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Acquired risk factors for pulmonary embolism in Guangxi of China QIN Zhi-giang, JIANG Lian-giang, CHEN
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ning 530021, China

[ Abstract] Objective To discover the acquired risk factors for pulmonary embolism(PE) in Guangxi of Chi-
na. Methods Thirteen general hospitals in Guangxi were included. The risk factors for PE were chosen based on the
PE guidelines of European Society of Cardiology and Chinese Medical Association. The patients with definite PE from
2009 to 2011 were recruited for the risk factors analysis, prospectively. Results Twenty-one (10.4% ) of 202 pa-
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tients with PE suffered from venous thrombosis. The most common risk factors consisted of the advanced age( 103 pa-

tients, 51.0% ) , prolonged immobilization(38 patients, 18.8% ), recent surgery operation(27 patients, 13.4% ),

thrombocytosis (26 patients, 12. 9% ) and chronic obstructive pulmonary disease (22 patients, 10.9% ). Except 41

patients (20. 3% ) with non-risk factor, one risk factor was found in 75 patients(37. 1% ) and two or more were in 86

patients(42. 6% ). Conclusion The patients with advanced age, immobilization, recent operation, thrombocytosis

or chronic obstructive pulmonary disease are more likely to develop PE in Guangxi. Proper prophylaxis should be em-

phasized for these population.

[Key words] Pulmonary embolism(PE); Risk factor;

fili#% 2€ ( pulmonary embolism , PE ) 38 # 38 fili .12
R ZERE , Bk A Bk RE G O 1Y i A FH 28 B 3l fk
BHA TR .. Bk RRECE O NIE UL
et T, i Tk o BE M0 3l Bk &R 5 1 U
SRR 28 . 0 Bk LR TR B AR ML AF 6 20
IR =B & ( Virchow’s triad ) , B I ¥ B SRR 5L L
VIR A A BSR4 LR S BUm B R SRR A
LR B B BE AR M A B B fE R R R 5 B
BINLE PRI, TE R . RAEE MM ERE PE
MfEREED Y, (A& PE SR EZEHNRE IR
o BLAERATUER X PE 44 2k E R
W— BEE T AREIT .
1 #REHE
L1 mR%ERE RE PO X E G 1 Re AL, 1)
PR3 X 43 2 b B 7 R B H B R )
13 FREBEHATIRE . Bk B 25 847 2009 ~ 2011
EVRIER K PERZH G, BELUT 6 i+
A —TE 2y PE BRi29 01 : I sl bk & % . CT Jifi 3
Bk #& 8 ( CT pulmonary angiography, CTPA) | filiifi &,
HERR EFNE MIHRNE SRS KRS
Wi & PE BAER LW PE &
L2 7k AR MATIEHEDIST . 2008-11 il H
ST PR B IR KA R EBE TR A RHAZR
S5 BN IR AREE AP OB E A B A R
BASEPE, FINE EREE PE BiTR %
FOmRRE G2 W TR IF AP B AiE . kR
ENXSBE NS PE 15757, FHIE R H L ENH
PRERS AT EH &S 580, EPEIITES
HRANRHOIRERERARL . PE BREERGER
RYEFRIGEER R R, H AR, A0 B U5
PFRHEEREER. SEAVEHERARSRERE
TR BIA R AR EBILE , BESH
L3 SiitsEdivk LA SPSS16. 0 sy 3l i, 3 A
TR HE T RIRS T
2 %R

2.1 —REA FE TR SER K PE B2 1

Prophylaxis

202 451, 54k 122 451 (60. 4% ) , 2P 80 151 (39. 6% ) ;
MY 19 ~88(58.3 £15.1) %, H A& T BR# bk
MFTE AR 21 #4(10.4% ) , BRTRAE 40 $(19.8% ),
E AR 16 B1(7.9% ) , AR MH 146 #1(72.3% ) .
2.2 fEEREAEE 161 H(79.7% )PE BEHAF 1 4
LA EfER R E 41 #1(20.3% ) e E R, H
75 51(37.1%) BA 1 MERBFEZE,86 §1(42.6%)
BE2ASULAEREER, Bk1,2,

k1 JEHE202FPEREHEREREZHLRL

fakE# kS %
R =60 % 103 51.0
B >5 d/ IRl g s 38 18.8
SMREFEAR 27 13.4
MR %% > 300 x10°/L 26 12.9
elcdiiE Ledinpra 22 10.9
A 20 9.9
AR [ A ER S % =30 (52 92 4)) ] 8 8.7
AN ] 17 8.4
FpAs: 2 14 6.9
e 10 5.0
FERA 10 5.0
LI 6 3.0
L LT R 6 3.0
MRk % 5 2.5
TRkl 7k 4 2.0
B/ R 4 2.0
BS LR AT 3 1.5
BB 01 AR 52y 3 1.5
Gl 2 1.0
L JIUEESE 1 0.5

k2 JEHAKPERFXARERAEHAL

R EH R i %
0 41 20.3
1 75 37.1
2 36 17.8
3 32 15.8
4 11 5.4
5 2 1.0
6 4 2.0
8 0.5




