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Abstract Objective: To explore the risk factors affecting readmission within 90 days in patients with acute
pulmonary embolism. Methods: Patients diagnosed with pulmonary embolism in Guangdong Provincial hospital of
Chinese Medicine for the first time from January 1, 2016 to June 30, 2021 were consecutively selected according to
the inclusion and exclusion criteria. The included patients were divided into readmission group who readmitted
within 90 days of discharge and control group. We analyzed the general clinical data, laboratory tests and imaging
examinations of the two groups. The risk factors for readmission within 90 days were obtained by univariate anal-
ysis and Cox regression analysis. Results: A total of 271 patients with pulmonary embolism were enrolled, inclu-
ding 29 patients in the readmission group and 242 patients in the control group. Single-factor analysis demonstra-
ted that there were significant differences in the scale of history of chronic cardiopulmonary disease, the scale of
lower extremity edema, the platelet count, PESI score, sPESI score, risk stratification and the scale of widened
pulmonary artery trunk(cardiac color doppler ultrasound) between the two groups(P<C0.05). Cox regression a-
nalysis showed that lower extremity edema( HR ;: 2. 288, 95%CI 1.085—4.827), diastolic blood pressure( HR :
1.026, 95%CI 1.003—1.050) and classification of pulmonary embolism severity(HR : 1. 553, 95%CI 1.117—
2.160) were risk factors for readmission within 90 days of pulmonary embolism. Conclusion: Lower extremity e-
dema, elevated diastolic blood pressure and high classification of pulmonary embolism severity were risk factors of
readmission within 90 days for patients with pulmonary embolism.

Key words pulmonary embolism; readmission; risk factors; thrombus
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x1 BARAMMBAEXRIERFENLIER

Table 1 General data H(%) ., X +S,M(Q)

I H A Bedd (29 1D X RE2H (242 ) t/Z /% P
WL/ % 63(24. 00) 65(19. 00) —0. 464 0.643
PER ¢ 18(62.07) 109(45. 04) 3.015 0. 082
B /m 1.65(0.20) 1.62(0.15) —0. 660 0.509
T/ kg 62.34414. 26 63.62413.97 0. 404 0.686
BMI/ (kg/m?) 23.90(5.00) 23.90(6. 32) —0. 404 0. 686
A B B )/ d 13(10.50) 14(10.00) —1.303 0.193
W45 K /mmHg 133.00421.78 129.00422.02 0. 750 0.454
#F 3K /mmHg 84.00£17. 98 78.00%14. 09 1.595 0.120
- W% R W 21(72.41) 154(63. 64) 0. 872 0. 350
i 35 7(24.14) 65(26. 86) 0.098 0.754
I 1. 1(3.45) 11(4.55) 1. 000
T IR 2(6.90) 20(8. 26) — 1.000
K B 12(41. 38) 48(19. 83) 6.973 0.008
R RS A 4(13.79) 22(9.09) — 0.499
FA® 4(13.79) 60(24.79) 1.737 0.187
Jie 2 8(27.59) 63(26.03) 0.032 0.857
5 1O il 5% 97 B 15(51.72) 75(30. 99) 5.018 0.025
PESI V43 /4% 101. 00(45.50) 87.50(37.25) —1.993 0.046
PESI 43 % —1.510 0.131

1% 3(10. 34) 52(21.49)

I % 7(24.14) 62(25.62)

I %% 10(34. 48) 60(24.79)

IV 4 2(6.90) 43C17.77)

V4 7(24.14) 25(10. 33)
sPESI -4y /4% 2(1.50) 1(1.00) —2.177 0. 029
&1 4y )2 —2.073 0.038

& 10(34. 48) 113(46.69)

AR L 7(24.14) 82(33. 88)

s TG 5(17.24) 22(9.09)

