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[Abstract] Objective To retrospectively analyze the clinical features and prognosis of patients with
massive pulmonary hemoptysis. Methods Patients with massive hemoptysis, who received bronchial artery
embolization at authors’ hospital between 2016 and 2018, were collected for this study. According to the
gender, the patients were divided into female group (n=68) and male group(n=195). The primary disease, age
at onset, length of hospital stay, bleeding site, embolization agent used, recurrence rate of hemoptysis, and
mortality were calculated. SPSS.27.0 software was used to analyze the correlation between the age of onset,
length of hospital stay, gender, recurrence of hemoptysis and death. RStudio4.2.2 software was used to make
a normogram of patient’s recurrent hemoptysis and death. Results The primary diseases in the top three were
bacterial infection, bronchiectasis and old pulmonary tuberculosis, the incidences of them in the female group
were 50% , 22% and 15% respectively and in the male group were 43% , 21% and 21% respectively. The
mean age at onset in the female group was(54.6+16.8) years and in the male group was(60.1£14.0) years. The
proportions of the bleeding site in the left lung, right lung, or both lungs in the female group were 6%, 21%
and 73% respectively and in the male group were 17%, 21% and 62% respectively. The proportions of the
used embolization agent of 350-560 pwm PVA particles and 300-500 pm microspheres in the female group
were 31% and 24% respectively and in the male group were 50% and 17% respectively. In the patients who
had recurrent hemoptysis, the primary diseases in the top three were old pulmonary tuberculosis, pulmonary
bacterial infection and bronchiectasis, the incidences of them in the female group were 33%, 33% and 33%
respectively and in the male group were 44% , 34% and 10% respectively. The causes of death were much

complex, in which pulmonary infection played an important role. Conclusion In patients with massive
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pulmonary hemoptysis, there are differences in the primary disease, bleeding site, applicable embolization

agent, recurrence rate of hemoptysis, and mortality between females and males, in addition, the age is an

independent influencing factor for recurrent hemoptysis and death. (] Intervent Radiol, 2024, 33. 636-641)

[Key words] bronchial artery embolization; gender difference; adverse event
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