
W B ) KRR, R, AR RS RG
J7 APE SBRFE AR T ey (1) K25 e Al
SRk R R R (2) IR S J i 4
TEARZGPRain, BB, s Py IR ok 2 v i
(R . WEEPERF IS AR, S8 AR AT LA RO B
APE BE RIS ik, ARGk, doeEfho=Tihe,
FIFARS i & A WU 2 o AR e ia
IT 5 RGHERIGTT UAT LR A BE A LI 56 s S PR s 450
X T BRI H XU AN R, A 10 R E R}
i 25 ik i A i FEAE IR IR R (ACCP 10) H{Hi T R 40
BRI IR SN AWIRIRST , O S5 Al iRy r Al L,
VR RGHRIITIREE L

PJCCPVD  October 2020, Vol.28 No.10 http: //www.syxnf.net

3.6 JERIIKIESAEAAR  EEIKIE S AARE A 4%t
BERIT AR RUERY APE S RS 7 PilE Ay AR5 % IE
PRES: PE & AR B . WEEMERFTE 00, i kig 2 AoM A
ATRESSIB/ APE SBERIER, [HATHN VIE & & K
29 10% 17 1 Hrbk I S AR 1 S AR S 2 H B RS IE2% P 1M
FAE I R RE , BRI RAE T H WL, 24 20% (B
WELDVT &%, w53k 40% B BFH MBI R4 A1 2 . &
WHRE RGN TRy, BRI T 2 A, HS
AR O AF S A DK B E SR LA 2 5l 229% 1 339% 2
FE, HAJERAMIERET, @A PUEERYT I oL R
BB g #s . o T n] bR EPLEEA T R, IR IR L
i s kg A >

4 HTRZEE APE

4.1 UEHRARSC APE  APE 22T EE R K, HA™
A5 5 BB APE R, RHERIE =3 . AR IR
EELL APE (W22 1A W] BETEA TRAAR AR AR 112 1 o A h 4 i L
TR T RBRS, (X FHMA nTRE Sl 5 /S APE B3 .
IR, 40 SR G R3] PR G B2 T 892l APE 253 i 2
ARG L PTEETAY T 5 A 0 H 1 JRURS: LA K X 73 W ol 2 52 )
HIt, $ 2 Wi e a2

i T D- R AT REZE A IR 2 T mi i,
T D- ZROR A T = R ITAG  ER R B APE (IVEM
AR AR RTIEMER T RIS T 2 A6 T D- R4k
FERIESE, JEIHA PTREE AR R A D- AR ok ig
i D— TERRXTEER, APE 2R Wi R v, TRIESE S
oM B R, — H R B A 4 SR O PR (R
TR ORR 7 BHER A AE T RORER K A ) L RIRT AR IS shit
BRATT Y IR APE E T SE R T AR, LA
/R B RS R JLRGEE i

TR ES R, ERLh s iR >,
PR LA 30 APE 367 LUIT Z s AT E kit r £ .
AR o 5 A A B T S P A e AR 3 R T AR
PP X a T MR PR B o I 43 2 A S it A A i
HIZEAMEH 12 h, KERAERASN G4 12~24 h 5 A IRE AT .
SN T AR VKA SEFTHisEIRTY, 2406 A, BRiGy Tt
1R 34N A2 BRAR B A 2, Bl A S sl G BEA TR AT -
4.2 FWMEFDC APE EEGE B4 VTE 19 S A XU 8 A
BERY 4457 L AR ARG AR VTE B9 XU JE Fem, PR
TR RS . B 5E, D- BRI R BA B
MIHERR APE BUMNME, A S A TR AR L 1) D- — 2R
IRR, PTHE—AB RS APE I2WTIERTR . Hak, T HAT
CTA Kid i) 2 W I, S TESRAE B3 v & BUEOR £ 1 TCAE
WA PE, 5 EEEIE B PE W E AR ME, dGX R H
WHZLREA WA, A TaaEmpistay 2.

