+ 1708 - BREFHER2012F7TAFIEE 144

Lab Med Clin, July 2012, Vol. 9,No. 14

.- ¥
fiie EiR12 Kimi2 26 BllG K5

(N BEEET P CERFRAF 617067)

[(FWE1 BM RS HEERBLFILRE . RGMEEG RS, AERKR BT E BRLE, Fik
R AT 26 Bl S BRI AE B I R AR RS L. RIR RS REMASN., R HAEET LRERY
BB A REEMNHAERYG R RNAREARE ;M ERBERE, ERSHF . L2 HFH; G- MEREBEZ
TH#EEGERERIL, it MR EGAR. TR AEERELE FANAMEESLREGAR. B
RFFHFREE ARGHL FAT BRI F.

(XAl MR, Wy AT

DOI: 10, 3969/j. issn. 1672-9455, 2012, 14, 013

R
MEARED A XEHS:1672-9455(2012)14-1708-02
Clinical analysis of misdiagnosis and missed diagnosis on pulmonary embolism in 26 cases CHENG De-zhong (Depart-
ment of Respiratory Medicine » Panzhihua Central Hospital » Panzhihuan,Sichuan 617067 ,China)

[Abstract] Objective To discuss the normal reason of misdiagnosis and missed diagnosis on pulmonary embol-
ism,and improve cognition and diagnosis of pulmonary embolism to reduce the misdiagnosis rate and mortality rate.

Methods
Results

We retrospectively analyzed the clinic data and misdiagnosis reason of 26 cases with pulmonary embolism.
The misdiagnosis and missed diagnosis cause of pulmonary embolism was mainly because of doctors’ lack of
knowledge and limited conditions of medical equipment. Excess symptom ,no specificity of clinic feature, complica-

tions of cardiac and pulmonary disease induced misdiagnosis and missed diagnosis of pulmonary embolism. Conclusion
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Enhancing cognition for pulmonary embolism and raising early diagnosis of suspected cases and high-risk group

could increase diagnostic accuracy and success rate of early emergency treatment.
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