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Comparison of clinical characteristics and living conditions of patients with
pulmonary embolism under different body mass index
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Abstract: Objective To explore the clinical characteristics and survival status of patients with pulmonary
embolism under different body mass index (BMI). Methods A total of 96 patients with pulmonary embolism
were selected as subjects, and divided into obese group (BMI=28 kg/m?®, 27 cases), super-recombination
(24 kg/m*<<BMI< 28 kg/m’,33 cases) and normal group (18 kg/m*<<BMI< 24 kg/m?*,36 cases) according
to BMI. The incidence of clinical characteristics, hemoglobin and hematocrit levels, survival rate after 1 year in
the three groups were compared. Pearson’s method was used to analyze the relationship between BMI and inci-
dence of clinical characteristics,hemoglobin and hematocrit levels,and survival rate after 1 year. Results The
incidence of cough,fever,dyspnea and chest pain in the obese group were significantly higher than those in the
normal group,and those in the obese group were significantly higher than those in the super-recombination
group,with statistically significant differences (P <C0. 05). The hemoglobin and hematocrit levels in the obese
group and the super-recombination group were significantly higher than those in the normal group,and those
in the obese group were significantly higher than those in the super-recombination group, with statistically sig-
nificant differences (P<C0. 05). The 1 year survival rates of the obese group,the super-recombinant group,and
the normal group were 69. 23%,75. 76% and 88. 89% respectively, with statistically significant differences
(P<C0.05). BMI correlated with the incidence of various clinical characteristics, hemoglobin and hematocrit
levels,and 1 year survival rate (r =0. 344,0. 551,0. 468, —0. 613). Conclusion The higher the BMI is, the
higher the incidence of cough,fever,dyspnea and chest pain in patients with pulmonary embolism, the higher

the hemoglobin and hematocrit levels,the lower the survival rate are.

EEB N 07 L, WD, BRI RGP TS



e 2788 B EF 5K 2019 4 10 A% 16 %% 19 # Lab Med Clin, October 2019, Vol. 16, No. 19

Key words: body mass index;

itk ZE R AR LA B T 0 Bk R G 5l O B I AR
B BN bk Bz H A S H BE ZE 3 SR Bk il 4G 2 A
I W% 2y B e s o I PR b A0 M il A 2 0 3, M i
FEFARZ W, Wit M LR ZZRMEKREm, A
F T b B A L ) AR R [ 3R G il A 2E R
I3 I F 5 245 R 25 AR K, 1 AT I 1 DA T O 2 i
T R ST IE S, MR T 4R E (BMID B s 4 4
Tl A FE 4 95 50 (H B R 56 T BMI 5 i 42 2 /R
I R AR B 26 A7 8K 50 1) A DG B 5 45 20, B Ik, AR
FELL 96 il i € B M AR 9T 6 4L BT T AN Rl BMI
it 1 S £ 3 T I R R 1 5 A A AR
1 #R5H%E
1.1 — %R HH 2016 4E 1 A E 2017 4E 12 AT
Ve ZE A I R 2 I R KT S e IR 5 S JE B 2R R K
v T R B B O AR B2 AZ VR YT 1 96 49 il A4 2E AR
BTG HEBR A FF R I, 0 L A
MEIIRERR . 208 BMILK A 4 o R e 4
(BMI=28 kg/m”) . i# # 41 (24 kg/m® << BMI<C28
kg/m®) FIIE 4 41 (18 kg/m*<<BMI< 24 kg/m®), 4}
B 27.33.36 i, AEREAL I 15 B, % 12 ;73
(40.27£3.66) % s A W MH L& 10 6], & IF i L& 7
Bl A IR 6 ) A E AL 55 17 B, 4 16 5 F
BJ(41.3243. 50 % s AW L& 12 B, 6 I = i 8
Bl & IR 5 s 1E R 4l 5518 fi, & 18 il F
(40,1843, 48) & s AW 2 & 9 B, & IF w7
B & IR IR 6 . 3 2 H A A P A B e A —
MR AL, 22 R RS T X (P <<0.05) , HA AT b
e, A BEYARES SRR, I8 EMERE
P AW 5T 2 5k i A AR R K A R T I B M LT T
i} B B A0 3 2 51 s b IS 1A T
1.2 vk M E B4 B s 40 A A RN TT 4
J DUR A R B A6 A8 35 A I 21 8 1 RET 40 i L
ZAK 1 SR I AT R O R AT I R X | e
RAR IJFESHIEM N P XETRE 1 HFE
1.3 PR 3EAr A 3 4 H E Wk & B I IR
SE BRI (9 & AR R LT8R 1 RTET 20 0 L 25 KO DA
1AEJ B LE A7 R, 3F 6 JH Pearson A 56 43 #r 1 2 #r
BMI 5 DL FFEARIIAH G R R,
1.4 Siitsphb B SR SPSS19. 0 48 #4447 %k
oAb B0 K Bt 2E 4y M. B OE A 4 A 0 T R ORE A
xts Fon AR R O 25001, Z 418 b i
A H B R SNK-q K5 565 1F 55098 R LB 5 ol A 4 R
FoR AR LR o K5, 2 4l Ta) v i) 5 41 b A
K Fisher WUIREZ D E B AR LR Ka-