FERE A IF APE IS, N w0 IR A THUEERTT
HZEDREE3~6 A H, I WAL R - $tiiayr 3iis
2 2545 109% ARBJE 19 PE BB 3#% 0] BEZE AR 5~10 4E Py
Wais WA, EORZBURE K AAE PE BIS G HIRT 1~2 4F 125,
FpF AL, FERIE SR CT 254 FLIR X 2 A6 A% 40 2y



S PO R /25976 4= 75 20204 10 7 452852475 1044

HAPINE: hitp: //www.syxnf.net .7

e N e e oy GO P2 N 1 SN /N1
W37 (AT SRS 5 FEAR DG R PP AR L, BB AR 5 4FE
R TR
5 ING

£ BTE, APE JUHUR RIHAE T RSy e fa A s fE Y
B, IR ﬁ%“ﬁ,W%%ﬁE%IW%Rmﬁﬁ
K, IERR2K, g WEIRTT, DA IRAER, A
Iﬁ%mm@ﬂmeEwuﬁ%&%ﬁﬁ‘4%u%@
Wi e . fER 2 JIRIT IRIEXT APE ) T RG45A, IRIKE
55 TAEF ] LR AR SCHR K (12 W e A NG T SR S DL i Xof
APE fifHh Je B . IEBRA AT, [FA S H AT APE 19T BE
Kk —aE 4, 4h, EAEENE, fEREASREY, N
PR R RIT R MBUERRTT, JF HXF T R ia i
AE Ay DI T RS M = Y APE 825 1 B SR S BRAY T/
e g

ek mak, ZRIFLTHAMEL R, BE
WX, ALFHEARA T, BEEE, Mok, Z5% FLT
1JTI%J:/ AR TR, AT U S A
K%@ﬂ})mi$%ﬁiﬁﬁ WA EARIEATIE LT,

AILIA H kR,
ZR 3 3R R

MR IEE . B HERPARETE. PE#=R. Web
of Science. PubMed; # % . 2005—2020 4F; # & 4.
AAE IR F kA EIE . REARRAE . fAh . D- =Rk,
A, BB B R E AT L ek ik AR
EX X ;
SE Ak
[ 1] KONSTANTINIDES S V, MEYER G, BECATTINI C, et al.2019

ESC guidelines for the diagnosis and management of acute pulmonary
embolism developed in collaboration with the European Respiratory
Society ( ERS) : the task force for the diagnosis and management
of acute pulmonary embolism of the European Society of Cardiology
(ESC) [J] .Eur Heart J, 2020, 41 (4) : 543-603.DOI:
10.1093/eurheartj/ehz405.

[ 2] KONSTANTINIDES S V, TORBICKI A, AGNELLI G, et al.2014

[

ESC guidelines on the diagnosis and management of acute pulmonary
embolism [ J ] .Eur Heart J, 2014, 35 (43 ) : 3033-3069,
3069a-3069k.DOI: 10.1093/eurheartj/ehu283.

[3] POLLACK C'V, SCHREIBER D, GOLDHABER SZ, et al.Clinical

[

characteristics, management, and outcomes of patients diagnosed
with acute pulmonary embolism in the emergency department: initial
report of EMPEROR ( Multicenter Emergency Medicine Pulmonary
Embolism in the Real World Registry) [J].J Am Coll Cardiol,
2011, 57 (6) : 700-706.DOI: 10.1016/j.jacc.2010.05.071.
CERIANI E, COMBESCURE C, LE GAL G, et al.Clinical

~

prediction rules for pulmonary embolism: a systematic review and
meta—analysis [ J ] .J Thromb Haemost, 2010, 8 (5) : 957-970.
DOI: 10.1111/.1538-7836.2010.03801.x.

[ 5] PENALOZA A, ROY P M, KLINE J, et al.Performance of age—

adjusted D—dimer cut—off to rule out pulmonary embolism [ J ] .J

Thromb Haemost, 2012, 10 (7) :
J.1538-7836.2012.04769.x.
[6] SCHOUTEN H J, GEERSING G J, KOEK H L, et al.Diagnostic

1291-1296.DOI: 10.1111/

accuracy of conventional or age adjusted D—dimer cut—off values in
older patients with suspected venous thromboembolism: systematic
review and meta—analysis [ ] | .BMJ Clin Res Ed, 2013, 346:
{2492.D0OI: 10.1136/bm;.f2492.

[7] RIGHINI M, LE GAL G, AUJESKY D, et al.Diagnosis of
pulmonary embolism by multidetector CT alone or combined with
venous ultrasonography of the leg: a randomised non—inferiority trial

[J] .Lancet, 2008, 371 (9621 ) : 1343-1352.DO1: 10.1016/
S0140-6736 (08 ) 60594-2.

[ 8] GEERSING G J, ERKENS P M, LUCASSEN W A, et al.Safe
exclusion of pulmonary embolism using the Wells rule and qualitative
D-dimer testing in primary care: prospective cohort study [ J ] .
BMJ, 2012, 345: e6564.DOI: 10.1136/bmj.e6564.

