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Abstract

Patients with pulmonary embolism may have no definitive predisposing factors for thrombi. The clini-
cal entity of chronic pulmonary embolism is also uncertain. This study clarified the clinical characteristics
of pulmonary embolism without definitive predisposing factors. During the last 10 years, 36 consecutive
patients were diagnosed as having pulmonary embolism (mean age 61 years, female 75%).

Twenty-four patients (67%) had definitive predisposing factors (“definitive” group). Patients without
definitive predisposing factors had the following characteristics. The onset of symptoms was out-hospital
and insidious. The main symptom was exertional dyspnea without acute episode compatible with an em-
bolism. In four patients (33%) there was a delay of over 2 years from the onset of symptoms to the
diagnosis. Three patients had been treated for depression. Thrombolytic therapy caused an inadequate fall
in mean pulmonary artery pressure from 41+11 to 24 +8 mmHg and in three patients it remained over
30 mmHg. Deep vein thrombosis were found in four of nine patients in whom venography were per-
formed 10 days after thrombolytic therapy, but only one patient showed thrombus in the “definitive”
group. During the convalescent stage, all patients were treated with prophylactic warfarin. Home oxygen
therapy was indicated in three patients and an inferior vena caval filter was implanted in two patients.

One third of patients with pulmonary embolism in our institute had no definitive predisposing factors.
In these patients, even with thrombolytic therapy, recovery of pulmonary hypertension was often insuffi-
cient and deep vein thrombosis persisted. Clinicians should be aware of this disease to avoid undue delay
in its diagnosis.
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Table 1 Patient characteristics

Varieties

Definitive predisposing factor

Without With
(n=12) (n=24) p value

Age (yr) 62+12 609 NS
Gender (female) 75% 75% NS
Mode of onset

Acute episode compatible with an embolism 1(8%) 19 (79%) <0.001

Collapse 0 16 (67%) <0.001

Exertional dyspnea 12 (100%) 521%) <0.001

In-hospital 0 20 (83%) <0.001
Duration from onset of symptom to diagnosis

<3 days 1 (8%) 20 (83%) <0.001

1-2 weeks 4(33%) 4(17%) NS

1-2 months 2(17%) 0 NS

3 months-2 years 1(8%) 0 NS

2 years= 4 (33%) 0 NS
Previous history

Obesity 5(42%) 12 (50%) NS

Hypertension 4(33%) 6(25%) NS

Diabetes mellitus 0 2 (8%) NS

Depression 3(25%) 0 NS

Trauma to lower extremity 2 (17%)* 1(4%)" NS

Stroke 2 (17%)¢ 1(4%)* NS

Renal infarct 1(8%)¢ 0 NS

Chronic lung disease 1(8%) 1(4%) NS

Cancer 0 12 (50%) NS

Left-side heart failure 0 2 (8%) NS

Prolonged immobilization 0 2 (8%) NS

*Without surgery or prolonged immobilization, ‘episode separate from pulmonary embolism, “episode within one month of pulmonary embolism.

D-dimer, protein C, protein S, antithrombin III % 7] §& 7 fR

DRFE LD, wihb MBRERICHE) ZRHRERE
DHTH Tz, FNHEFEIIEREZ - 2BER LR
o 72h%, diffuse type DHEIUE RIS FH S = 1 61
2D 1IN YA U HUR 1gG B EME
214 LEERR LS, 32 ABROBRETIIERET
Harris D7 V¥ 4 ) €V HREREE DB WTETE % i
AR/ & WA

2. BHARMERFLAFNE & L OFHENARE (Table 2)

TR OBIRM B R EMEIMFRTEZRO %
Mo lohs, FHRMBIIRE I HERSHER LA
BIIEETH o7z 41£11vs 32111 mmHg, p<0.01).
TR CHWE ICEYMBIRESRETRETH o 72
11 Bleh 7 Bli% 40 mmHg LA ETH o 7-.

EBHEA O BIIR IMEL R AAFIBE L, ABAFEREASEREREIC
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HLAZFIKMETH o7 (76.7£18.2 vs 86.9114.2
mmHg, p<0.05). B OMEIIRTEL L, BAHERF
1316+3mmHg £ EF{L LD L, REAMERTIZ
24+8 mmHg & T4 CIZET ¥4, 30 mmHg LA LD
% 3 Bl 7.

3. RERERARMAS DEIERA

BRERE D 8 Bl IC A EREZRTAR T 10 H B ICTHRHE
BRES % MifT L7=2%, SHEICHT LA 16 13%) D
AR MARSE % 3R 72, —F, ANHHETIETF
¥ 10 BEIC 9 BICHEIT L7225, ZWi4H, 278
H, 9 HH, 13 B BIIHAT L7 4 Bl (44%) TEREFEIK
M % 52 72 (Fig. 1).

4. F # (Table 3) _
AR TIZ 262 MEAICETE L, BHEFHETIE9
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Table2 Comparison of Pao2 and mean pulmonary artery pressure (PA) between the two groups

Definitive predisposing factor

Without With

(n=12) (n=24) p value
Pao2 at diagnosis (mmHg) 53.2%£18.1 49.0%+12.3 NS
Pao: during chronic phase (mmHg) 76.7£18.2 86.91t14.2 <0.05
Mean PA during acute phase (mmHg) 41+11 32+11 <0.01
Mean PA during chronic phase (mmHg) 24+8 16+3 <0.05

. With O Without
thrombus™~ thrombus

Without —.——8—’-@.—%—0—
Definitive
predisposing
factor

_O_O_O_CB_O_
0 7 14

Days after diagnosis

Fig. 1 Incidence of deep vein thrombosis with venography

In patients without definitive predisposing factors, thrombosis
was found in four of nine patients, whereas only one patient
showed thrombus in the “definitive” group. The X axis repre-
sents the time between venography and the diagnosis of the
pulmonary embolism.

Bl 38%) HFELL7-. EBRPTFH BB b RE
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TRCER IR R TR A R AR AR ASEEBE S h
7=.

Table 3 Prognosis and treatment during chronic phase

Definitive predisposing factor

Without With
(n=12) (n=24)
Death during acute phase 2(17%) 9 (38%)
Death during follow-up 0 5(33%)
Treatment during chronic phase
Chronic anticoagulation 10 (100%) 5033%)
Home oxygen therapy 3 (30%) 1(7%)
Inferior vena caval filter 2 (20%) 0

fERFl 2 42 %%, & (Fig.3)
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Lotz

£ =
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WL, UTORLZ-BREBE*ETHILIREN
7.

1. & R
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RYFIEL%R L, EREL LTOAELEIE Y — FIZ
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Fig. 2 A patient with pulmonary embolism who had been treated with an elastic bandage for lower extremity trauma with-

out surgery or immobilization

A Elastic bandage was rolled around the right knee on admission.
B: Venography showed thrombus at the right deep venous system.

Fig. 3 A patient with pulmonary embolism who suddenly died

A : Fresh and organized thrombus was observed at the elastic pulmonary artery.
B : Intimal proliferation and medial hypertrophy observed at the muscular pulmonary artery.
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