2024-09-25 10:02:21

https: /| Hki&riE ek i 8. 1 0B5R20o90eds IMeBiop@lis Anhui 2024 Sep;59(9) - 1643 -

Ok EF#HR O

v g R il ZE RIS IR G GRS PR 3R S
Charlson & F-5i $5 £ 1) B 4 {8

K08 R0, P #0008 S
(ZBEMARZHR WEERPRE & E5E EFH, 608 230601)

WE BM BHirh Bl (PE) B EHIA R HUS fakF & & Charlson &3 EF8 44 (CCD) TGN E . ik [MImH:

S3HT 115 ] vh e B PE R38R IR B IS R T 25 58, B A 00 B AEAS RS AR R AR R34, /b A R 38

PRI RAEFAE , 5ot 1 2 8 3 IR FE B PR R L CCLL AR B4 L P40 A T B R R AT, 3 T Geit 24 8 B AR T Z & Lo-

gistic [IH534T. &R B PE B I R AE IR LA R Fol ol i W PR R f5e k85 D0 (77. 4% ), AU WK (35. 7% ) M9

(28.7% ) Z=WR(9. 6% ) W& IM.(7.8% ) o FHLLIMRIPER] WRHH L K L SR SARME 22 7 T Ge 27 3 S0 FE L R A Hrep, CCLL

M F 7 B AT IE53 A TP R g M IR B R S e PE B RAEA R FHFA X (P <0.05) , ZF % Logistic []

A5G, HR AR 4N 50T 5 (OR = 1. 494 95% CI; 1. 073 ~2.080,P =0. 017) KMl 37 fEf 2 (P <0.05) , &S RIEY

4 CCl B FREAENBRFAL(P=0.004) , ZHESHTBR CCI FHE (OR =1.342,95% CI; 1.022 ~1.763 ,P =0. 034 ) Sy >7

fak M Z, B CCIARM 1 4y, KAER RFAREIE 34. 2% » KR RFA MR NS 4P B3 & TR K AR R FHM

ZH(OR =2.586,95% CI: 1.366 ~4.896,P =0.004) , H M7 B /- 41T/ B0 1 4, B AR R FAR R 1. 586 %, 4518
AR IO R CCT T R AL A 4 I 43 T8 5 o B PE SRR AR RIS A %

KEEIA v AR 28 5 fE R R R R UG 5 Charlson G JFE A 50 AR A7 B

hESEKE R563.5

XEIRERL A XEHS 1000 - 1492(2024)09 - 1643 - 05

doi:10. 19405/j. cnki. issn1000 — 1492. 2024. 09. 020

fifi # 2£ ( pulmonary embolism, PE) f2&— % &5
HRHARIERHARAR 7 G S EAE, PE W] B E T
B RS AL/ SO0 LT3 , A B P Wl e 0 25 4 3
PRI L I 38 20 7 RS R A A A O T K
PIAHSC, " EIE O N Al BN R Be 2o, hk
R PE 5 PR 2R S BH 2 il o 2y Jok LA 19 i 3 ik,
2o MRS AT O E D REAS S L 3N ) 2
ARERBER BT REE Sy A R G . I,
R E PE AN RIS £ B AE Tl R R 200
A A T m R TAEE RS & T TR,
H By ffife: 2€ XU 75 203°FE 43 ( pulmonary embolism se-
verity index, PESI) 5 Hfifb 4 (sPESI) JiEAlL PE
ARG EEIEZ —, 4K Charlson 5 IFIEHE
% ( Charlson comorbidity index , CCI) #% FI/E TN £
PEIRALTE Ik ZE A SE T KUK 9 T B {H H AT

2024 -08 - 09 Uk
FGIH - [E{ R A AR S B H (4445 :81970051)
TEERIAN Xm0, 5, IR BN ;

