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sion. Methods  The somatic self—rating scale (SSS) Montgomery and Asberg Depression Rating Scale
(MADRS) Pittsburgh Sleep Quality Index (PSQI) and Arizona Sexual Experience Scale (ASEX) were used in
this paper. The study compared and evaluated 118 first untreated depressive patients (Study Group) and 106
healthy controls matched (Control Group) by age sex and education. Results The total score and factor scores of
ASEX in the study group were significantly higher than those in the control group (P <0.05) and the total score
of SSS and the total score of MADRS the total score of MADRS and the total PSQI score of the study group were
positively correlated with the total score of ASEX and each factor (P <0.001). Regression analysis showed that all
factors of somatization symptom (except for blurred vision) depressive symptoms and sleep quality had a good pre—
dictive effect on ASEX score. Conclusion There is a correlation between depression somatization sleep quality
and the quality of sexual life in the first-episode depressions. Depression and somatization symptoms affect the qual-
ity of sexual life.
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Analysis of clinical features and risk factors of

postoperative pulmonary embolism
Liu Yunfeng Zhao Hui Zhang Yi et al
(Dept of Respiratory The Second Affiliated Hospital of Anhui Medical University Hefei ~ 230601)

Abstract Objective To analyze the clinical characteristics and risk factors of postoperative acute pulmonary em—
bolism (PE). Methods The clinical data were reviewed for 77 patients with highly suspected PE. Patients were
divided into case group (positive results of PE on CTPA) and control group (negative results of PE on CTPA).

Clinical characteristics of case group were retrospectively analyzed and the risk factors of PE in both group were as—
sessed using multivariate logistic regression. Results 22 PE(47.83% ) developed after orthopaedic surgery or gen—
eral surgery within 1 week after surgery. The most common symptoms were chest distresss or dyspnea (43.48%).

The most common signs were asymmetrical edema of lower limbs (63.04% ). The PE patients involved lower right
pulmonary artery more often than other artery blood vessels (58. 70% ). Pulmonary embolism was significantly cor—
related with Well“score =2 and simplifiedrevised Genevascore =3 in univariate analysis. Multiariable Logistic re—
gression showed that men (OR =5.300 P =0.011) fracture (OR =14.383 P =0.003) malignant tumor (OR
=10.381 P =0.013) chronic lung disease (OR =27.080 P =0.006) and immobilize (OR =5.518 P =

0.031) were independent risk factors for the occurrence of pulmonary embolism. Conclusion Postoperative clini—
cal manifestations in patients with PE can be subtle or atypical. Male fracture malignant tumor chronic lung dis—
ease immobilize are independent risk factors for postoperative PE. Combined with clinical prediction score can
play an important role for early postoperative timely diagnosis of PE.
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