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TPOMBOSMBOJINA JETOYHOM APTEPHU.
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Mocksa

Pabora mocpsieHa aHaMM3y KIMHUYECKHUX, JJAOOPATOPHBIX U MHCTPYMEHTAIBHBIX JaHHBIX MPU MAacCCHBHOU
TpoMO03MOonH NerouHoit aprepun (TDJIA) u moucKy MmyTed ONTUMHU3AIMY ee JUarHOCTUKU. [Ipennaraercs
anropuTt™ auarHoctuku TOJIA.

TpomOosMO0mHsI IETOYHOH apTepuu A0 CHX IOpP OCTaeTCs TPYIHO AMATHOCTUPYEMBIM 3a0o0jaeBaHueM. Mera-
ananu3 12 uccnenoBanuit B mepuoa ¢ 1971 mo 1995 r., ocCHOBaHHBIX Ha CEKIMOHHBIX JAHHBIX, MOKA3aJl, YTO
naxe npu maccuBHo TOJIA B 70% cnyuyaeB auarsHo3 He ObLI 3amojio3peH kiuHuimcramu [1]. B mepByro
odepesib, 3TO OOYCIIOBICHO HHM3KOH CIIEHU(PUYHOCTHIO M YacTOTOW CHUMIITOMOB, KOTOPBIE ITO3BOJISIOT
3anono3puth TOJIA.

C 1enpl0 ONTHMU3ALMM JUArHOCTHKH ATOro 3abojeBaHus HaMmu oOciienoBaHO 124 OOJBHBIX, UMEBIIUX I10
nanaeiM KT-anrnomyneMorpagun nopaxenue 50% nerounoro pycna u 6onee (KT-ungexc 20 u 6onee), uyro
COOTBETCTBOBaNIO MaccuBHOM TOJIA [2].

[Ipu onileHKe KIMHUYECKOW KapTUHBI HAMH TIPOaHATN3NPOBaHa YaCTOTa OCHOBHBIX CHMITTOMOB. Y CTAHOBIIEHO,
YTO OJIBIIIKA BCTpedanach B §5% ciydaeB, Taxukapansg — B 71%, 60mb B rpyaHO# kiteTke — B 14%, kosutarc —
B 28%, HaOyxaHue 1 ImyIbcarus speMHbIX BeH — B 12%. B 1o e Bpems y 17% namumenToB ¢ maccuBHOM TOJIA
KIIMHUYECKas KapTHHA IIPOoTeKaia 6€CCHMITOMHO WM ¢ MUHIMAaJIBHBIMU TTPOSIBICHUSMHU.

Uccnenosanne xpoBH Ha D-gumep BBIABIIIO MOBBINIEHHE €10 YpoBHA B 100% ciyuaes.

Haunbonee xapakrepasiMu DK -npusnakamu cranu: 1) cuaapom Si-Qu-Ti (40%), 2) Otpunarensuabsie T B Vi
v (42%), 3) bnokana npaBoit Hoxku myuka [uca (17%), 4) P-pulmonale (16%). Bmecre ¢ tem, y 22%
00cIIeTOBaHHBIX MAIMEHTOB MaTolornyeckux n3MeHennit Ha DKI' He ObLTO BBISBIICHO.

[Ipu nposeaennn Oxo0-KI' y 90 % OOJBHBIX perucTpupoBajiach TPUKYCHHIANbHAs peryprutrauus 2 CT. U
Oosiee, MOBHIILIEHHE CHCTOJIMYECKOTO W/MIIM CPEJHEro AaBJICHHUsS B JIerouyHoi aptepun — y 80% mauueHTos,
quiatanus IpaBblX Kamep cepaua — B 50% ciyuaeB. B To ke Bpems, y 20% oOciieoBaHHBIX NanydeHTOB
napameTpsl Ox0-KI' He oTIM4anuce 0T HOpMalbHBIX.

Taxum o6pazom, quarnoctuka TOJIA, nake Mpu MacCUBHOM MOPAYKEHUH JIETOYHOTO Pyciia, 3a4acTylo BechbMa
3aTpyJIHUTENbHA W TpeOyeT KOMIUIEKCHOW OILIGHKHM BCErO CIEKTpa KIMHHYECKHX H J1abopaTopHO-
WHCTPYMEHTAJbHBIX JAaHHBIX. B CBA3M C 3TUM HamMH pa3paboraH anroput™m auarHoctuku TOJIA,

[I03BOJIAIONINI YMEHBIINUTE BEPOSITHOCTH €€ THIIOAUAarHOCTHKH (pHcC. 1).
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PULMONARY EMBOLISM. HOW TO SEE THE FOREST BEHIND TWO TREES?

R. LINCHAK, E. BORZENKOV A
Pirogov national medical and surgical center.

This article represents clinical, laboratory and instrumental data of massive pulmonary embolism (PE). The diagnostic
algorithm of PE presents.
Key words: pulmonary embolism, diagnose

It’s difficult to diagnose Pulmonary Embolism (PE) yet. A meta-analysis of 12 post-mortem studies [1] showed that more
than 70% of massive PE hadn’t been verified by the clinicians. There are two reasons of that. They are low frequency and
low specificity of symptoms which allows to suspect PE.

We examined 124 patients with massive PE to optimize the diagnostics of this disease. They had insufficient opacification
in more than 50% of the pulmonary vessels proved by computed tomography (CT) angiopulmonorgaphy and the data
corresponded to CT-index to be more then 20 [2].

We analyzed the frequency of clinical signs in the examined patients: dyspnoea (85%), tachycardia (71%), chest pain
(14%), syncope or presyncope (28%), increase and oscillation vv. Jugularis (12%). At the same time, 17% of patients had
no similar symptoms.

Plasma D-dimer level was increased in 100% cases.

The following electrocardiogram (ECG) abnormalities were registered: syndrome S;-Qm (40%), negative wave Tyi.4
(42%), right bundle branch block (17%), P-pulmonale (16%). Nevertheless 22% of patients had normal ACG.
Echocardiography (Echo-CG) showed tricuspid regurgitation of more than 22 degree in 90% of cases. Other signs were
also registered: increase of pulmonary pressure (80%), right ventricular and/or atrium dimensions (50%). On the other
hand, 20% of patients had no abnormalities of Echo-CG.

Thus, diagnostics even of massive PE is rather difficult and should be based on complex clinical, laboratory and
instrumental data. We propose the algorithm of diagnose PE (chart 1).
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