B, 5 AR, AR, 1 A 0, A E-

mail : zhaohuichenxi@ 126. com

Xf g R PE AN RIS XU Al BF 5 4520, 10T
F8 B A [EE A p g R PE SIS ) BUS 2
BrAER , BRI i PRATER (AR % S50 2 46 A | CCT %
LA 3R B AN R L B AN B B O A (L

1 #RSHE

1.1 #MRWEK WTRHIRGEhERNEEER, %
SO A 2018 4F 6 H—2022 4E 5 A ZEIER K5
R BE B AEBEI2 A B 115 /o J R 2 PE
SR AT U o3 A, Bir A R b A58 3% CT Jili 5l
fik i % ( computed tomographic pulmonary angiogra-
phy , CTPA) K A% 2% fili i /e V43 i E e
1l & 155 (digital subtraction angiography, DSA) T fiili
kGRS T 2 b D — T 2 B S R 2E
FEE 2019 AERICH O IEJ 27 25 (ESC) FTEICHH 15 i
Fox (ERS) o i g 1 € b ik 2812 B M AS B 4
M) ST bRIE " o e PE sz SO % B i 8
175 o s S L] ol o N S T L LY 1 L
Bk —t RN BB B K B B k. HERR
kSRl ZE K% S B 2R i A 2 (2R B fii B m I B



. 1644 -

M EMKFF/ Acta Universitatis Medicinalis Anhui 2024 Sep;59(9)

K)o 43T S AR YR A B R A5 kAR
ANRF, R ERAERRA RFAHAMEREANR
HIFH ANRFELTHLEUT 6 Ffgilz —:
O HHFIKE R I69T ;@ #47 DSA T AT
AR @ T LENUGE ;@ 75 B 1048 0 25 P 415 1
FE;® @it DI R © mIRET: . AR E
LRSS 8 B i AR B 2 D st e,
195 8 YX2022-136,

1.2 FiE REWHBREN—REL, BEER.
PRI A B R R) I S I DR B 4 I AR i PR S
TRAIE om0 2R IR e SR B R bR . XTI
(T A R AT sPEST 343 K CCLPF4315F B ry e
HPEATIE o sPESLIEAMRAE" AE L >80 % F71E
ARG AGNE IR 2 VeI ER G/ 0 ) 3l | kA =
110 /47 e K W 45 [ < 100 mmHg (1 mmHg =
0. 133 kPa) fefIK I A AR AN <90% , B 153 1 77,
HAEE BN, CCLIEAFRUED 0 38
JUUREBE | ] I 0L A5 9 i I 46 5 9 e L 1 P M
Wi AEAR LR TH AR R R IR
g (TCAw B0 ) BEI0C 1 43 e b B 2 o
BRI ATART IR (dRcde S AR ) bk IR L 3 I s A
PEA A B E OB R , B I0C 2 2 P R R E R
i, BEIC 3 I3 5 B R P S AT OB AN P f e o b 25
BAE, BHLC 6 47 A B E R B E T
+ B Sl gl kAG DL ATV s B RS ik TR 4
3, [y 22 K AUt gy ik Ay 3 4, A2 K B A ili sl ik
H2 53 AR KM EhlKA 1 53

1.3 Zrit=4E R SPSS 26.0 et # -k 1y
SN T X TNLTEA E I G D N A P D S AT
PR G IES R x5 R, WAL LR A
o RGBS , TR OB G 25 40 A 2R 62 5k 1 4
BIM(QL, Q3) 3%, M4 A] bbise ok H MannWhit-
ney U K, % Be W 0] AS B = AR i fa b L &R
M =3 A8 1 Logistic [A] BRI T L R X 2
PRI HT, LL P <0.05 Jy22 R Siit24 7 .