1 1 7(24.14) 25(10. 33)
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Table 2 Laboratory test in two groups XES.MWQ)

it H A BEd (29 B X} B 2H (242 ) t/Z P
pH 7.44(0.10) 7.43(0.05) —0.471 0. 637
Pa0,/mmHg 83.00(51.00) 80. 00(32. 25) —1.032 0. 302
PaCO,/mmHg 33.00(8.00) 34.50(8. 25) —1.249 0.212
F.#R / (mmol/L) 1. 44(0. 95) 1. 50(1. 10) —0.634 0.526
H 40 i/ (<107 /1) 7.80(5.27) 9.18(4.41) —0.949 0.343
AR/ (X102 /1) 4.36+1.00 4.2340.79 0.796 0.427
ML H/(g/1) 127.00(40.00) 125.00(30. 25) —0.323 0.746
ML/ E/ (X107 /1) 198.00(96.50) 232.50(108.75) —2.086 0.037
D-Z R K/ (mg/1) 9.33(14.56) 5.50(7.98) —1.356 0.175
S E B/ (mg/dL) 4.10(1.56) 4.42(1.63) —0.281 0.779
H it = #5/ (mmol/L) 1.15€0.76) 1.22(0.98) —0.142 0. 887
o 4% B G 4R I E R/ (mmol /1) 0.91(0.57) 0.97(0. 44) —0.548 0. 584
1 %% 3£ B8 2 1 IR [ B/ (mmol /L) 2.63(1.62) 2.80(1.32) —0.145 0. 884
NT-proBNP/(pg/mL) 1 718.00(2 849. 86) 1 265.25(2 008. 88) —0.938 0. 348
cTnT/(pg/L) 0.032(0. 055) 0.019(0. 052) —1.290 0.197
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Table 3 Imaging examination in two groups

B %) . M(Q)

i H AR (29 4D xit iR 4 (242 i) x/Z P
CTPA
Jits 2y Jok T #4: 2 2(6.90) 5(2.07) — 0.166
XA fii 3y Jok A4: 2 6(20.69) 44(18.18) 0.108 0. 742
{0 it 2l Jk v 2 6(20.69) 48(19. 83) 0.012 0.913
XU A B K DA 1) 4 32 Fe 58 15(51.72) 142(58. 68) 0.514 0.474
B - BE K DR Y S 58 12(41.38) 99(40. 91) 0. 002 0.961
i
EF{i/% 70.00(7.50) 67.00(7.00) —1.687 0.092
A0 B BE JR I BN s R R 0 2(0.83) 1. 000
HOE/ L EY R 10(34. 48) 61(25.21) 1.152 0.283
=M S R B P 0 22(9.09) 0. 145
i B ik 4 5 7(24.14) 24(9.92) 0. 032
T B RO 1.558 0.212
A Ifi A% 19(65.52) 129(53.31)
T Ifin 44 10(34. 48) 113(46.69)
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Table 4 Cox regression analysis

HR 1 95%CI

A B S.E. Wald P HR
TR o
K 0.828 0.381 4,722 0.030 2.288 1. 085 4. 827
1 16 43 )2 0. 440 0.168 6.855 0.009 1.553 1.117 2.160
#kE 0.026 0.012 4.910 0.027 1. 026 1.003 1. 050
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Predictive value of electrocardiography for infarct size in patients with

ST-segment elevation myocardial infarction
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(Department of Cardiology, The First Medical Center of PLLA General Hospital, Beijing,
100039, China)
Corresponding author: CHEN Yundai, E-mail: cyundai@vip. 163. com

Abstract  Infarct size is an independent predictor of major adverse cardiovascular events in ST-segment ele-
vation myocardial infarction. Cardiac magnetic resonance(CMR) can fully demonstrate the histological characteris-
tics of myocardial infarction, and late gadolinium enhanced images are the gold standard for in vivo detection and
quantification of infarct size as well as microvascular obstruction. However, the acquisition cost of CMR is high
and there are contraindications. ECG is simple and easy to evaluate the infarct size. This study summarizes the
current studies on ECG assessment of infarct size and provides evidence for clinical decision-making.

Key words cardiac magnetic resonance; left ventricular ejection fraction; infarct size; Selvester QRS Score
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