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[ Abstract] Backgroud Pulmonary artery embolus mainly derive from lower extremity deep venous thrombosis,
while embolus blocking in pulmonary artery and its branches may lead to increase of pulmonary vascular resistance and change
of right ventricular function, but the impact of venous embolism of lower extremity and change of right ventricular function on

patients with acute pulmonary embolism ( APE ) is not very clear yet. Objective To investigate the deep venous embolism of
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lower extremity and change of right ventricular function in patients with APE and its clinical significance . Methods A total
of 80 patients with suspected APE were selected in General Hospital of Wanbei Coal and Power Group from 2016 to 2018,
and they were divided into APE group (7=32) and non-APE group (n=48 ) according to the CTPA examination results, and
then the 32 patients with APE were divided into A group ( with low-risk APE, n=8) , B group (with medium-risk APE,
n=18) and C group (with high-risk APE, n=6) according to APE risk stratification criteria. Clinical symptoms and signs,
basic diseases, laboratory examination results, deep venous embolism of lower extremity and index of right ventricular function
were compared between APE group and non—APE group, meanwhile deep venous embolism of lower extremity and index of right
ventricular function were compared in groups A, B and C. Results (1) No statistically significant difference of incidence
of hemoptysis, chest pain, chest distress, palpitation, consciousness disorder, cough, fever, hypotension, COPD,
hypertension, coronary heart disease, atrial fibrillation or tumour was found between APE group and non—APE group ( P>0.05 );
incidence of syncope, unilateral lower limb swelling and dyslipidemia, proportion of patients with recent surgical history or
fracture, RBC, UA, FIB and D—dimer in APE group were statistically significantly higher than those in non—APE group

(P<0.05) . (2) Number of embolized vessels in APE group was statistically significantly more than that in non—APE group,
diameter of embolus and RVEDD/LVEDD ratio in APE group were statistically significantly greater than those in non-APE
group, incidence of bilateral deep venous embolization, deep venous thrombosis and proximal deep venous embolization in APE
group were statistically significantly higher than those in non—APE group, RVWM and TAPSE in APE group were statistically
significantly smaller than those in non-APE group, moreover TRV in APE group was statistically significantly faster than that
in non—APE group ( P<0.05) . (3) Number of embolized vessels in C group was statistically significantly more than that in A
group and B group, respectively, diameter of embolus and RVEDD/LVEDD ratio in C group was statistically significantly greater
than that in A group and B group, respectively, incidence of bilateral deep venous embolization and proximal deep venous
embolization in C group was statistically significantly higher than that in A group and B group, respectively, RVWM and TAPSE
in C group was statistically significantly smaller than that in A group and B group, respectively, moreover TRV in C group was
statistically significantly faster than that in A group and B group, respectively ( P<0.05) ; number of embolized vessels in B
group was statistically significantly more than that in A group, diameter of embolus and RVEDD/LVEDD ratio in B group were
statistically significantly greater than those in A group, incidence of bilateral deep venous embolization and proximal deep venous
embolization in B group was statistically significantly higher than that in A group, respectively, RVWM and TAPSE in B group
were statistically significantly smaller than those in A group, moreover TRV in B group was statistically significantly faster than
that in A group ( P<0.05) .No statistically significant difference of incidence of deep venous embolization was found in groups A,
B and C ( P>0.05) . Conclusion There are deep venous embolism of lower extremity and change of right ventricular function
in patients with APE, and as risk stratification increase, severity of deep venous embolism of lower extremity aggravates and
change of right ventricular function increase, thus it is necessary to carry out CTPA when we found suspected APE patients with
deep venous embolism of lower extremity and change of right ventricular function on clinic, to make a definite diagnosis and clear
risk stratification, eventually improve the prevention and control ability for APE.
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Table 1 Comparison of general information between APE group and non—
APE group

o o Tl e RRaEs W
A B ) ) (ras, #) (xas, kem®) (n(%) )

