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Progress in treatment of acute pulmonary embolism

Abstract

LIU Yali, QU Xiaoxue, ZHANG Wei

(Department of Respiratory Medicine, First Affiliated Hospital of Harbin Medical University, Harbin 150000, China)

Acute pulmonary embolism (APE) is one of the diseases with high morbidity and mortality in China. Correct risk
stratification and treatment can effectively reduce mortality. This article summarizes the latest research progress
of APE treatment schemes (such as anticoagulation, thrombolysis, catheter intervention and surgical pulmonary

embolism resection) at home and abroad, so as to guide clinicians to choose appropriate treatment methods to

reduce mortality and improve prognosis.
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