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[Abstract] Objective To improve the diagnosis and treatment level of acute pulmonary embolism
(APE) and to reduce the occurrence of clinical misdiagnosis of APE. Methods The clinical data of 51
patients with initial misdiagnosis of acute coronary syndrome, who were admitted to authors” hospital during
the period from February 2015 to December 2018 and were finally proved to be APE, were retrospectively
analyzed. Its clinical features were summarized. Results The correct diagnosis was promptly made in all 51
patients. After treatment, the clinical condition of patients was improved and the patients were in a stable
condition at the time of discharge from hospital. No adverse events occurred during one- month follow- up
observation. Conclusion In order to avoid the misdiagnosis of APE, patient’s clinical condition should be
comprehensively and carefully evaluated. Clinically, when a patient complains chiefly of chest tightness and
chest pain, and the patient’s electrocardiogram indicates myocardial ischemia, the diagnosis of acute coronary
syndrome must not be taken as the only consideration, especially when the patient has unexplained hypoxemia
and dyspnea, the possibility of APE should be highly suspected, in such case echocardiography and blood gas
analysis, as well as CT pulmonary arteriography if necessary, ought to be promptly carried out so as to make a
definite diagnosis. (J Intervent Radiol, 2019, 28. 1029-1031)
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