pulmonary embolism;

clinical features; survival status

plan-Meier £ 3%; #H 3¢ 43 #f 5k H Pearson #H ¢,
PIP<C0.05 N ZESAGIFEX.

2 & R

2.1 3AHBEXSMIGREIR LA FLE EREY 8
T2 WKL R A TR TR X R B R A R I T OE
W2, ELE 2 R0 L A A IR PR HE L R A A R R
Wi s TREA, 25 8A 502 8 X (P<<0.05),

W1,

R1 SHABRERMERRALZERLE2(%)]
B n AN S K IWF: 137 ] 3 1 95
JERELR 27 21(77.78)  14(51.85)  14(51.85) 10(37.04)
B 33 15(45.45)  11(33.33)  9(27.27)  6(18.18)
EHA 36 925,000 7(19.44)  4(11.11)  3(8.33)
X’ 5.793 5.024 4.876 5.554
P 0.012 0.025 0.032 0.018

2.2 3 41 E M LR 2D 40 L 2R K R
P N0 2H L R 2 A 0l 20 B P RITL 40 i LL 25 K R
2 5 1 OE AL N Bk A B i T B RN AT 40 i B 2 K
S TR EA, ZF AR L (P<<0.05),
3% 2,

£2 EAREMNIBEMIBMIERKELE (T +s)

215 n 41 & H (g/1) LM LA (06D
A Ji: 1 27 132.0848. 24 40.05+3. 71
HEEA 33 124.92+6.79 37.4243.06
EHA 36 117.68+7.11 35.34+3.32
F 5.381 4. 602

P 0.021 0.038

2.3 3HEH 1 HFREFRLE IEHH. HEH
VARJE A W AR T IE & 41, e 1 4F 5 12k
RN BMTEEN, ZRWASITEE X (P
0.05)., MW.% 3.

3 SHEE 1 FRNERERILE

Eigl]| Bt 175 N HL ) A AE NEL G LR EAGD)
JIE JHE 4 26 18 69. 23
4 33 25 75.76
IEHH 36 32 88. 89
x? 4.214
P 0.043

2.4 BMI 5 HAb¥E+rm0M K  Pearson A 3& 4
Mraf i B, BMI 5 £ Fiiifi IR R B0 & R (r=
0.344) , MK K (-=0. 551) F1 4T 240 i 1t 25 7K F



A E 50K 2019 4F 10 A% 16 %% 19 4

Lab Med Clin, October 2019, Vol. 16,No. 19

» 2789 -

BIEMEG=0.468). 5 1 £ 5 iYL 77 R 82 &
(r=—0.613),
3 4 it

I R B s . & B BMI 8 3% HIE R 45 5]
30,6581 12, 0% . HARAL T 3G Fa 34, fi % BMI 1y
B, Bl A E 1) K 5 R T, fl i R E TG
BRI R 2 B, L2 W R 612 I TR TR A I A
TRIT IS ] BUR R R B R B . A R BMT S
Jiti A4 FE 8 2 I TS A — 8 B AR OCOC & L B A W
BB 456 . IR 3R 3 AN [6] BMIT 5 fili 42 € B & 09 11 IR
SRR R KR,

A SO R L 3 2H HR A I L R A T R
W 9 e AR LR, 22 AT et (P <<0. 05)
P&~ BMI sy , il i 2 £ 3 R0k L & B L WP I R e g
I I A R e L 4 BT D I Ol B A BMIL R i, LA B
Iy M RRURR ™ i, 5 By ) SR IR 4 v L e 49 JRL it R
JE DA PR T L B A7 PR AT R) R, AR i A S
fiE . DT HE I 1 il 38 /<0 1) B s A 19 R 2B KU L R B0 4%
Ffrilfe PR 2R B A & A= 3 v 1 L 3 A AS I 5 1 B 4
W SR L3 2H R Y I £ AR R 2T A0 ML 2 KO E A
22 A G 3 L (P <0, 05) , 78 BMI #55 , i
EE Tl (AR = R EARE N S =R
THEE T BMI i, A8 107 5 n, =& 40 1 % Ig i 4
PR T RORE B2 A L I R 68 V5 B 38, 45 5 s AR 4l
PN 1B I a2 - AR R AR

