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Abstract: Objective To systematically explore the risk factors for complicating pulmonary embolism
(PE) in the patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods
The literatures of case-control and cohort studies on AECOPD patients with complicating PE published in
CNKI, Wanfang Database, VIP Database, Chinese Medical Journal Full text Database, PubMed, Embase, Web
of Science and Medline were retrieved from January 1,2015 to May 11,2024, The experimental group consisted
of AECOPD patients with complicating PE, while the control group consisted of AECOPD patients without
complicating PE. After the literature screening and quality evaluation, the statistical analysis was conducted by
using Stata/MP 18. Results A total of 21 articles were finally screened out,including 10 case-control studies
and 11 cohort studies. The Meta analysis was conducted on 17 articles,including 17 influencing factors. The re-
sults showed the lower limb edema,developing syncope/coma,deep vein thrombosis of the lower extremities,
chest pain, complicating diabetes, operation history/fracture history within 6 weeks, increased monocytes
count,increased monocyte/macroplatelet ratio, decreased macroplatelet count, time in bed =3 d, time in
bed =7 d,increased pulmonary artery pressure,decreased partial pressure of oxygen (PQO,) ,increased fibrino-

gen level,increased D-Dimer level and decreased interleukin (I1.)-38 level were the risk factors for complica-
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ting PE in AECOPD patients (P <C0. 05), partial pressure of carbon dioxide (PCQO,) did not serve as a risk
factor for complicating PE in AECOPD patients (P >>0. 05). The subgroup analysis results showed that the
proportion of Corona Virus Disease 2019(COVID-19) outbreak time slot had an impact on the Meta analysis
results of D-Dimer, while the proportion of male patients and the type of study (case-control study, cohort
study) had little effect on the Meta analysis results of D-Dimer. Conclusion The results of this study showed
that developing lower limb edema,developing syncope/coma,developing deep vein thrombosis of the lower ex-
tremities,developing chest pain,complicating diabetes, operation history/fracture history within 6 weeks,in-
creased monocytes count,increased monocyte/platelet ratio, decreased macroplatelet count,time in bed =3 d
or =7 d,increased pulmonary arterial hypertension,decreased PO, ,increased fibrinogen level,increased D-Di-
mer and decreased 11.-38 level are the risk factors of complicating PE in AECOPD patients. Paying attention to

the changes in relevant risk factors is beneficial for AECOPD patients to prevent and early identify the occur-

rence of PE,and improve their quality of life.
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Lp(a) NT-proBNP.PLT/TBIL 5@ % PCl Gl RERM LR

w R ERAS.E O H KR RmaE
LEREAZEEHTRMES —ERSaEAF, TR 40006052, TR THUAKRARER S 0E R]FH,
TR 40005033, EREH SEFEHEIRMES —ERAHAEFA, K 40006054 EREH SHF 4
FRWES —ERESHA, TR 40006055 TREH SHFEHZRMEFH — ERihft, F K 400060

 E.BHH KR ES allp(a)].N K3 B & A 4 Ak (NT-proBNP) & o s 48 3+ 2/ & 2 4 & e fh
(PLT/TBIL) %t & & % £ & B AR F RN E 57 (PCD JG 16 R 45 By ey TR AL, ik £ 2021 % 6 A £ 2022
FR2ALETRELZSEHFEMES —ER/FPCIH 45 A B SR ELFANKRE, B EREMEET R
ELZEEHZEMES —ERAR G IREMEES 110 FI4EA T BA, LN EE 5 3T B bk Lpa),
NT-proBNP /K-F & PLT/TBIL; 3 WKL P7 A & & #4171 FR7 . REB L PCl B GRS By A% R R
WA R R R, IR E R/ RIFAFER T RAW R TH; KA %2 B & Logistic @A 5 M &% & F PCI
Je B R B YR B & e d 2R & TR AE(ROC) W1 & 5 #7 Lp(a) NT-proBNP . PLT/TBIL ¥ 3 % 3 7 B
S BoREHFPCIELEAFROTAMNMEL, R SxBatat, WM hF Lpa) NT-proBNP K -F %
PLT/TBIL 34 & (P<0.05), A RRMA0E Lpla) NT-proBNP K-+ & PLT/TBIL ¥ 2 & T4 A R4
28 (P<C0.05), % B % Logistic @@ a4 R 27, ik Lp(a) K-FH & NT-proBNP K& -F 4 & ,PLT/TBIL
AHEH LR HmELEPCIELEAREN AR R X (P<0.05), ROC X »# %R 2 +,Lp(a) NT-proBNP,
PLT/TBIL % & 3 RABEAFRMNAESHmEF PClELEARR A EME T @MRAUC) 2 % 4 0. 865,0. 878,
0.847.0.962,Lp(a) NT-proBNP.PLT/TBIL B4& M # AUC & F Lp(a)(Z=2.526,P=0.012) ,NT-proB-
NP(Z=2.411,P =0.016) ,PLT/TBIL(Z = 3. 385, P <C0. 001) S F fa @l #) AUC, &it ik Lp(a) NT-
proBNP K F & PLT/TBIL 5 B % &% PCl Gl A& A RREA X,3 RIGARFELAS B S mHE L PClLE G KL
By R B 6 TR R BT
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Relationship of Lp(a) ,NT-proBNP,PLT/TBIL with clinical outcomes
after PCI in coronary artery disease’
HUANG Wei' .GUO Xiaoshu™ sHUANG Xia® ,YANG Lin' ,XIE Lijuan’

1. Department of Cardiology sthe First Affiliated Hospital of Chongqing Medical and Pharmaceutical
College ,Chongging 400060 ,China ;2. Department o f Cardiology ] iulong po District People's
Hospital ,Chongqging 400050,China ;3. Department of General Medicine sthe First Affiliated

Hospital of Chongqing Medical and Pharmaceutical College ,Chongqging 400060,China ;

4. Department o f Medical Affairs the First Affiliated Hospital of Chongqging Medical and
Pharmaceutical College ,Chongging 400060,China ;5. Department of Blood Transfusion ,
the First Affiliated Hospital of Chongqing Medical and Pharmaceutical
College ,Chongqing 400060 ,China

Abstract; Objective To explore the predictive value of lipoprotein a [Lp(a)], N-terminal pro-B-type na-
triuretic peptide (NT-proBNP) and platelet count-to-total bilirubin ratio (PLT/TBIL) for the clinical out-
comes after percutaneous coronary intervention (PCI) in coronary heart disease. Methods A total of 145 pa-

tients with coronary heart disease undergoing PCI in the First Affiliated Hospital of Chongging Medical and
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