hEZF LR BRI T 2012458288 & 11% 8587 ChinJ Mult Organ Dis Elderly, Vol.11, No.5, May 28, 2012 - 389 -

10 B [ 7 il 28 PR B 78 FE A R RUAE
RN K B AR

(MRIRESS 454 BEREA2RL, BIRT 210002; 2V A AR ERR A2 H 0, B 210029 )

[# ZE]AMME%E (APE) HEENARRAIET 3, Wik, X APE B35 R Pu il REK 52 0 A EE,
DHLE (ECG) ML T APE fitigh ik s 1R 5 [ A9 — Z 515 FLA: PG 72, ECG 228 55 APE FR il VR B fe i . A7 00k
AENAE . AR BT B I O RORE A AR M e . AR SO ECG 45 Rl JE 8 K Daniel ECG 1435 fili i 2 7™ 5 i i
Z A A SEPEEAT T 4508, BRI R E X ECG 1EMite ZEME G 20 )2 T M 09 1 fi o

[ 28858 ] Zopkmfite %€, 0o Daniel O HLUEIFESY

[ FES%EE] R540.4°1; R563.5 [ xsiziRmm] A [ DOI] 10.3724/SP.J.1264.2012.00099

Electrocardiogram in evaluating severity of pulmonary embolism
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[ Abstract] Acute pulmonary embolism (APE) has high morbidity and mortality. So, it is very important for the APE patients to get
an appropriate diagnosis and risk stratification as early as possible. Electrocardiogram (ECG) could finely reflect a series of
pathological and physiological process caused by APE pulmonary hypertension, and has a good relation with the pulmonary perfusion
defect, right ventricular dysfunction and severe in-hospital complications. In this paper, we review the correlation of various ECG
waveforms and Daniel ECG score with the severity of pulmonary embolism. We aim to evaluate the roles of ECG in risk stratification
of the pulmonary embolism.
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