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ABSTRACT Objective: To analyze the differences of the clinical characteristics and risk factors between tumor and non-tumor
complicated with pulmonary embolism. Methods: A retrospective analysis was conducted on 78 patients with pulmonary embolism who
were treated in our hospital from January 2009 to December 2013 and were divided into tumor group (n=42) and non-tumor group (n=36)
according to the pathological types of tumors. The relevant characteristics, the risk factors and the laboratory results were assessed and
compared between two groups. Results: Lung cancer was prone to pulmonary embolism in malignant tumors and adenocarcinoma was
the commonest pathological type. 50% of pulmonary embolism in patients with tumor occurred within 3 months after tumor was
diagnosed. The level of serum D-dimer in tumor group was higher than that in non-tumor group (3195.12 + 4835.28 ug/L vs1338.39 +
1320.16 ug/L), with a significant statistical difference (x>=2.172, p=0.03). Coronary heart disease, chronic lung disease, diabetes,
hyperlipemia and cerebral infarction were significantly different(P <0.01). Unexplained dyspnea (50/78, 64.10%) was the main symptom
of pulmonary embolism without significant difference (P>0.05). 27 patients (34.6%) were detected the deep venous thrombosis of lower
limb, and the right lower limb was more than the left. Right main pulmonary artery and its branches embolism were seen in 39 cases
(50%) without significant difference (P>0.05) Conclusion: There is no obvious and significant difference existed in clinical symptoms
between tumor and non-tumor patients complicated with pulmonary embolism. Using of anticoagulant and thrombolytic therapy can
obtain good curative effect upon diagnosis.
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Table 1 Tumor types of patients with malignancies
Tumor location Tumor types n Ratio( %)
Squamous cell carcinoma of lung 2 4.8
Adenocarcinoma of lung 14 333
Respiratory system Small cell lung cancer 4 9.5
Large cell lung cancer 1 24
Pulmonary neuroendocrine tumor 1 24
Total 22 52.4
Gastric cancer 2 438
Digestive system Peritoneal .carci noma 1 24
Pancreatic cancer 1 24
Total 4 95
Meningioma 1 24
Central nervous system Glioblastoma 1 24
Total 2 4.8
Breast cancer Breast cance 3 7.1
Ovarian cancer 2 71
Gynecological tumor Endometrial carcinoma 1 438
Total 3 24
Leukemia 5 11.9
Blood system tumors Lymphoma 3 71
Total 8 19.0
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*2 MAREMEENREEER
Table 2 Risk factors of PE patients in the two groups

Items Tumor Non-tumor t/ X2 P
Age 57.97+ 2.32 62.36+ 2.45 1.295 0.199
Sex 23 18 0.176 0.820
Smoking 11 9 0.067 1.000
Hypertension 11 16 2.26 0.160
Coronary heart disease 6 15 7.38 0.010
COPD 4 16 12.398 0.001
Hyperlipemiaand cerebral infarction 3 14 11.462 0.001
Diabetes mellitus 5 10 9.002 0.004

23 MAMEERENETEER
T2 56 5 v DR A B %) IR PR s 50 81 (64.10% ), Jfa i
19 $11(24.35% ) , A MR /) = BXAE A910A 4 511(5.12%) , 4 B i

BRI (5.12%) , TohERAE (12.82% ), I RIERTEFT L 2
&) JC i P22 5 (P>0.05), 3% 3.

* 3 MAREMBRENIRKRN
Table3 Clinical symptoms of patients with PE in two groups

Items Tumor Non-tumor X2 P
Dyspnea 28 22 0.26 0.643
Chest pain 7 7 0.412 0.657
Syncope 1 1.412 0.88
No symptom 6 0.175 0.745

24 MASRELREIERHNER
A% Wi 4 B2 2 9 Hb . PLT .D-Dimer .BNP .Pa0, il PaCO,
FEbriEAT O, 45 SR R PRI ZH Y D-Dimer 7K 525 5 AR

W, BEAGIHES (P=0.03), MHEEPRETE Hb.PLT,
BNP .Pa0, F1 PaCO, 7£ P40 TG 8 3 125 57+ (P>0.05) , L3k 4.

* 4 MAREIHERIRHLLE
Table4 Comparison of laboratory markers of patients with PE in two groups

Items Tumor Non-tumor X2 P
Hb(g/L) 118.75+ 23.59 128.37+ 25.09 -1.72 0.090
PLT(10%L) 226.97+ 125.86 223.17+ 85.5 0.152 0.88
D-Dimer(ug/L) 3195.12+ 4835.28 1338.39+ 1320.16 2172 0.030
BNP(pg/mL) 2401.75+ 3310.31 3666.57+ 7421.05 -4.3 0471
PaO,(mmHg) 64.15+ 17.74 56.96+ 13.47 1.719 0.09
PaCO,(mmHg) 34.20+ 6.41 37.98+ 8.56 -1.84 0.070
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