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Abstract: Objective To explore the high risk factors of acute non-large-area pulmonary embolism in elderly patients with ad-
vanced lung cancer.Methods The 220 elderly patients with lung cancer who were treated in Changsha Third Hospital from January
2016 to May 2019 were selected as the study objects. According to whether they had concurrent acute non-large-area pulmonary embo-
lism, they were assigned into lung cancer group and concurrent pulmonary embolism group. Statistical analysis was made of the inci-
dence of lung cancer patients with concurrent acute non-large-area pulmonary embolism. Single factor analysis was made of the rele-
vant influencing factors, and multifactor Logistic regression analysis was made of the risk factors. The investigation factors included
gender, age, body mass index (BMI), smoking history, operation history, pulmonary embolism history, pathological type, TNM staging,
central vein catheterization, adjuvant chemotherapy, hemoglobin, D-dimer, and carcinoembryonic antigen.Results  Among the includ-
ed 220 elderly patients with advanced lung cancer, 62 (28.18%) were complicated with acute non-large-area pulmonary embolism. The
results of univariate analysis showed that there were no significant differences in gender, age, BMI, operation history, pulmonary embo-
lism history, central venous catheterization, D-dimer and carcinoembryonic antigen level between the two groups (P>0.05); there were
significant differences in history of smoking (38.46% wvs. 61.54%), pathological type of adenocarcinoma (44.19% vs. 55.81%), TNM
stage 1V (43.42% vs. 56.58%), adjuvant chemotherapy (38.89% vs. 61.11%) and hemoglobin level<140 g/L (41.84% vs. 58.16%) The re-
sults of multivariate analysis showed that smoking history, pathological type, TNM staging, adjuvant chemotherapy and hemoglobin
were the risk factors for the concurrent acute non-large-area pulmonary embolism of the elderly patients with advanced lung cancer.

Conclusion There are many risk factors for the concurrent acute non-large-area pulmonary embolism of the elderly patients with ad-
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vanced lung cancer, and patients with long-term smoking, adenocarcinoma, high TNM staging, adjuvant chemotherapy and increased

hemoglobin should be alert to the occurrence of acute non-large-area pulmonary embolism. It is vital to strengthen the early screening

of pulmonary embolism, and give preventive anticoagulation treatment.
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