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Risk Factor and Predictors of One — year Venous Thromboembolism Recurrence after Acute Pulmonary Embolism. Ji Qiaoying,Shu Cai-
man , Fang Shuangyan, et al. Department of Respiratory Medicine, Wenzhou Medical College Affiliated Dongyang Hospital, Zhejiang
322100, China

Abstract Objective To explore the risk factor and predictors of one — year venous thromboembolism recurrence after acute pulmo-
nary embolism (APE). Methods Fifty patients who suffered from APE were retrospectively reviewed in our hospital from January 2008
to January 2012 and to explore the risk factor and predictors of one — year venous thromboembolism recurrence after APE. Results The
risk factor and predictors of one — year venous thromboembolism recurrence after acute pulmonary embolism include age ,body mass index,
surgical operations, malignant neoplastic disease,average APTT =40 seconds, average APTT =58 seconds, international normalized ratio
=2.0. But the thrombolysis therapy,duration of heparin/warfarin overlap and time from venous thromboembolism onset to start of heparin
were not predictors of recurrence. Conclusion For patients with APE ,the duration of anticoagulant therapy must be individualized. Initia-

ting heparin and warfarin concurrently and stopping the heparin when the INR is =2.0 regardless of the duration of overlapping heparin

and warfarin therapy appears to be as effective as the recommended 4 ~5 days of heparin/warfarin overlap.

Key words Cute pulmonary embolism;Risk factor; Anticoagulant therapy
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