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Epidemiological characteristics and clinical manifestations of pulmonary embolism in the Tibet region
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[Abstract] Objective To explore the epidemiological characteristics and clinical manifestations of pul-
monary thromboembolism (PTE) in the Tibet region,aiming to enhance the understanding of this condition
and improve its diagnosis and treatment. Methods Detailed medical records of 171 patients diagnosed with a-
cute PTE from January 2012 to December 2023 at our hospital were collected. The epidemiological data, risk
factors,and clinical symptoms of the patients were analyzed to identify and summarize the epidemiological
characteristics and clinical manifestations of PTE in high-altitude areas. Results (1) Of the patients,138 were
Tibetan (80.70%) and 33 were Han (19. 30 %), which roughly matches the local population distribution. The
average age was (52, 91£16. 24) years,and the overall age of onset was younger compared to other regions in
China. Among those aged 18 to <{70 years,there was no significant increase in the incidence of PTE with age.
However, those over 70 years old accounted for 21. 05% ., which was significantly higher than other age
groups. (2) The average altitude of the patients in this group was (3 770. 85469. 52) meters. The proportion
of PTE cases at altitudes of <1 000 m,1 000—2 000 m,2 000—3 000 m,3 000—4 000 m,and =4 000 m were
4.09%,2.34%,2.92%,56.14% ,and 34.50% ,respectively,suggesting that altitude may be closely related to
the prevalence of PTE. (3) The patients with high-altitude PTE had unique underlying disease risk factors,in-
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cluding pulmonary infections, hypoproteinemia,lower limb thrombosis, pleural effusion, polycythemia, hyper-
tension, heart failure, high-altitude heart disease, tuberculosis, and fatty liver. (4) The analysis of the onset
months showed that March (23 cases) had the highest incidence,and May (7 cases) had the lowest. The dis-
tribution across seasons was relatively balanced:spring (30.41%) ,winter (26. 90%) ,summer (21. 64 %) ,and
autumn (21.05%). (5) The main clinical symptoms of PTE included cough, sputum production, chest pain,
dyspnea,and hemoptysis,with the highest incidence of cough and the lowest incidence of hemoptysis. (6) The
rates of cure,improvement, voluntary discharge,and death were 10.53%,77.19%,8.77% ,and 3.51 % ,respec-
PTE patients in Tibet

have unique epidemiological characteristics and clinical manifestations, which are closely related to the high-al-

tively. The improvement rate was high,and the mortality rate was low. Conclusion

titude environment. Early identification of risk factors and attention to monitoring clinical symptoms are of
great significance in improving diagnosis and treatment.
Clinical Characteristics; High-altitude
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