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Risk factors of pulmonary embolism associated with AECOPD and analysis of the efficacy of noninvasive positive
pressure ventilation WANG Yue-bin, SU Xian™ , YAN Fang-tao, CHEN Peng, HU Hui-rong, WANG Jun-lan, CHEN
Feng, LI Gou-ping. The Third Peoples Hospital of Sichuan, Chengdu 610031 , China

Abstract Objective; To analyze the risk of acute exacerbation of chronic obstructive pulmonary disease ( AECOPD)
accompanied by pulmonary embolism (PE) , and to observe the clinical effect of early noninvasive positive pressure ventila-
tion. Methods: Ninety-eight patients with COPD were screened for research. During hospitalization, 48 patients complicat-
ed with PE served as the observation group, and the remaining patients as the control group (50 cases). Using the random
number method, the patients in the observation group were subdivided into two subgroups according to the positive pressure
ventilation (routine low flow oxygen and positive pressure ventilation, observation subgroup 1, n=24) and the observation
subgroup 2 (routine low flow oxygen, n =24). The clinical data of the observation group and the control group were statis-
tically analyzed, and the related risk factors of PE complicated by COPD were analyzed by Logistics regression analysis.
The hospitalization time, blood gas analysis and complications were observed before and after treatment. Results: There
were significant differences in age =70 years, =3 days in bed, history of stroke, deep vein thrombosis history, arterial em-
bolism, pneumonia, pulmonary heart disease, lower extremity edema and plasma level of D-dimer between observation
group and control group (P < 0.05), but no significant difference in hypertension, diabetes history, fracture history was
found between two groups (P > 0.05). The logistics regression analysis revealed the age over 70 years, =3 days in bed
time and increased plasma D — dimer, and lower extremity edema were closely related to PE (P < 0.05). Before treat-
ment, Pa0, level in the control group was significantly higher, and PaCO, level and pulmonary arterial pressure were signif-
icantly lower in the control group than those in the observation group (P <0.05 for all) , but there was no significant differ-

ence between observation subgroups 1 and 2 (P >0.05). After treatment, Pa0, level increased significantly in all
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groups, and that in the control group was significantly higher than in observation subgroups 1 and 2, and that in observation
subgroup 1 was significantly higher than in the observation subgroup 2; PaCO, levels and pulmonary arterial pressure were
significantly decreased, and those in the control group were significantly lower than those in the observation subgroups 1 and
group 2 (P <0.05), and those in the observation subgroup 1 were significantly lower than those in the observation sub-
group 2 (P <0.05). After treatment, there was no significant difference in the incidence of adverse reactions between ob-
servation subgroup 1 and control group (P >0.05), but it was significantly lower in observation subgroup 1 and control
group than that in observation subgroup 2 (P <0.05). Conclusions: For patients with COPD, =3 days in bed time, in-
creased plasma D-dimer and edema of lower extremity were risk factors of pulmonary artery embolism and early examination

and prevention of PE are necessary. For COPD patients with PE, early noninvasive positive pressure ventilation can achieve

better clinical results, and is suitable for clinical application.
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