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ABSTRACT

Objective Comparing the clinical, imaging and risk stratification characteristics of different embolism
types in patients with acute and non-high-risk pulmonary embolism. Methods Clinical data of 277
patients with non-high risk pulmonary embolism diagnosed by CTPA were collected for retrospective
analysis, to compare clinical and radiographic characteristics of patients with different types of acute
pulmonary embolism, and to explore the relationship between pulmonary embolism type and early
risk stratification. Resufts Of the 277 patients with non-high critical pulmonary embolism were divided
into saddle MPA (34 cases),For about 12.27%. There was no significant difference between different
types of embolism in gender, age, lower extremity venous thrombosis and comorbidities,Significant
were found between the different type of pulmonary embolism in the imaging features (PAOI,
pulmonary artery diameter, pulmonary / aortic ratio, RV / LV ratio); risk stratification of acute non-
high-risk pulmonary embolism, patients with non-saddle MPA and non-MPA embolization were
mostly classified into medium-low risk groups, whereas Bova grade | had a higher proportion in
Bova scores. Conclusion Different types of acute non-high-risk pulmonary embolism patients with the
severity of disease, saddle pulmonary embolism and non-saddle pulmonary embolism patients than
MPA patients with pulmonary hypertension and right ventricular dysfunction frequency, pulmonary
embolism imaging index combined with clinical and laboratory examination, help to early identification
of patient risk, provide greater help for the treatment and prognosis.
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