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[Abstract] Objective To investigate the clinical related factors and features of different types of acute
pulmonary embolism in orthopedic patients. Methods A retrospective analysis was done on 40 patients with
acute pulmonary embolism diagnosed by computed tomographic pulmonary angiography (CTPA) from January
2015 to January 2019 in Department of Orthopedics, Tongji Hospital. The patients were divided into central
type and peripheral type groups according to the location of the embolism. The clinical characteristics
(including gender, age, comorbidity and type of operation), laboratory examinations (including D - dimer,
troponin, NT - proBNP, blood gas, etc.), ECG and echocardiography of the two groups were recorded and
compared. Results  Of 40 patients with acute pulmonary embolism, there were 18 cases of central type and 22
cases of peripheral type. There were 3, 10 and 5 patients with high, middle and low risk of central type, and 0, 9
and 13 patients with peripheral type, respectively. The proportion of patients with middle and high risk of
central type was higher than that of peripheral type. Risk stratification was statistically significant between the
two groups (¥’=3.922, P=0.048). In the choice of clinical treatment methods, the number of central and
peripheral thrombolytic therapy cases was 3 and O respectively. The other clinical characteristics such as
gender, age and comorbidity had no significant difference (P> 0.05). There was significant difference in
Troponin elevation between two groups (x’=5.992, P=0.025), and the rest laboratory tests such as D-dimer had

no significant difference between the two groups (P > 0.05). Echocardiographic abnormalities in the central type
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group were more common than in the peripheral type group, and the difference was statistically significant (y’=

5.527, P=0.033). Conclusion The risk of central type of acute pulmonary embolism is higher in patients

undergoing orthopedic surgery. Timely and selective examination can provide early diagnosis, and more

effective treatment can further reduce the mortality rate and improve prognosis in patients with pulmonary

embolism after orthopedic surgery.
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