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Abstract; Objective To investigated the clinical characteristics, risk factors and treatment of patients with pulmonary thromboembo-
lism(PTE) and lung cancer(LC). Methods From January 2012 to June 2007, Clinical characteristics,risk factors and laboratory ex-
aminations and treatment of 45 patients of LC with PTE were retrospectively analyzed in the First Affiliated Hospital of China University
of Science and Technology. A total of 45 cases were used as control subjects. Results The patients with PTE and LC exhibited a high
incidence of unexplained dyspnea(75.56% ) Thirty cases of 45 patients of lung cancer with pulmonary thromboembolism were adenocar-
cinoma (66.67% ) ,39 cases were stage Il[-IV (86.67% ). Laboratory examination showed the patients with both PTE and LC exhibited
higher D-dimer than those with LC only( P <0.05). D-Dimer >500 ng/ml,adenocarcinoma,stage IlI-IV were the risk factors of LC with
PTE. All of them received low molecular heparin anticoagulation therapy. Conclusion The common pathological type in patients with both
LC and PTE was adenocarcinoma. Most of the patients were advanced LC. The common clinical manifestations was unexplained dyspnea
level of D-dimer. Anticoagulant therapy with low molecular weight heparin was important for the survival of those patients.
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