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Progression of clinical study on risk factors of prognosis of pulmonary embolism
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[Abstract] In the current medical field, pulmonary embolism has become an important medical issue. In recent
years, the incidence of pulmonary embism has increased significantly. Although the diagnosis and treatment
methods of pulmonary embolism have improved significantly with the continuous advancement of medical
technology, the symptoms and clinical manifestations pulmonary embolism patients are not typical, The
proportion of high—risk patients admitted to hospital due to the disease has increased significantly.,and the
prognosis poor. Moreover, due to the complexity and variability of pulmonary embolism, accurately identifying
and assessing its prognostic risk factors has always been a major challenge clinical practice. Additionally, the
uncertainty of the prognosis of pulmonary embolism still brings challenges to patient management and clinical
decision—making. This study, through the of systematic review, comprehensively sorts and screens the relevant
literature on the risk factors of pulmonary embolism prognosis at home and abroad. To reveal the extent and of
different risk factors on the prognosis of pulmonary embolism. And to explore the mechanisms by which these
risk factors lead to poor prognosis of pulmonary embolism providing new ideas and directions for further
research and treatment.
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