T L B8 24 P 2 W DR 136 7 M A 2E 1 32 2 Oy 5K
BMI =5 A fii #4: S £ 257 DRI X 2 e 5 245 ) A 25 S E » 1
Al e ATAMEEFEAR R E I VE ORI RS R,
B SR G IE % BMI R 3 R B D 1 B 2
Wy, 20 2%, TCVE AR B T A S ELRRCE R R R
W K2 PRT S 6 9 25 A 2 238 By, 21 4 B be 25 K P B
T 21 200 T 1 25 2 M A 26 5 ) fe B TR 3% TR Ot S
(10 22, A6 T RUBS 38t AR5 A B S R, 3
HEHE VAR NEARILKR, ZRARITFEL(P<
0.05) , BAHT BMI i , fili 14 98 M 35 A A7 R BIG, (A
WEFE R 2% 18 09 N8 W 3 A AR BMI ¥4 i &
F AR BT 1 0, DRt , 75 3 — 2D B SE

g5 L ik , BMI iy, fili 4% 28 28 5 4% A Il R 36 81
R et S = AR A = I FAR ) = =y
A7 3R I R 1 8 9Z0m DA EE A

2% Uk

C1] PNARMG. 4608 1k BH 2 T il 05 220k om0 4 G I IR R 2%
M. E 22538 ,2015,21(22) :4213-4216.
[2] LINL L,HERTAN L,RENGAN R,et al. Effect of body

(3]

(4]

[5]

[6]

[7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

mass index on magnitude of setup errors in patients trea-
ted with adjuvant radiotherapy for endometrial cancer
with daily image guidance[ J]. Int ] Radiat Oncol Biology,
2012,83(2):670-675.

Y RGN DE AN N AR S E o o <o p e |
F M Caprini [fiLF: U A 22 09 000 (LT ], PR E
4 5,2017,97(10) : 755-760.

BUM J L,KEUN H K,BONCHO K,et al. Prediction of
body mass index status from voice signals based on ma-
chine learning for automated medical applications[J]. Ar-
tif Intell Med,2013,58(1) :51-61.

TR VF/ANE A 8 A5 8 T I i i A S A8 5 I DR
fIE K G 43 B [T, A8 45 R R p g 2% 75, 2018, 41 (11) »
863-867.

PRI, B0, BRI, 4. Lo A6 5 R R U 0 A e e S AE 5 4R
iR AR BOR G 52 ] ). B K B 2%, 2014, 42 (18) . 2257-
2259.

WO o S04 XA AL 287 I O A I A ZE AE T 1 I IR
o AR B fE AR B LD e R i Rk 2 A 2018, 18 (9)
1597-1599.

MRS B TR RO K L R A= DI DR P AR TE AR OGS
B &R 43 (D], G 0L ZBER K%, 2014,

ZH X,ZHU Y,XU H,et al. The influence of body mass
index and gender on coronary arterial attenuation with
fixed iodine load per body weight at dual-source CT coro-
nary angiography[J]. Acta Radiologica,2012,53(6):637-
642.

B D5 B R A A S DR A PR 3R R il
G20210A 78 F1 FVL 5878 %k Jifi #4: FE (9 12 W B 11 1
(1], E A4 5, 2016,36(5) : 1136-1139.

KUO W H,JIAN D W,WANG T G.et al. Neck muscle
stiffness quantified by sonoelastography is correlated with
body mass index and chronic neck pain symptoms[J]. Ul-
trasound Med Biol,2013,39(8):1356-1361.

FH 2 95, 075 )R8 A i ZE Y fe B R R PSR [T . 5
L i i 16 A7 5 2% 3. 2017, 25(2) :50-52.

KIM C H,LUEDTKE C A, VINCENT A,et al. Associa-
tion between body mass index and response to a brief in-
terdisciplinary treatment program in fibromyalgial J]. Am
J Phys Med Rehab,2012,91(7) :574-583.

BIDSTRUP P E,DALTON S O, CHRISTENSEN ], et
al. Changes in body mass index and alcohol and tobacco
consumption among breast cancer survivors and cancer-
free women:a prospective study in the Danish Diet,Canc-
er and Health Cohort[J]. Acta Oncologica,2013,52(2):
327-335.

Clicfs B 31 :2019-03-29 & 18 H 3 :2019-06-16)



