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[Abstract] Objective
monary embolism(APE).

To evaluate the clinical characteristics and prognosis of elderly patients with acute pul-
Methods

2004 were analyzed retrospectively.

Seventy-three patients with APE admitted to Xuanwu Hospital from 1995 to
Results (1) There were 36 elderly patients(Z>60 years of age) with APE (36/
73,49.3 %) aged (71.6+6.8) years in average,and 37 non-elderly patients (37/73, 50.7 % ) aged (44.8+9.9)
years in average. (2)Risk factors in elderly group were in order of lower extremity venous thrombosis (DVT), cardi-
ovascular and cerebrovascularl disease history, operation history, tumor, fructure; while in non-elderly group, the
risk factors were in order of DVT, operation history, cardiovescular and cerebrovascularl disease history, fructure
and tumor. The rates of cardiovascular and cerebrovascular disease history and tumor were higher(17/36 : 8/37),
(6/36 ¢ 1/37) in elderly group than in non-elderly group, with significant difference( P<C0, 05). (3) The mortality
was higher in elderly group than in non-elderly group(11/36 : 2/37), with significant difference(P<C0. 05). Conclu-
sion There are many risk factors and poor prognosis in elderly patients with acute pulmonary embolism.

[Key words] pulmonary embolism; acute disease ; elderly

2 M B # 2 (acute pulmonary embolism ,

1 %
APE)RIERMALBER LM ERKZ— M ARSI

— R IH

EEMBREREEHOMDERR, KT RHE L1

BT REE . R EITBAE 2Bk i R A
MEBE, R ERERHI2H 73 5l APE Bt 8
HEREWMT .

% B #:2006-01-23

fe ¥ 40.100053 KW ERERQCNMCTZ R EF 244,
ELE BWLADHERD

HEMN:FEH - F, 1964 £ 10 A4 EFXML, B EHEN.
E-mail : ygwan25@sohu. com

M AE# : £ H , E-mail : huaqi5371 @sohu. com

1995 45 1 H & 2004 4E 12 B #as
R fte AL R E 73 61, 3B 34 B, & 39 #. Hep
FIR =60 H BH IEFL, I 36 ;<60 F RIFH
HAEBAEH, L 37 HI(E D,

1.2 MEESSHLSN BLIRAHLTH
NHEREFEREHRLH . (DIKKER; (2)F ¥
g EEEEBRRE; ) OB E; (4) mK 454
(O)D-ZRK; (O IKABE LB () @< -
B (O8I CT; (DS EH %,

1.3 %394 RA SPSS 11.5 G #kfk, P<
0.05HEREBEH.



PHEEIRERRRTE 2007E 68 F£6% $£3H  Chin ] Mult Organ Dis Elderly  Jun 2007 Vol 6 No 3 e 179 -

2 5 R

2.1 BEAAAL FARMER,BREAZHE
B H A R E WA W 3 37 4 (50. 7%) | 1Y
13 f(17.8%) R B AZMK % 10 B (13. 7%) . i FE
7H9.6%).Z 7 6 B(8.2%) . .48 6 B1(8.2%),
B4 B (5. 3%) . k& 5 (6. 9%) M1 4 F
(5.5%) JE MK 3 B (4. 1%,

2.2 REBEE AHRGTRESKIMLE (deep
vein thrombosis, DVT) FH # £ & % 46/73
(63.0 %), BFAMAKHEERMKK A DVT. .0 M
ERE . FAE WE. B EEFARRERRKK
HDVT. . FAE LRMERE BEH WE. O
mMERE MEELFHALEEFELT (17/36
8/37).(6/36 + 1/37), £ R H & F ¢ (P<<0.05).
&2,

2.3 CREHSLRASE WFEIL

2.4 #FAHa BEYAITE 27.8%(10/36)
BTIEEFHA L 1% G/, HARMERE B EFH
(P<<0.05),

3 3 it

APE RNBEH BN FEHBR FHEEM K ET
A ST B R 2R AR O e R R B AE R S
fE. RZIAIFH APE FLT-% 30%, M@ B4 E
TR REE 2% ~8% P Wik, . EH2 KR
B iF g APE BAMTHS .

APE I JRAER 2 B, A BF 55 B, WF R R A &
K Hy 50. 7%, B W 17. 8%, & R M 0% 0K 35
13.7%, B RS KER k= F R 4%, B
H 90% M B2 APE 62 M4 I R AE R B A48
SRS, APE s 2 R Il 5 22 B0 AR i 5 L R

FALBR M , PR R F . DVT Bi2Wifiizh ki
EMEEREY. AHARBAP.DVT HHERS
63.0%. AMABE R, EFHBRBERKKN
DVT .Gl &% & FARE B T kL FE4
ERHEEKKR A DVT.FRE . LR MERE . B
. MjE . TR, TR EFERRIEELE,DVT HRE
RIFEMNAREER. ERESHE, ORMERE.
MEEEFALEEFAR. Bl EFRETEN.
HRED 0 S0 B K B ENR B R A, B
45 APERIRE,

EHRBR, ZEM APE BT EHKELFEA
Ho HAREAHLEIR (1D B4 A A OB 3h
BkaE AL, B, EMAR R E R ILE ST O
UUESE BE P FRF A EAEHE XREES
BUEF MR EREFTHL S8 (2)F4 APE F,
PR T I A L 3R B AR A, BB T 4R
APE g %5 (3) £ A B T B i B 5k 0 BE 520
WA &4 8 APE MBSk — SR,
RE—EBRE LR T BEMBEENKLBEIT .

% xR

[1] FEHR EBFEHRENLHER. BIAEFEFEES
M ,2002,23.137-139.

[2] Goldhaber SZ, Visani L,De Ross M, et al. Acute pul-
monary embolism clinical outcomes in the International
Cooperative Pulmonary Embolism Registry (ICOP-
ER). Lancet ,1999,353:1386-1389.

[3] Guidelines on diagnosis and management of acute pul-
monary embolism. Task force on pulmonary embol-
ism, European Society of Cardiology. Eur Heart J,
2000,21,:1301-1336.

[4] HEEZLBPRERES. WML REENLESRIT
HEE (ER). PEGHEAIFBRIFK,2001,24.259-264,

&1 73 GIRTRR I B Y — MR I R R

A5 n HHICB /L FERCH) Pk E 4 FE (mmHg) HZEANR(mm)
2ER 36 14/22 71.646.8 59.6410.7 24.4+5.7
ELEH 37 20/17 44.849.9" 60.2+20.9 24.746.0
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