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[ Abstract] Objective to evaluate the curative effect of selective arterial embolization ( SAE ) in
treating hemoptysis, and to analyze the factors influencing postoperative recurrence. Methods The clinical
data of 600 hemoptysis patients in accordance with the inclusion criteria, who were admitted to authors’
hospital and received SAE during the period from January 2010 to April 2017, were retrospectively analyzed.
The general information, number of diseased arteries, angiographic findings and follow-up results were
statistically analyzed. Descriptive statistics and frequency analysis were used for general data. Taking the
diseased arteries of 3 as the critical value, the patients were divided into group A ( number of diseased
arteries <3, n=231 ) and group B ( number of diseased arteries >3, n=369 ) . The differences in data between
the two groups were analyzed by t test. The operative hemostatic rate was analyzed by survival analysis life-
span table method. Cox regression model was used to analyze the factors influencing the recurrence. Results
Statistically significant differences in the mean number of both bronchial artery ( BA ) and non-bronchial
systemic artery ( NBSA ) existed between group A and group B ( 2 < 0.01 ). When the number of diseased

arteries was larger than 3, the number of both abnormal BA and NBSA were increased, and the increase in the
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number of NBSA was more significant. The 24-h, 3-month, 6-month, one-year, 2-year and 3-year post-SAE

cumulative hemostasis rates were 99%, 81%, 78%, 72%, 66% and 63%, respectively. Cox regression model

analysis showed that the number of diseased arteries was the independent factor influencing the recurrence.

The risk of recurrence in group B was much higher than that in group A, which was 1.742 times as much

as group A (95%CI:1.307-2.321, P<<0.05 ), indicating that the recurrence of hemoptysis was related to the

blood supply from NBSA. Conclusion SAE is an effective treatment for hemoptysis. The more the NBSA

participates in the blood supply, the higher the probability of incomplete embolization as well as the greater

the likelihood of recurrence will be. Therefore, it is of great significance to pay attention to the detection and

embolization of NBSA in treating hemoptysis so as to improve the hemostatic effect. ( J Intervent Radiol,

2020, 29: 35-38)
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