FTREF218F 1A% 47T 5% 14 29

BEIGRKPFR doi:10. 3969/j. issn. 1671-8348. 2018. 01. 010

EELIPEREALSMEMEEZENISITHAR

B, EHEWO.R 4
(BFZEERFRIFERFRIIHAFRI 5 EFH, TR 400042)

[(HE] BN RARBEHFAALEGEMEERANPE WL F ik, HiE #IZMR 201457 A Z£2016 %11 A Exiy
ZACW # 10 #l K545 APE &4, L l6 RAF & F# ABARAL s BBTERAIN. BER 10HEZFHERES
QATLDREAE AN RFARE G TR TR JAIRRTBERB AR A ok, 54 (50%0) 4k A T4 585 2545, 2 41 (2000)
B AR T3 (B0YO R A £k, BABRT 14 (10%), e 14 (10%) 5 # 1 ICUB 41 (80%) . &t K
Jo F A APE a9 & & iR 46 R e B F-TAB5 . % A & APE, R R e 840 5008 97 A R 4F .

[XERA] MR FE;FREIFLEFAAET L

[FE%ESZ%EE] R563.5 [ #kFRiIRAE] A [XEHS] 1671-8348(2018)01-0029-03

Study on diagnosis and treatment of postoperative complicating acute pulmonary embolism in ICU"
WANG Wei ,WANG Yaoli® ,ZHOU Jian
(Department of Intensive Care Medicine , Daping Hospital ,Research Institute of Surgery,
Third Military Medical University ,Chongging 400042 ,China)

[ Abstract |

after surgery in ICU. Methods

Objective To investigate the diagnosis and treatment method of complicating acute pulmonary embolism( APE)
Ten patients with complicating APE after surgery in ICU of this hospital from July 2014 to Novem-
ber 2016 were selected. Their clinical characteristics,age.basic diseases, clinical diagnosis and treatment process were retrospectively
analyzed. Results Ten cases occurred on mean postoperative(2. 4= 1. 1) d, which manifested by different degrees of respiratory
failure, circulatory failure, renal function failure, chest pain, hemoptysis and cough. 10% and 40% respectively. Five cases(50%)
used rt-PA thrombolysis, 2 cases(20%) were treated with low molecular weight heparin anticoagulation and 3 cases(30%) were
treated with heparin anticoagulation,One case(10%) died after treatment, 1 case(10%) was discharged from hospital and 8 cases
(80 % )were improved and discharge from ICU. Conclusion Postoperative complicating pulmonary embolism has high probability.

The postoperative complicating pulmonary embolism risk should be evaluated for prevention as early as possible. If APE occurs,a-

dopting thrombolysis or anticoagulation therapy has good effect.
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