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[Abstract] Objective To discuss the clinical efficacy of catheter-directed thrombolysis (CDT) in
treating acute pulmonary embolism (APE). Methods A total of 215 patients with APE, who were
admitted to the Second Affiliated Hospital of Shandong First Medical University of China, were enrolled
in this study. Pulmonary angiography was performed in all the patients. After the location of the thrombus
was identified, the pigtail catheter was rotated so as to break the thrombus into small pieces, which was
followed by local infusion of thrombolytic agent urokinase to make recanalization of the occluded
pulmonary artery. The postoperative clinical symptoms, blood oxygen saturation, mean pulmonary artery
pressure, BNP, D-dimer, RV/LV diameter ratio were compared with their preoperative values. PESI
scoring was used to evaluate the severity of the pulmonary embolism. Patients with PESI grade-]l] and
PESI grade- [V were classified into medium-risk group,and patients with PESI grade-V were classified
into higher-risk group. Results Symptom relief immediately after surgery was observed in 210 patients,
complete recanalization of pulmonary artery was achieved in 200 patients, and partial recanalization of

pulmonary artery was seen in 15 patients. The preoperative mean pulmonary artery pressure, blood
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oxygen saturation, BNP, D-dimer, RV/LV diameter ratio were (46. 24 £ 5, 32) mmHg, (90. 36 *
3.23)%,(8 000.12 £ 750.56) pg/mL, (7.5 *2.3) mg/L and (1. 63 £ 0. 22) respectively;at one week
after surgery the above indicators were (26. 12+ 3. 36) mmHg, (98. 74 £ 2.12) %, (240. 35 + 33, 52) pg/mL,
(1.75£0.36) mg/L and (1. 11 £0. 13) respectively;the differences were statistically significant (all P<C
0.05). In the patients who had symptoms of hemoptysis, shock and syncope before surgery, all these
symptoms were completely disappeared in one week after CDT,and the symptoms of dyspnea, chest pain,
and palpitations were significantly relieved after CDT, the differences were statistically significant (all
P<C0. 05). The difference in survival time between different PESI grade groups was statistically
significant ( P < 0. 05). No serious postoperative complications such as severe arrhythmia, cerebral
hemorrhage, or gastrointestinal bleeding occurred. Postoperative 3-month CT pulmonary angiography
(CTPA) showed that the main pulmonary artery was well visualized and no thrombus-produced filling
defect shadow was detected. Conclusion For the treatment of APE,CDT can promptly and rapidly open
the obstructed pulmonary artery lumen, restore pulmonary artery hemodynamics,and correct hypoxemia.

Therefore,CDT is a safe,effective and quick treatment for APE.
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