[9] RIGHINI M, LE GAL G, AUJESKY D, et al.Complete venous
ultrasound in outpatients with suspected pulmonary embolism [ J ] .
J Thromb Haemost, 2009, 7 (3) : 406-412.DOI: 10.1111/
j.1538-7836.2008.03264.x.

[10 ] WIENER R'S, SCHWARTZ L. M, WOLOSHIN S.When a test is
too good: how CT pulmonary angiograms find pulmonary emboli

that do not need to be found [ J ] .BMJ, 2013, 347: {3368.DOI:
10.1136/bmj.f3368.

[11 ] KEARON C, AKL E A, COMEROTA A J, et al.Antithrombotic
therapy for VTE disease: antithrombotic therapy and prevention
of thrombosis, 9th Ed: American College of Chest Physicians
evidence-based clinical practice guidelines[ J ].Chest, 2012, 141(2
suppl ) : e4195-496S.DOI: 10.1378/chest.11-2301.

[12] AYARAM D, BELLOLIO M F, MURAD M H, et al.Triple rule-
out computed tomographic angiography for chest pain: a diagnostic
systematic review and meta—analysis [ ] ] .Acad Emerg Med,
2013, 20 (9) : 861-871.DOI: 10.1111/acem.12210.

[13] MEYER G, VICAUT E, DANAYS T, et al.Fibrinolysis for
patients with intermediate—risk pulmonary embolism [ J ] .N
Engl ] Med, 2014, 370 (15) : 1402-1411.DOI: 10.1056/
NEJMoal302097.

[14]SZOLD O, KHOURY W, BIDERMAN P, et al.Inhaled nitric
oxide improves pulmonary functions following massive pulmonary
embolism: a report of four patients and review of the literature [ J ] .
Lung, 2006, 184 (1) : 1-5.DOI: 10.1007/s00408-005-2550-7.

[15] KERBAUL F, GARIBOLDI V, GIORGI R, et al.Effects
of levosimendan on acute pulmonary embolism—induced right
ventricular failure [ J ] .Crit Care Med, 2007, 35 (8) : 1948-

1954.DOI: 10.1097/01.¢cm.0000275266.33910.8d.

[ 16 ] COSSETTE B, PELLETIER M E, CARRIER N, et al.Evaluation
of bleeding risk in patients exposed to therapeutic unfractionated or
low—molecular—weight heparin: a cohort study in the context of a
quality improvement initiative J |.Ann Pharmacother, 2010, 44( 6 ).
994-1002.DOI: 10.1345/aph.1M615.

[17] GARCIA D A, BAGLIN T P, WEITZ J I, et al.Parenteral



anticoagulants: antithrombotic therapy and prevention of
thrombosis, 9th ed: American College of Chest Physicians
evidence—based clinical practice guidelines| J ].Chest, 2012, 141( 2
Suppl) : €24S-43S.DOI: 10.1378/chest.11-2291.

[ 18 ] DE CATERINA R, HUSTED S, WALLENTIN L, et al.Vitamin K
antagonists in heart disease: current status and perspectives ( Section

Il ) .Position paper of the ESC Working Group on thrombosis

task force on anticoagulants in heart disease [ J ] .Thromh
Haemost, 2013, 110 (6) : 1087-1107.DOI: 10.1160/TH13-
06-0443.

[19 ] PIRMOHAMED M, BURNSIDE G, ERIKSSON N, et al.A
randomized trial of genotype-guided dosing of warfarin [J ] .N
Engl J Med, 2013, 369 (24) : 2294-2303.DOI: 10.1056/
NEJMoal311386.

[20] KIMMEL S E, FRENCH B, KASNER S E, et al.A
pharmacogenetic versus a clinical algorithm for warfarin dosing [ J | .
N Engl J Med, 2013, 369 (24) : 2283-2293.DOI: 10.1056/
nejmoal310669.

[21 ] VERHOEF T1, RAGIA G, DE BOER A, et al.A randomized trial
of genotype—guided dosing of acenocoumarol and phenprocoumon| J |
N Engl J Med, 2013, 369 (24) : 2304-2312.DOI: 10.1056/
NEJMoal311388.

