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Survey and analysis on coexisting diseases and death in hospitalized patients
with pulmonary embolism
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[ Abstract] Objective
Methods A retrospective study was carried out on 330 hospitalized PE patients admitted in our department from January 1, 2010 to

To analyze the coexisting diseases and death of hospitalized patients with pulmonary embolism (PE).

December 31, 2014, and on 9263 non-PE patients hospitalized in same period. Their clinical data were collected and analyzed.
Results There were more female patients in the PE group than in the non-PE group in this study (P < 0.05). The incidences of type |
respiratory failure, lower extremity deep venous thrombosis (DVT), pneumonia, liver dysfunction, cancer and fractures were
significantly higher in the PE group than in the non-PE group (P < 0.05). Risk factor analysis indicated that DVT, fractures,
pneumonia, cancer, type | respiratory failure, female and liver diseases were risk factors for PE. Conclusion Physicians should fully
understand the risk factors and comorbidities of PE, and be alert to its occurrence.
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Table1 Comparison of the general situation between PE group and

non-PE group [n(%)]
Item Z:E f;%%r; N((): fl;zgsr;))up P value
Age > 65 years 154 (46.7) 4758 (51.4) 0.093
Female 187 (56.7) 3717 (40.1) 0.000
Cardiac dysfunction 110 (33.3) 3012 (32.5) 0.765
Renal dysfunction 29 (8.8) 926 (10.0) 0.471

Shock 11 (3.3) 184 (2.0) 0.088
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Table 2 Comparison of the difference of coexisting disease
situation between PE group and non-PE group

n(%)]
Co-existing disease ?f:g;c;(l)r; ch;\—ji;z%rg)up P value
Coronary heart 65 (19.7) 1573 (17.0) 0.198
disease
Hypertension 99 (30.0) 2594 (28.0) 0.428
Type 1 respiratory 79 (23.9) 1280 (13.8) 0.000
failure
Type I respiratory 8 (2.4) 1508 (16.3) 0.000
failure
DVT 57 (17.3) 155 (1.7) 0.000
Hepatopathy 78 (23.6) 1507 (16.3) 0.000
Pneumonia 67 (20.3) 863 (9.3) 0.000
Bronchiectasis 8 (2.4) 1241 (13.4) 0.000
Chronic bronchitis 13 (3.9) 1755 (18.9) 0.000
Emphysema 20 (6.1) 2338 (25.4) 0.000
Cor pulmonale 28 (8.5) 1235 (13.3) 0.010
Asthma 6 (1.8) 1145 (12.4) 0.000
Pleural effusion 23 (7.0) 1237 (13.4) 0.001
DM 6 (1.8) 1262 (13.6) 0.000
Cerebrovascular 40 (12.1) 1498 (16.2) 0.049
disease
Hypoproteinemia 13 (3.9) 879 (9.5) 0.001
Cancer 29 (8.8) 369 (4.0) 0.000
Fracture 14 (4.2) 136 (1.5) 0.000

PE: pulmonary embolism; DVT: deep vein thrombosis; DM:
diabetes mellitus
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Table 3 Risk factors for hospitalized PE patients

Factor B SE OR 95%Cl Pvalue
Female 3.0 0.08 19 1.6-24 0.000
Type I respiratory failure 2.8 0.12 2.0 1.5-2.5 0.000
DVT 1.0 0.16 123 8.9-17.0 0.000
Pneumonia 26 013 25 1.9-33 0.000
Hepatopathy 30 012 16 1.2-21 0.000
Cancer 25 020 23 1.6-34 0.000
Fracture 23 028 3.0 1.7-52 0.000

PE: pulmonary embolism

PE: pulmonary embolism; DVT: deep vein thrombosis
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