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The early diagnosis and analysis of the autonomous pulmonary thromboembolism
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[ Abstract |

understanding of this disease. Methods The clinical data of 6 patients with autonomous pulmonary thromboembolism diagnosed and
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Objective To investigate the clinic characters of the autonomous pulmonary thromboembolism to strengthen the

treated in the department of cardiovascular of Fuzhou general hospital from October 2008 to October 2013 were retrospectively analyzed ,
and the features in the early diagnosis of this disease were summarized. Results None of any risk factor of thrombogenesis was found in
the 6 cases. All the patients were diagnosed through the computed tomo-graphic pulmonary angiography ( CTPA). After a 10-day’s
thrombolytic therapy by urokinase,all the thrombus in the pulmonary artery disappeared in the CTPA reexaminations. Conclusion The

pathogenesis of autonomous pulmonary thromboembolism is undetectable and the clinical manifestation is atypical. To avoid misdiagnosis

and missed diagnosis this disease, careful analysis and comprehensive judgment is needed in the early diagnosis.
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