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[Abstract] Objective To analyze the clinical characteristics and risk factors of elderly patients with acute
pulmonary arterial embolism (PE) in order to elevate the diagnosis awareness and improve the prognosis of the disease.
Methods The clinical data of 258 patients with acute PE diagnosed by spiral CT pulmonary arteriography (CTPA)
and admitted to the First Affiliated Hospital of Wenzhou Medical University from January 2015 to December 2017
were retrospectively analyzed. According to age, they were divided into an elderly group (= 60 years old, 187 cases)
and a non-elderly group (< 60 years old, 71 cases). The gender, age, inpatient department, clinical manifestations and
signs, auxiliary examinations, risk factors, underlying diseases and misdiagnosis of the patients in the two groups were
recorded, and statistical analysis was conducted. Results (D Age distribution: the incidence of acute PE patients had
a tendency of being higher with the increase of age, the highest incidence [31.8% (82/258)] was in the 60-69 years old
group and the lowest [1.2% (3/258)], in the 1019 years old group. @ Department distribution: acute PE patients were
distributed in all kinds of departments, and in the respiratory department and cardiology department accounted for the
highest 67.4% (174/258) and 10.9% (28/258), respectively. @ Clinical symptoms and signs: chest tightness and shortness
of breath were the main symptoms in both groups, but there were no statistical significant differences between the two
groups (both P > 0.05). The proportions of patients with breathing difficulties [21.93% (41/187) vs. 8.45% (6/71)] and that
with cough [21.39% (40/187) vs. 5.63% (4/71)] in elderly group were significantly higher than those of non-elderly group
(all P < 0.05), and the proportions of chest pain [12.83% (24/187) vs. 25.35% (18/71)] and tachycardia [24.60% (46/187)
vs. 38.02% (27/71)] in the elderly group were significantly lower than those in the non-elderly group (all P < 0.05).
@ Blood gas analysis: there were no significant differences in the arterial partial pressure of oxygen (Pa0,) and
arterial partial pressure of carbon dioxide (PaCO,) between the two groups (all P > 0.05). B Electrocardiogram and
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echocardiography: the electrocardiograms in the two groups were mainly normal, the proportions of patients with sinus
bradycardia [8.02% (15/187) vs. 0% (0/71)], with severe pulmonary arterial hypertension [17.11% (32/187) vs. 8.45%
(6/71)], and right heart enlargement patients [35.29% (66/187) vs. 21.13% (15/71)] in elderly group were significantly
higher than those of non-elderly group (all P < 0.05). Normal echocardiograms were more commonly seen in the
non-elderly group patients than those in the elderly group patients [29.58% (21/71) vs. 4.81% (9/187), P < 0.05]. ® Risk
factors and underlying diseases: the most important risk factor in both groups was hypertension, and the proportion of
hypertension patients in the elderly group was significantly higher than that in the non-elderly group [40.64% (76/187) vs.
23.94% (17/71), P < 0.05]. The proportions of patients with cardiovascular and cerebrovascular diseases [14.44% (27/187)
vs. 4.23% (3/71)], malignant tumors [20.86% (39/187) vs. 7.04% (5/71)], chronic pulmonary diseases [13.37% (25/187)
vs. 4.23% (3/71)] and bed immobilization [8.02% (15/187) vs. 1.41% (1/71)] in the elderly group were also significantly
higher than those in the non-elderly group (all P < 0.05). The proportion of patients with a history of trauma or fracture
within one month in elderly group was significantly lower than that in the non-elderly group [6.95% (13/187) vs. 16.90%
(12/71), P < 0.05], and the combined risk factors in the elderly group were more than those in the non-elderly group
(P < 0.05). @ Misdiagnosis: the misdiagnosis rate in the elderly group was significantly higher than that in the non-elderly
group [21.93% (41/187) vs. 9.86% (7/71), P < 0.05].

arterial PE with atypical clinical symptoms and signs, and the main symptoms of elderly patients with this disease are

Conclusions Elderly patients are more likely to develop acute

chest tightness and shortness of breath; their electrocardiograms are mostly normal, echocardiograms mainly show
enlargement of the right heart and the risk factor is primarily hypertension. At the same time, the elderly patients with
acute PE have more combined risk factors and are more prone to get missed diagnosis or misdiagnosis.
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