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Analysis of clinical features of pulmonary thromboembolism

in old and non-old patients
Liu Yunfeng Zhao Hui Liu Hongyan et al
( Dept of Respiratory The Second Affiliated Hospiial of Anhui Medical University Hefer 230601)

Abstract Objective To explore the clinical characteristics of acute pulmonary thromboembolism ( PTE) and
compare the clinical feature of between old and non-old patients. Methods The clinical data were reviewed for 42
patients with confirmed PTE. The risk factors clinical symptoms laboratory and imaging data of acute PTE in 24
older patients ( =60 ages) and 18 younger patients ( <60 ages) were retrospectively analyzed. Results Risk fac—
tors in both groups were primary hypertension immobilization surgery history of DVT. The most frequent symp—
tom was oppression in chest and the frequent physical sign was tachypnea. Compared with the younger group co—
morbidity and primary hypertension occurred more often in the older group whereas chest pain haemoptysis and
three clinical syndromes were less frequent( P <0. 05) . The level of D-dimer in the older group was obviously high—
er than that in the younger group( P <0. 05) . The PTE patients involved lower left pulmonary artery and right pul—
monary more often than other artery blood vessels in both groups and there was no significant difference in the two
groups( P >0. 05) . Conclusion The clinical presentation of pulmonary embolism can be subtle or atypical in eld-
erly patients who usually have more eomorbidities. Clinical first option for PTE of non-old patients is easy to ignore
because of lack of risk factors.
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