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Efficacy and safety of initial thrombolysis and anticoagulation
treatment in moderate and high risk acute pulmonary

embolism:a systematic evaluation and meta analysis”
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(Department of Respiratory Medicine , First Affiliated Hospital of Guangzhou
Medical University sGuangzhou ,Guangdong 510120,China)

[Abstract] Objective To evaluate the efficacy and safety of initial thrombolysis and anticoagulation
therapy in patients with moderate and high risk acute pulmonary embolism. Methods The literatures in the
PubMed, Cochrane Library, CNKI, Ovid, Wanfang data and VIP databases were retrieved by computer for col-
lecting the data from the randomized controlled trials (RCTs) and retrospective studies on the initial throm-
bolysis ws. initial anticoagulation therapy in moderate and high risk acute pulmonary embolism from their es-
tablishement to January 2020. Two researchers independently screened the literatures,extracted the data and
assessed the risk of bias of included studies. The meta analysis was then performed by using RevMan5. 3 soft-
ware. Results A total of 10 studies involving 1 561 subjects were included in this article,including 759 cases
in the initial thrombolysis group and 802 cases in the initial anticoagulation group. The meta analysis results
showed that the effective rate of the initial thrombolysis for treating moderate and high risk acute pulmonary
embolism was higher than that of the initial anticoagulation treatment [OR =3.19,95%CI (2.01,5.05),P <<

0.001],and the recurrence rate in the initial thrombolytic treatment was lower than of the initial anticoagulant
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treatment [OR =0. 21,95%CI (0. 05,0. 83),P=0. 030 ]. There was no statistically significant difference in the
mortality rate of intermediate-high-risk acute pulmonary embolism between the initial thrombolysis treatment

and intial anticoagulation treatment [OR =0. 65,95 %CI (0. 26,1.63),P =0. 360]. The incidence rates of ma-

jor bleeding events and minor bleeding events in the initial thrombolysis treatment were higher than those in
the initial anticoagulation treatment [OR =5. 36,95 % CI (3. 25,8. 84), P <C0. 001;0R =4. 16,95 % CI (3. 07,
5.63),P<C0.001]. Conclusion Compared with the initial anticoagulant therapy,the initial thrombolytic ther-

apy can increase the effective rate for treating moderate and high risk acute pulmonary embolism,reduce the

recurrence rate, possibly increase the risk of bleeding, moreover cannot reduce the risk of death.
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