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The correlation analysis between fluctuation of serum sodium and prognosis in patients with acute pulmonary embolism
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Abstract : Objective

pulmonary embolism(APE). Methods

To investigate the correlation between fluctuation of serum sodium and prognosis in patients with acute
Sixty four APE patients in Bazhong Central Hospital were enrolled in this study and divided
into two group:survival group(n=42) and death group(n=22) based on clinical prognosis. The level of serum sodium were ana-
lyzed before treatment and days after admission in third,seventh, the relationship between fluctuation of serum sodium and progno-
sis of patients was analyzed. Results The level of serum sodium in death group were significantly lower than those in survival
group(P<C0. 05). ROC analysis showed that the level of Asodium and Qanadli index had a predictive value for mortality. The levels
of secrum sodium of A1(3 d after treatment— before treatment) , A2(7 d after treatment— before treatment)and A3(7 d after treat-
ment—3 d after treatment) were positively associated to death( P<C0. 05). The levels of secrum sodium of A2 and A3 were positively
associated with Qanadli index(P<Z0. 05). Qanadi mdex and A3 were the independent risk factor for death occurred in patients with

APE(OR=1.28,95%CI 0.92—1.48,P<0.05;0R=1.28,95%CI 0.99—1.75,P<C0. 05). Conclusion The fluctuation of secrum

sodium has certain prediction value and relevance for death in patients with APE,
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