2 #HR

2.1 IGARER LHARAR A WIS I e i
ik 2 HLASBIE TS Br i i PR B3 58 8 1 i 3 3t 115
] AFEHY 15 ~ 87 (65.18 +13.68) %, Hovp 54 59
11, 20 56 ] o ik PRAEDR LA M) od s WS DT Y 5 Ay
W(T77.4% ), Foax UK R 0% Wk (35.7% ) | 1 e
(28.7% ) WK (9. 6% ) W& 1ML (7.8% ) o fEBEHIA]
FHEAN R B BT 38 0, R A A RN 77

il P LR ) ) L A o AR St E IR S AR AR 22 5
TG0, AR R R AR T R &
HEARRFAL(P <0.05) o PHLL B I R SL 56 = 45
XFE, B AN K20 A A P kT A
IRERETAREASNRFFA (P <0.05), 1M Fidl
() L /NS S AR L D- R AR LR R R
S R R R G L SERNE L,
2.2 FRBPE BEXZELRREMHM Logistic 13
St XPrh A PE B R AR R SR 1T Logistic
(] 9 B R 224307, 4R Y > 60 % iR 1 N TR 1
F AT i 3h R AE I A s sPEST 22 3 ¥ 41T
ST S TE R R R AT, CCLPEAy T | fAe 1 &
SYAVESY T AR R 4 R T
B RRAT S SR PE B R EA R
F(P<0.05) 250 0E 2, K ERERALIFE
SAEFRNA Logistic [8119 22 [N 2 43 M7 )5 , 45 5 B8
P 45O 5 (OR = 1. 494 ,95% CI ;1. 073 ~
2.080,P =0.017) A i fEb &, RAEASRFHF
4 CCl mTFAREAERNREFMA (P =0.004) , ZHE
A3 HEE R CCL THE (OR =1.342,95% CI. 1.022 ~
1.763,P =0. 034) Ky s7 R 2, H CCL 436 1
g3, RAEAN RS I 34. 2% o KA R FAF
LA B A B E R TR ERNRE M4
(OR =2.586,95% CI. 1.366 ~4.896,P =0.004) ,
HL A & Ao B3N 1 oy, AR R R
RN 1. 586 fiF , 2503 3,

3 g

H AR 2E fa o3 J2 LA 8l 1 2% BT O
IREA A AR, A B 115 H Fi 224 PESI,
sPESI ., Bova T 43, FAST Fl1& 2 J5 ) FAST 1T 43
S0 DU E PR RGEB LR s R AL
MAASRANE A O RE N F4rFnifE, HETLL PESI,
sPESI 1 FH# M 12 , Bova J¢ FAST P43 322 UL FRER
DN BRI, AR BIF 5 6 AL ) 4 % 42 T W R L
XF 25 S A GE 2 SO (B R A R S 2 A AT
FREERN BB, SR ik a4
BE TS AELI R, WL A R A A R FFH
AT A P R A R R R A E A G
B ABLEZ IR 3 4 rh AU P R 0 i EOT
IS A K R 2. A RS A R ok 4
T 40 M LY B ( neutrophil-lymphocyte ratio , NLR) 5
SVPER R ZEA RIS A OC, $27R8 PE IR 5 R AE
VIR 5% o AS WF 5 B RS Fh 1R b 240 3 A D 1



M EMKFF/ Acta Universitatis Medicinalis Anhui 2024 Sep;59(9) - 1645 -
R1 REATREHASKRREFREHARKRZR LR
Tab.1 Comparison of clinical data between the group with adverse events and the group without adverse events
5 vith adverse 5 Vi adverse t/Z/