- 16 - Chinese Journal of New Clinical Medicine, January 2014, Volume 7, Number 1

3 g

3.1 AMREW, ViHX PE MR L5 B SR
EHEFARE,BS fMERER IS’ EMNR >S5 K
B (RIER AR ANBLFAR (AL /MR 25 18 1 B ZE AR
OXEBNE S PE ALY >10%, 55
PER R RN TR/ =5 BRSO IR 2,
B RD AUAE S, — T E R 2 B R &
B, 4245 PE ZE N 15 520 I ERBRILAR A ZEAE B,
BT 5 PLfE R R 4300 i AR BE R E L # Bk ik
LSRR . SE Ak PE BREE R
Bl R KA TR B O TR R B PR R IR
BB, FMETHILER: PE T EREEEANTAR
B ENER DN ARG T B B ERR . R
£ 4 PE fE1 R Z A BLA 7] B R AT R 5 & R Bk
BERHREARRA X, AT S5 ZHMRMA PE
WO IR A X, B NA STRITE, R RER
PE BRREERR

3.2 JLERBEEKE B VR S BEIR S | M0 3 VR A0
W RZ 49 1) (R AR T B BRI A PR I , AT & A
bk R A S PE, E NSRRI, PE B4R
B R, ik =60 2 HIBAR, M 30.1% ) ~
33.3% ) 2140 ~59 B EL, WEEM PE B
WEL70 ~79 BEERBRERESD . EREAKE
&AM MR R, MR B E N, 5
REMAE BRI, ABFFRE A, BR8] &
A PE el R MRS R E, X B ER
FRUAIZE /0, SO 1 0 I R R I 4 R,
Ko SMIFAREERE B THEINEREETFE,
AAEEMRARR , ] AR B R . Fk, ImER T
YErh 3 TR R CENR B B, I B A T TR Y
PE W&, i E B A ZEEP ARL T &
H A shiEsh,

3.3 AR SHAMPTEREARRNE XL
/NI 22 I BE B e i th 2 PE B ELERE A
Ko M/MUEENSBPEFEER L, MR
B L, S RN R SR AS o 18 M BH ZE v Bt
BEEAFEEERE, RN aEARS, MHE
5 RAEVEIGE B XM R R A SR E S
B, TR, 4 AR RSGRR RS, &
A R B I AR T A A) SRR Xt R £E B 2. 64 5
AW PE B2 G F018 1 H 28 M Il B i HL 00 B i
AT BEJE R A AR AT A ) P K 45 S R v,
PBFKIHES™ PE Y7 HAR , W% A} EE 4 X PE A
BUKPRSIT AR BREE A X, PIRsRER,

N7 B8R /)N AR 3 25 048 4 BEL S A i 52 o A8 3 T
PE $556 , LB Al 45 T 2 BB o
3.4 MR R O LB B BT RO R
/2 PE WfE i H R, EAP 5RO SR EE
fir , BRI E RSN BT A ) B o L (B
BIERTERATEZAWEER, BFIF EXFR .4
B R BRHFARERE PE 1958 5 B E K (strong pre-
disposing factors ) ™', AFFSEH, B THRFARZ
Sh, ERHERIR U R BIME B E BT S PE R EE I
BB . XM RSEREFENTERIEEE,
TG 3th DX ST P o G I 05 LA B B AR B R
e PR 2 B AR LU B A PE B 06, B T PE
AR BA A X R EA X PE MR
FERM AR, A KB i# T2 PE BIAH G A
BERE AR &L, RBURRKER PE BERE.
R R & £ 4 PE G E R W& E, PE & 4E R
B ABFA 42, 6% B BA 2 AL EER
HEHPEF2 -3 NMERERVEES33.7%,
XEAH LA PE B R0 8&, BIhKLIES
T B R BUR B i B AR,
3.5 FHrRPEfEREE RN EE EH (20.3%) &
EANTHATEE IR (57.5% ), AR S B RE N
BAFA R, ABFFREATHEEBIS, W ot F 4
BT STy BB PERT 5T . $&RFR4r PE B E LR E
fERE R, FlL, HEARRIIER PE wf, BMEECH
fEk B R, N K58 i PE 23 R, By 1k
L. BRI NRTREER  (BANEESRE R T
FEARBB/NZAN, AV RE #1417 PE MBI
HEMW, —ib D BA R & MR R mRE kE
PEE K KR B 8 3 AT BRIl e R R BR
B
WEE I RBT S HE e, PE fa o R R AW £,
3B O U pfn B A M | BB P B B R 7 45 (ob-
structive sleep apnea) ') Z£¥8 B PE G &, PE
fEb B R WP RAE LEH#H—H5EE,
B K
1 Dalen JE. Pulmonary Embolism: What have we leamed since Vir-
chow? natural history, pathophysiology, and diagnosis[ J]. Chest,
2002, 122(4) ;1440 — 1456.
2 Laporte S, Mismetti P, Décousus H, et al. Clinical predictors for fa-
tal pulmonary embolism in 15,520 patients with venous thromboembo-
lism: findings from the Registro Informatizado de la Enfermedad

TromboEmbolica venosa ( RIETE) Registry[ J]. Circulation, 2008,
117(13) ;1711 - 1716.