[22] VAN DER HULLE T, KOOIMAN J, DEN EXTER P L,
et al.Effectiveness and safety of novel oral anticoagulants as
compared with vitamin K antagonists in the treatment of acute
symptomatic venous thromboembolism: a systematic review and
meta—analysis [ J ] .J Thromb Haemost, 2014, 12 (3) :
320-328.DOI: 10.1111/jth.12485.

[23 ] HEIDBUCHEL H, VERHAMME P, ALINGS M, et al. EHRA

PJCCPVD  October 2020, Vol.28 No.10 http: //www.syxnf.net

practical guide on the use of new oral anticoagulants in patients with
non—valvular atrial fibrillation: executive summary|[ J |.Eur Heart J,
2013, 34 (27) : 2094-2106.DOI: 10.1093/eurheartj/eht134.

[24 ] KEARON C, AKL E A, ORNELAS J, et al.Antithrombotic
therapy for VTE disease: CHEST guideline and expert panel
report [ J ] .Chest, 2016, 149 (2) : 315-352.DOI: 10.1016/
j.chest.2015.11.026.

[25] KLINEJ A, NORDENHOLZK E, COURTNEY DM, et al.Treatment
of submassive pulmonary embolism with tenecteplase or placebo:
cardiopulmonary outcomes at 3 months: multicenter double—blind,
placebo—controlled randomized trial [J 7 .J Thromb Haemost, 2014,
12 (4) : 459-468.DOL: 10.1111/jth.12521.

[26 ] ROMUALDI E, DENTALI F, SQUIZZATO A, et al. Anticoagulant
therapy for venous thromboembolism during pregnancy: a systematic
review and a meta—analysis of the literature: a reply to a rebuttal[ J ].
J Thromb Haemost, 2013, 11 (4) : 788-789.DOI: 10.1111/
jth.12163.

[ 27 ] CRONIN-FENTON D P, SONDERGAARD F, PEDERSEN L A,
et al.Hospitalisation for venous thromboembolism in cancer patients
and the general population: a population—based cohort study in
Denmark, 1997—2006 [ J ] .Br J Cancer, 2010, 103 (7) :
947-953.DOI: 10.1038/sj.bjc.6605883.

[28 ] FARGE D, DEBOURDEAU P, BECKERS M, et al.International
clinical practice guidelines for the treatment and prophylaxis of
venous thromboembolism in patients with cancer [ J ] .J Thromb
Haemost, 2013, 11 (1) : 56-70.DOI: 10.1111/jth.12070.

(Wi F 1 2020-08-13; &[0 Y. 2020-09-03 )
(ARt HERRZL)

c 1EE - 1EE - wmE -

(52 RS F b e B R 2o &) 4k 638 AR AS R Se

e REE S TAEERIE, TAER K,

RECR I S R T B AL R, UG SRR B R A !

(1) FHPUIE R / TRRMREE . SR Meta 207 / REEVFNZERISC

ST T 5
IR B % EALgei A B (AL S5 SCHRAE S BN TR 55 JF h

AT

) TR TSRS CIEIE , JURT A LU SRR g R
PRGER A TTE B I, AR LA L pde

5, AT B SIS 1~2 A IESE IR

(2) ERESAERL, EREGIE SRCEE, Hoh A G2 & 80E 1~2 D NI

(3) BYIEAWA SRR RATiEETI . KAIERBEHL IRE . RRA R A B g2 G 2~3 A ket i

(4) RGFR. WA —F 7 — 2B LRSS (1 4~6 R SCRRAR) S005 2~3 T LS i

(5) MR A ERTR /DR S BA LR RIBSTEAR | A0 SO SEHIOECE, Mk 2~3 A NISe G

(6) LTSNS 1A Sl S0 (IR IIERE REL ) 43%5 2~3 D H ARSEIL R,

NFFE ERFEPFRTRIFEERARTIE I (www.syxnfnet ) “MEEBRIRG” HEATHA, JETEES SOBUE SINFRE “SROHIE" | $RACAEE
FIREBISCHR B SCHERRR LA R0 . R, S5 BUERT AR BAERT . JCi, AGE BIRFMFbRE “EmiE" | AOGEUM AL BAR

Tr A GEREBOR PSSR bR R A b 2

FUAF B L3 25 B0 A 2 o o b TR K 42 ) 15~30 d AN, JF o] s s iR I 2% . INE8 1 2 %, KRR FEIERHEGE: 0310-2066998/0310-

2067168, #iES -

zuozhequn, E-mail: syxnfxgbzz@chinagp.net.cn,

(AT )



