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Risk factors for pulmonary embolism in patients with acute exacerbations of chronic

obstructive pulmonary disease and application of Caprini risk assessment scale
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Abstract: Objective To investigate the risk factors for pulmonary embolism in patients with acute exacerbations of chronic obstruc-
tive pulmonary disease and application of Caprini risk assessment scale.Methods A total of 153 patients with acute exacerbations of
chronic obstructive pulmonary disease from March 2018 to February 2019 in our hospital were selected as subjects, the clinical data of
patients were collected, and the occurrence of pulmonary embolism was counted and the risk factors were statistically analyzed. All sub-
jects were divided into two groups according to whether the Caprini risk assessment scale was used, and the patients in unevaluated
group received routine clinical intervention after admission, the patients in evaluation group were evaluated by Caprini risk assessment
scale and the clinical intervention guided by this result, the occurrence of pulmonary embolism of two groups was compared.Results  In
153 patients with acute exacerbations of chronic obstructive pulmonary disease, 30 cases developed pulmonary embolism, the inci-
dence rate was 19.6%. Single factor indicated that body mass index >25 kg/m’, diabetes history, previous venous thrombosis history,
lower extremity edema, bed time =7 d, blood carbon dioxide partial pressure <36 mmHg, D-dimer =500 wg/L, chronic obstructive pul-
monary disease (COPD) classification > Il in patients has higher incidence rate of pulmonary embolism, 27.5% (22/80),34.1% (14/41),
42.9 (9/21),44.1% (15/34),27.1% (23/85),36.0% (18/50),30.6% (19/62) and 28.0% (21/75), respectively, while those in patients with-
out the above-mentioned factors were 11.0% (8/73),14.3% (16/112),15.9% (21/132),12.6% (15/119),10.3% (7/68),11.7% (12/103),
12.1% (11/91) and 11.5% (9/78), the differences were statistically significant (P<0.05). Multivariate logistic regression analysis indi-

cated that patient’s body mass index, diabetes history, lower extremity edema, bed rest time, blood carbon dioxide partial pressure, D-
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dimer and COPD classification were risk factors for pulmonary embolism in patients with acute exacerbations of chronic obstructive
pulmonary disease. The incidence of pulmonary embolism in the evaluation group was 13.3%(11/83), which was significantly lower
than 27.1%(23/85) in the non-evaluation group (P<0.05). The hospitalization time of patients in the evaluation group was (17.6+4.9)d,
which was significantly shorter than (21.3+4.2) d in the non-evaluation group, and the difference was statistically significant (”<0.001).
Conclusions The occurrence of pulmonary embolism in patients with acute exacerbations of chronic obstructive pulmonary disease
is affected by mass index, diabetes history, lower extremity edema, bed rest time, blood carbon dioxide partial pressure, D-dimer and

COPD classification. Clinicians can use the Caprini risk assessment scale to evaluate patients as an effective intervention to promote

patient recovery.
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