3 LeeS, Jeong H, In K, et al. Clinical characteristics of acute pulmo-



PEERSEY: 20144 18 7% 1

nary thromboembolism in Korea[ J]. Int ] Cardiol, 2006, 108 (1) :
84 -88.

Wb E B AR By 181 45 FiF L A A 2R AE 19 I PR A R
[J]. L¥#EE=2,2009, 32(7) 575 - 578.

Torbicki A, Perrier A, Konstantinides S, et al. Guidelines on the di-

$ 17 .

eral practice database[]]. Int J Epidemiol, 2011, 40(3):819 -
827.

Mraovic B, Hipszer BR, Epstein RH, et al. Metabolic syndrome in-
creases risk for pulmonary embolism after hip and knee arthroplasty
[J]. Croat Med J, 2013, 54(4) :355 -361.

agnosis and management of acute pulmonary embolism; the Task 10 Wolpin BM, Kabrhel C, Vamaso R, et al. Prospective study of
Force for the Diagnosis and Management of Acute Pulmonary Embol- ABO blood type and the risk of pulmonary embolism in two large co-
ism of the European Society of Cardiology( ESC) [J]. Eur Heart J, hort studies{ J]. Thromb Haemost, 2010, 104(5):962 ~971.
2008, 29(18) ;2276 - 2315. 11  Enga KF, Brackkan SK, Hansen - Krone IJ, et al. Cigarette smok-
AR E2 MR 4 4. iR EIEN 2 58T (& ing and the risk of venous thromboembolism: the Tromsg Study[]J].
K[ 1], PR FINR 44,2001, 24(5) ;259 - 264. J Thromb Haemost, 2012, 10(10) ;2068 ~2074.

B, mES R R, B iR H 32 FIEK 12 Kezban OS, Ali NA, Umran T, et al. Is obstructive sleep apnea

WA A T]. P E PR 5 76 8 W A2Rk, 2006, 5(5) :345
-348.
Clayton TC, Gaskin M, Meade TW. Recent respiratory infection and

risk of venous thromboembolism; case — control study through a gen-

(A5 A4 2013 -09 -23][ AL %4 #ma

syndrome a risk factor for pulmonary thromboembolism? {J]. Chin
Med J (Engl), 2012, 125(20) :3712 -3718.

* #]

R R IR TR 112 ] SE R ROR WLEE

%’ %%—%’

FRIE, FIL

HFW(1965 - ), 35 DA i , AT B, BFGCHT 14 - e SDRIBLGISMEHIG BRBFST . E-mail - astan369@ 126. com
BRI (1973 < ), 38, K¥ARY, B2 ok EWRRSLA: B EAE BRI, 7557180 WETAMPHIRT S o E-mail lym70518@ sina. com

HFE, RAW, FFA, KEHE, ¥

HTH : KFENREIIGHARTE LRI (45 KB 112308)
FER A 546100 Y il AR EEBEIF IR E A SbRE

fEH A

EIRMEA

[HE]

BERRBRFAREST EBEST . HER

Be HTEEETRBTFARAMNABR. & XK 200806 ~2012-12 B EMAT 2K
112 il F ARG AL, K17 ARBR BRI 5 41, SAUIRITTER 6

1, SR 53 DI 59 ], BRI INuRER DI 42 4], RSB 100% . i KEFRBRFRE -T2
RFART &, MIERFR, REEBR IKER, AR

[x@im] BH; FRBEFR, ZEFHR
[hESHES] R61 [IXEERINFE] A [XEHS] 1674 -3806(2014)01 -0017 - 03

doi;10.3969/]. issn. 1674 —3806.2014.01. 06

Cosmetic results of modified endoscopic thyroid surgery: report of 112 cases

HUANG Zi-tuan, LIANG Yong-

ming , LI Chang-ming, et al. Laibin People's Hospital, Guangxi 546100, China

[ Abstract ]

Objective To explore the application effects of endoscopic thyroid surgery. Methods  All the

endoscopic thyroid surgeries carried out in Laibin People’s Hospital from June 2008 to December 2012 were retrospec-

“tively analyzed. Results  All endoscopic thyroid surgeries in 112 cases were successful, including thyroid tumor re-

moval in 5 cases, partial thyroidectomy with unilateral lobe removal in 6 cases, partial thyroidectomy with hilateral

lobes removal in 59 cases, and partial thyroidectomy with removal of unilateral lobe and isthmus of thyroid gland in 42

cases. The patients’ postoperative satisfaction was 100% . Conclusion Comparing to traditional thyroid surgery, en-

doscopic thyroid surgery has advantages of mild pain, rapid recovery and satisfactory postoperative cosmetic results.

[ Key words] Endoscope;

Thyroid surgery; Cosmetic result