APE#] 32 21(65.6) 655+9.2 234428  19(59.4)
JEAPE 4 48 27(56.3) 64.1+104 22723  21(43.8)
t(x*)E 0.70" 0.62 1.23 1.88°

P1E 0.40 0.54 0.23 0.17

TE: APE= 2P gE; * h x*ME
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Table 2 Comparison of clinical symptoms and signs, underlying diseases and laboratory examination results between APE group and non—APE group

IR IATE (n (%) )

ikl fik

i ke iafa L 2R HiRpR Wik el (i S0 K
APE# k) 4(125) 7(219) 20 (625) 3(94) 6(188) 1(3.1) 11(344)  3(94)  4(125) 6(188)
4E APE 4] 48 1(21) B(21)  28(583) 5(104) 2(42) 1(21) 17(354)  5(104)  6(125) 2(42)
X2 (2) 356 028 0.14 0.05 454 0.09 0.1 0.05 0.00 454
PfA 0.06 0.60 071 082 0.3 0.7 092 0.82 1.00 0.03
- RN (n (%) ) SWERARR (M (0R) )
COPD  WUE ELH LRSI miERE MR EMEALEER AR (x10%0) KR (poll)  FHEEAR (gL) D- ¥k (pgl)
APEAL 2(63) 12(375) 2(63) 3(94) 20(625) 3(94)  7(219) 506 (1.52) 357 (139) 374 (159) 234 (352)
FEAPEAL 3(63) 23(479) 4(833)5(104) 18(375) 5(104)  2(42) 443 (108) 349 (187) 314 (122) 128 (186)
(O 000 08 012 002 481 0.02 6.03 426" 358" 225" 135"
Pif 100 036 073 088 0.3 0.88 001 <001 <0.01 0.02 <001

E: COPD= 12 PERHIEMEIESR ; *  Z (K
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Table 3 Comparison of deep venous embolism of lower extremity and index of right heart function between APE group and non—APE group

TRk AR FERE L HLDIReSER (xs)
o P TR AR RTARE K %HM% (m’%ﬂmﬁ% I iy ﬁ%ﬂzﬂﬁ RVEDD/ RVWM TRV TAPSE
H(xxs, ) (x+s, mm) %[n %) ) (n(%) ] %En(% ) LVEDD (mm) (m/s) (mm)
APEZ]L 32 148+061 1435+x1.25 12(375) 24(750) 18(563)  093+0.15 7.26+0.46 3.55+038 15.26+0.93
EAPEL] 48 046+025  624+1.03 0 20 (41.7) 6 (12.5) 0.78£0.08 9.26+0.59 1.51+0.34 18.47+0.75
t(x*)ME 10.38 31.66 21.18 8.62" 17.50" 5.82 16.17 25.08 17.02
P1H <0.05 <0.05 <0.05 <0.01 <0.05 <0.05 <0.05 <0.05 <0.05

1. RVEDD= .0 EEF KRN, LVEDD= 2.0 E &R, RVWM= .0 FBEa SR, TRV= 4 53 R s, TAPSE= £ 57
FEIRLRINI RS R X E
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Table 4 Comparison of deep venous embolism of lower extremity and index of right heart function in APE patients with different risk stratification

. ‘ TRk HUMRERSHE (7 £5)

WOMCTRRIRET  RTER OOMARNER  RPREE GRONEE g nwdm) T Gas) TN G
ffedl 8 0.68+054™ 7.63138" 0" 68 18" 0.74£0.06" 9.84+054™ 165031 2034£2.14"
il 18 1.56 067" 1432£15° ns 13/18 118 096+0.17" 7.15£032° 348£032° 1643 124"
il 6 190072 1546+ 1.19 506 5/6 6/6 125018 6.24+0.44 3864033 1324075
F(x*) 1.2 9191 10.19° 0.30° 11.06° 19.06 167.28 1217 4248
Pl <0.05 <0.05 0.1 086 <0.05 <0.05 <0.05 <0.05 <0.05

H: SEfEA g, P<0.05; SHGEAHE, "P<0.05; ©H x i
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