e 688 WA E S 2026 545 A % 38 K% 54 Med ] West China, May 2026, Vol. 38,No. 5

cRE -

HErFREFLMEENEREZS T

KEXR SLRiE
O A2 AR 5 5K 8 B 5 M 5 i TR B 2 B K 5 100070)

[HE] BW RKAANTSRKREFAMAEEFOBEAFLEZAXELRE X, AR TEAZLTAMN ., FREKE
BEFE., AE MAKRBETRE EERESHAFHL 2018 F 10 A—2024 F 5 ARy al g = RE LMt E
(PE) % % 31 #l A% # 24 (PE4) ,MALA R B AR L A PEW 62 6 B HAF A BA(EPEA), KEBELE L WIER
FH O —BEILPEAGRE £ . 584235 % 2 M EZ20Ke S BER.FASI R RREEFL FREKR=2 h,
HABHE AR RS TR BENREE TETRATH. S EEAL(CCI000 ml) & Zhmh, FERALE S LE.F 5/ B
EEN/MEB FF; LR EhE mEBKALFE R (CUS) Ik CT ##%# & (CTPA) .t % 4 (HGB) .C B & &
8 (CRP) .8 & & (ALB) \B & 44 & ik (BNP) . WL45 & & I(TND .D-= %4k (D-DIMER) .4+ 4% % & R (FBGO %, £ A==
Logistic @A A M 23T = KREX A PEM BRI AEARR X, 2R XL ZAFEH X ROOMA A X453 T
FAREPEMRBAEEFARKS LM, HR 2T KRS PEMARBEE-FHA(2.19£2.01)d, 3T *KRJE PE
41 % % 5 # .CRP.D-DIMER # FBG K -F, " B R E A AFKEPEAG, ZF YA ALTFEN(P<0.05);3 7 =K
J& PE 44 HGB #= ALB K -F 44k PE 484&, £ F ¥ B A %3 5 & L (P<0.05 . H#(OR=2.233,P=0.020) ./ /& & %
(OR=1.187,P=0. 032) = ALB<35 g/L(OR=3.761,P=0.001) 23 & F R X 2 PEM L AEREA X, H&.7 85 &
Fe Ao ALB B &40 345 B ) 7 = KRG & 4 PE 4 ROC ¥ & F @ &40 95%CI 5 0. 803(0. 716—0. 890) , L& L H 90. 0%,
2t ANTAFARARAPEMNSAR L. B . S B RALEM ALBS35 g/L 23T ARG PEMRIAKRRE X, = K404
3 g = RE L PE BA— &6y FRmM1E,

[REIRY MAE;HT AL B ;58 IKEGhE; ~ B~ %E

[hE 45 EE]Y R563.5 [XaktrEB] A DOI:10. 3969/j. issn. 1672-3511. 2026. 05. 010

Analysis of risk factors of pulmonary embolism after cesarean section

ZHANG Yijie, DANG Binwen
(Department o f Respiratory and Critical Care Medicine s Beijing Tiantan Hospital ,
Capital Medical University , Beijing 100070, China)

[Abstract] Objective To investigate the clinical characteristics and related risk factors of patients with pulmonary
embolism after cesarean section, so as to facilitate early clinical identification, intervention and improve prognosis. Meth-
ods A total of 31 patients who developed pulmonary embolism (PE) after cesarean section in the Department of Respira-
tory and Critical Care Medicine and the Department of Obstetrics of our hospital from October 2018 to May 2024 were in-
cluded as the case group (PE group), and 62 patients who did not develop PE during the same period were randomly se-
lected as the control group (non-PE group). The clinical data of the two groups were collected, including: general condi-
tions; PE risk factors (age = 35 years old, pregnancy weight gain = 20 kg, multiple pregnancies, number of pregnancies
= 3 times, adverse pregnancy history, prolonged labor = 24 hours, assisted reproductive technology, pregnancy with
immune mechanism disorders, severe preeclampsia, postpartum hemorrhage (= 1000 ml) requiring blood transfusion,
postpartum infection, hyperlipidemia, preterm birth/fetal death in utero/vaginal assisted delivery, etc.); laboratory tests
(pressure venous ultrasound imaging (CUS), pulmonary artery CT angiography (CTPA) ., hemoglobin (HGB), C-reac-
tive protein (CRP) , albumin (ALB), B-type natriuretic peptide (BNP), troponin I (TND), D-dimer (D-DIMER) , fibrin-

ogen (FBG)). A binary Logistic regression model was used to determine the independent risk factors for PE after cesare-
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an section. The receiver operating characteristic curve (ROC) was applied to study the optimal critical value for diagno-
sing PE after cesarean section and the combined detection efficacy of influencing factors. Results The average onset time
of PE after cesarean section was (2. 19+2.01) days. After cesarean section, the age, CRP, D-Dimer and Fbg levels in
PE group were higher than those in non-PE group, and the positive rate of the incidence of postpartum infection were
higher than those in non-PE group, with statistical significance (P<C0.05). After cesarean section, the levels of HGB
and ALB in PE group were lower than those in non-PE group. and the differences were statistically significant (P <<
0.05). Advanced age(OR=2. 233, P=0.020) , postpartum infection (OR=1.187,P=0.032) and ALB<35g/L. (OR=
3.761,P=0.001) were independent risk factors for PE after cesarean section. The area under ROC curve and 95 % CI of
combined detection for diagnosing PE after cesarean section were 0. 803 (0. 716-0. 890), and the sensitivity was 90. 0%.
Conclusion Cesarean section is a high-risk factor for PE. Advanced age,postpartum infection and ALB<35g/L are inde-
pendent risk factors for PE after cesarean section. Triple joint detection has a certain predictive value for for PE after ce-
sarean section.
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Table 1 Comparison of clinical data between PE and non-PE groups after cesarean section
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