e
Age(year,x £5) 61.61 £14.74 66.95 £12.86 1.996 0.048
Female [n(% ) ] 18(47.4) 38(49.4) 0.040 0.841
Smoke [n(% )] 11(28.9) 20(26.0) 0.114 0.735
Drink [n(% )] 11(29.0) 20(26.0) 0.114 0.735
Chest pain [n(%) ] 9(23.7) 24(31.2) 0.697 0.404
Chest distress or dyspnea [n(% ) ] 31(81.6) 58(75.3) 0.569 0.451
Syncope [n(% ) ] 4(10.5) 7(9.1) 0.061 0.806
Hemoptysis [ n(% ) | 2(5.3) 7(9.1) 0.517 0.472
Cough [n(%) ] 15(39.5) 26(33.8 ) 0.361 0.548
Fever [n(% ) ] 0(0) 4(5.2) 2.045 0.153
Pain in one lower limb [n(% ) ] 4(10.5) 11(14.3) 0.317 0.573
Unilateral lower limb edema [n(% ) ] 6(15.8) 11(14.3) 0.046 0.831
Hospital stays(d, x %) 11.92 £6. 16 13.56 £7.41 1.175 0.242
Minimum systolic blood pressure( mmHg) (x +s)  99.61 +14.74 101.61 +14.49 0.694 0.489
Maximal heart rate(rate/min, x %) 101.05 +£16.02 97.99 +£19.47 -0.084 0.403
White blood cell count ( x 10°/L,x +s) 9.41 £3.05 7.88 £3.47 -2.298 0.023
Neutrophil count [ x10°/L, M( 01,03)] 7.27 (5.93,9.21) 5.45 (4.15 ,6.86 ) -4.145 <0.001
Blood platelet count ( x 10°/L, x ) 170.47 £75.37 181.75 +74.87 0.758 0.450
Serum albumin (g/L,x +5) 35.97 £5.17 35.85+5.30 -0.117 0.907
D-dimer [ mg/L, M(Q1,03) ] 6.90 (4.48 ,10.29) 5.73(2.39 ,10.18 ) ~1.478 0.140
Creatinine[ wmol/L, M(Q1,Q3) ] 74.50(60.50,98.50) 78.00(62.00 ,93.00) -0.033 0.974
Urea nitrogen[ mmol/L, M(Q1,0Q3) ] 6.46 (5.02,9.08) 5.30 (4.33 ,7.46) -1.965 0.049
ALT[U/L, M(Q1,03) ] 29.50(21.75,51.00) 30.00(19.00 ,46.00 ) ~0.973 0.331
AST[U/L,M(Q1,03) ] 27.50(20.75,46.50) 29.00(21.00 ,42.50 ) -0.116 0.908

x2
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Tab.2 Univariate analysis of clinical adverse events during

hospitalization for central pulmonary embolism

Group with

Group without Single factor uncorrected

Subject adverse events adverse events XZ/ P
(n=38) (n=17) 7 value value

Age >60 year[n(%)]  21(55.3) 55(71.4) 2.922 0.087

Tumour [n(% ) ] 3(7.9) 9(11.7) 0.387 0.534

Operation within 1 month ~ 5(13.2) 8(10.4) 0.194 0. 660

[n(%)]

Fracture within 1 month 3(7.9) 5(6.5) 0.077 0.781

[n(%)]

Immobilize [n(% ) ] 6(15.8) 8(10.4) 0.685 0.408

Previous history of 7(18.4) 9(11.7) 0.948 0.330

thrombosis [n(% ) ]

sPESI(x +35) 1.53+1.22  1.14£1.05 2.939 0.086

CCI(x +s) 2.21£2.23  1.09%1.51 8.109 0.004

Thrombus location group 2.89 £0.76  2.43 £0.75 8.386 0.004

score(x £5)

White blood cell count ~ 9.41 £3.05 7.88+3.47  4.580 0.032

(xxs)

Neutrophil count(x +s) 11.04 +15.39 5.76 £2.71 8. 156 0.004

Urea nitrogen(x %) 8.38+6.62 6.33+£3.22 3.983 0.046

JEdabR (BB — B UESE T RAELE PE R XA R
PUGTT A TR o JAEAIN ) 21375 136 1 3o o )8k

®3 PREMEEERPELERKRTRESF
£ E % Logistic @351 455
Tab.3 Results of multivariate Logistic regression analysis of
clinical adverse events during hospitalization for

central pulmonary embolism

Variant B S. E Wald P value OR(95% CI)
Thrombus location 0.950  0.326  8.512  0.004 2.586(1.366 ~4.896)
group score

