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[Abstract] Objective To compare the efficacy and safety of interventional thrombolysis and
intravenous thrombolysis in the treatment of pulmonary embolism by using meta—analysis. Methods A
computerized retrieval of academic papers concerning the relevant study comparing the efficacy and safety
between interventional thrombolysis and intravenous thrombolysis for pulmonary embolism from PubMed,
Embase, Web of Science, Cochrane Library, Clinical Trials, CNKI, VIP, Wanfang database and China
Biomedical Literature Service System (SinoMed) was conducted. The retrieval period was from the
establishment of the database to August 2021. The academic papers were screened according to inclusion
and exclusion criteria. RevMan 5.3, Statal4.0 software were used to compare the odds ratio (OR) and 95%CI
of in—hospital mortality, incidence of intracranial hemorrhage and incidence of massive hemorrhage between
interventional thrombolysis therapy and intravenous thrombolysis therapy for pulmonary embolism. And the
publication bias of the academic papers was analyzed. Results A total of 7 papers including 66 267
patients with pulmonary embolism were enrolled in this study. Of the 66 267 patients, 12 269 patients
received interventional thrombolysis (interventional thrombolysis group) and 53 998 patients received
intravenous thrombolysis (intravenous thrombolysis group). Meta—analysis results showed that the in—hospital
mortality (OR=0.35, 95% C1=0.28-0.43, P<<0.01) and incidence of intracranial hemorrhage (OR=0.62, 95%
CI1=0.45-0.85, P=0.003) in the interventional thrombolysis group were remarkably lower than those in the

intravenous thrombolysis group, the differences were statistically significant; the incidence of massive
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hemorrhage in the interventional thrombolysis group was lower than that in the intravenous thrombolysis

group, but the difference between the two groups was not statistically significant (OR=0.74, 95%CI=0.50-1.11,

P=0.15). Publication bias analysis for in-hospital mortality showed that the two sides of funnel diagram were

basically symmetrical, and Egger’s test suggested that there was less possibility of publication bias (P=0.627).

Conclusion In treating pulmonary embolism, interventional thrombolysis is superior to intravenous

thrombolysis in clinical safety, in—hospital mortality and incidence of intracranial hemorrhage.
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