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Abstract

There are many risk factors in patients with acute pulmonary thromboembolism (APE), and the
clinical symptoms and signs lack specificity. Longitudinal studies have shown that the annual in-
cidence of pulmonary embolism has an upward trend. Some data show that pulmonary embolism
is the leading cause of cardiovascular death in the United States. Time-trend analysis of European,
Asian, and North American populations shows that acute pulmonary embolism has increased in
incidence and decreased in mortality over the past few decades. Computer tomography pulmo-
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nary angiography is helpful for timely diagnosis and faster treatment and intervention. However,
this often seems to lead to the adverse effects of over-testing and over-diagnosis of acute pulmo-
nary embolism, namely, ionizing radiation and induction of cancer, nephrotoxicity of iodine con-
trast agents, bleeding caused by clinically unrelated PE anticoagulation, and financial costs. In or-
der to prevent over-diagnosis, being familiar with the clinical diagnosis of pulmonary embolism
and effective evaluation stratification can avoid adverse consequences. This article reviews the
research progress in the diagnosis of acute pulmonary embolism in recent years in order to pro-
vide suggestions and a basis for the diagnosis of acute pulmonary embolism.
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