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Abstract : Objective

tients with acute pulmonary embolism (APE) in order to investigate their change characteristics and significance. Methods

To detect plasma amino-terminal pro-brain natriuretic peptide (NT-ProBNP) ,D-Dimer levels in the pa-
Among
60 patients with suspected APE, 40 cases diagnosed by CT and meeting the thrombolytic condition were set as the experimental
group and other 20 cases of excluded APE by CT as the control group. Plasma NT-ProBNP and D-dimer before treatment in the two
groups and after 2-week thrombolytic therapy in the experimental thrombolysis were detected and compared. Results The diagnos-
tic sensitivity of NT-ProBNP for early APE was 92. 3% and the specificity was 65% ,while the diagnostic sensitivity of D-dimer for
early APE was 100% and the specificity was 70 %5 ; the plasma NT-ProBNP and D-dimer levels before thrombolysis in the experi-
mental group were significantly higher than those in the control group with statistical differences(P<C0. 01). Conclusion Plasma
NT-ProBNP and D-dimer has important clinical significance for APE and can provide the basis for the early diagnosis and the cura-
tive effect observation of the patients with APE.
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