White blood cell -0.144 0.319  1.066 0.302 0.866(0.659 ~1.138)
count

Neutrophil count  0.402  0.169  5.664 0.017 1.494(1.073 ~2.080)
Urea nitrogen 0.048 0.059 0.656 0.418 1.049(0.934 ~1.178)
CCI 0.294 0.139 4.470 0.034 1.342(1.022~1.763)

11112 T o 11 R N RO R T 1 105 WS S i o i
2 5 JAE , N ITTAEAR A RO Sl keI B, F Bl
REXE AT Lo D LR, 3 300 O 28 DY RE R A ™
=, o AR PR AN RO R S PE BUS AR
AIREMLH 2 — (HE ZHLHIA Rt — 22T
sPESI Jy HATPEAS PE AR AU ik EH T HZ
— EAHTTE B R S A 4 sPEST 22 5 048
AR, AT RE ISR ) A B T A4 B8 128 v
TR ZE , 1 v she 1 il 2 450 ) FL A e 28 5 5 5 20
AR TS, AT S 5P 2H A TR sl 0o L I
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i, AN B A A RAE | AR AN B O T REAS A5
HABSZ 85, BRI AT A T H, SAP5E
RN RFMFH CCL W& TR ERREMH,
HZHZR e CCURE I 1 43, KA R AR
Wz 34. 2% , UEW] CCI 7 v Je Y Jili ks € v DAk A
(B ZERAR T Im IR S B b, B IFIE R Z 1) PE
BEFARESREARTUS .

M PE A B 75 k& PESI ., sPESI Bova & FAST
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Qanadli PF435 RV/LV SE45.LINREA SFE PR AN
A —[R S PRAL PE ™ B R B 48 A, fili 3l bk B ZE 45
%t ( pulmonary artery obstruction index, PAOI) 7] FF
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Risk factors for short-term poor prognosis of central pulmonary

embolism and the predictive value of Charlson comorbidities index
Liu Yunfeng, Liu Hongyan, Sun Jing, Liu Ying, He Qiyuan,Zhao Hui
(Dept of Respiratory, The Second Affiliated Hospital of Anhui Medical University, Hefei 230601 )

Abstract Objective
Charlson comorbidities index (CCI) in patients with central pulmonary embolism ( PE). Methods

To investigate the risk factors of short-term adverse prognosis and the predictive value of
115 cases of
central PE patients were retrospectively analyzed. According to the adverse prognosis during hospitalization, the
subjects were divided into adverse event group and no adverse event group. The clinical characteristics of the ad-
verse event group were analyzed. Multivariate Logistic regression analysis was performed for statistically significant
indicators. Results The most common clinical symptoms of central PE patients were chest distress or dyspnea
(77.4% ), followed by cough (35.7% ), chest pain (28.7% ), syncope (9.6% ) and hemoptysis (7.8% ).
There were no statistically significant differences in gender, smoking history, drinking history, symptoms and signs
between the two groups. In univariate analysis, CCI, grouping score of thrombus location, white blood cell count,
neutrophil count and urea nitrogen were associated with adverse events in central PE patients, with statistical signif-
icance (P <0.05). After Logistic regression multivariate analysis, increased neutrophil count (OR =1.494, 95%
CI. 1.073 -2.080, P=0.017) was an independent risk factor (P <0.05). The CCI in the group with adverse e-
vents was higher than that in the group without adverse events (P =0.004). Multivariate analysis showed that in-
creased CCI (OR =1.342,95%CI. 1.022 —1.763, P =0.034) was an independent risk factor, and the risk of
adverse evenls increased by 34. 2% for every one-point increase in CCI. The thrombus location score of the group
with adverse events was significantly higher than that of the group without adverse events ( OR =2.586, 95% CI
1.366 —4.896, P =0.004), and the risk of adverse events increased 1. 586 times with each increase of thrombus
location score. Conclusion Increased neutrophil count, CCI, and thrombus location score are associated with poor
short-term prognosis in central PE patients.

Key words central type; pulmonary embolism; risk factors; poor prognosis; Charlson comorbidity index ;thrombus
location
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