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[ Abstract]

with missed diagnosis of pulmonary embolism( PE) ,find out the possible diagnostic information,sum up experience,in

Objective To analyze the symptoms, signs and assistant examinations of aged syncope patients
order to reduce missed diagnosis rate. Methods According to disease condition, patients with diagnosed PE, re-
ceived anticoagulation therapy,including low molecular weight heparin calcium injection thrombolytic therapy with in-
travenous injection of urckinase and oral administration of the anticoagulant warfarin. Results The disease condition
was improved in 17 patients, all patients did not have syncopal attack. Conclusion In addition to consider common
cerebrovascular disease, it is necessary to improve the diagnosis consciousness of PE for aged patients when syncope
occurs. Routine examinations including electrocardiogram , D-dimer, color Doppler ultrasound,blood gas analysis , spi-
ral CT,pulmonary angiography can reduce the occurrence of missed diagnosis of PE.
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