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[Abstract] Objective To discuss the efficacy and safety of AcoStream mechanical thrombectomy
(AMT) system in treating high risk acute pulmonary embolism (APE),and to analyze the risk factors
associated with postoperative recurrence of pulmonary embolism (PE). Methods A total of 137 patients
with APE, who were admitted to Bingzhou Medical University Hospital Yantai Affiliated hospital from
January 2018 to April 2023, were collected. The patients were divided into AMT group (receiving AMT
treatment,n = 76) and catheter-directed thrombolysis group (CDT group,n=61). The preoperative risk,
surgical core indicators, perioperative and follow-up results, and incidence of adverse events were
compared between the two groups. One month after treatment, the risk factors for PE recurrence in the
AMT group were analyzed. Results Compared with the CDT group,in the AMT group the preoperative
risk stratification of pulmonary embolism was higher, the patients were older, the cardiac function grade
was higher, the intraoperative used urokinase dose was less, and the postoperative hospital stay was
shorter; the differences in the above indexes between the two groups were statistically significant (all P<C
0.05). During follow-up period of one month, the difference in the recurrence of pulmonary embolism
between the two groups was statistically significant (P = 0. 026). Logistic regression analysis revealed
that pre-operative NT-proBNP was the risk factor for PE recurrence at one month after AMT treatment
(OR = 1. 001,95% CI: 1. 000-1. 001). Conclusion ~AMT technique carries high efficacy for removing

thrombus in different pulmonary artery segments, which is suitable for the treatment of APE. While
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reducing the bleeding amount, AMT technique will not increase the time spent for operation, besides, it

has excellent advantages in improving the right heart function and in ensuring clinical safety.

[Key words] pulmonary embolism;thrombectomy; AcoStream mechanical thrombectomy
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