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AHHOTAUWA

06ocHosaHue. [JaHHble 06 0COBEHHOCTAX KMMHWUYECKOM KapTWHbI U XapakTepe TeyeHUs TpoMH0aMboNUM nerodHom
aptepun (T3J1A), npobnemax ee AMArHOCTMKM B PYTMHHOM KnuHWYeckon npaktuke (KI) orpaHuyeHbl, MomyydeHbl
[0CTaTOMHO [aBHO, Yallie BCEro OMMChIBAIOTCA B paMKax BEHO3HbIX TPOMB03IMOONIUI B LIENIOM M MPAKTUYECKU He BKIIOYaIOT
0TEYeCTBEHHYI0 nonynAumio naumenTtoB ¢ TJIA. [laHHas paboTa BbiNonHeHa B pamKax peructpa «CUPEHA» (PocCUickmii
PErucTp naumeHToB ¢ TpoMb03mMbonmen nérouHon Aptepun).

Llene. WN3yyeHne ocobeHHoCTeW KNMHMKO-AeMorpaduyeckoro npoduna v guarHoctuku T3J1A B copeMeHHon KIl
B COMOCTaBEHWM C pe3ynbTaTamu apyrux permctpos T3JTA.

Mamepuanel u Memodbl. Tun UccnefoBaHUA — PErUCTP; Ha OCHOBaHMM aHanM3a MERMLMHCKUX KapT MonyyeHb
cBeJeHMA 0 femorpa¢uueckoM npodumne, KIMHUYECKOW KapTWHe WM pesynbTatax obcnepoBaHuA naumeHtoB ¢ T3JIA
(n=107, Bo3pact — 63 (52-74) net, MyxkunH — 39,3%), NnpoxoamBLLIKX CTaLLMOHAPHOE NIeYEHWE B OAHOM M3 PernoHanbHbIX
COCYOMCTbIX LIeHTPOB I. PA3anu. Mepuop BrNtoveHnA coctasun 13 MecAues (2018-2019 rr.).

Pe3ynemamel. V3 conyTcTByloLlei natonorun Hambonee 4acto BCTpeyanuch apTepuanbHan runepteHsua (70,1%),
oxupeHue (46,7%) n caxapHbii guabet (17,8%). Y 26,2% nauueHTOB BbIABNEHbI (aKTOpbl BBICOKOrO puUcKa, y 72,9%
MaLWeHTOB BCTPeYalTcA GaKTopbl YMEPEHHOMO M HU3KOTO PUCKA B Pa3fIMYHbIX COYETaHUSAX, Y 5,6% He BbIABIEHO HW 0LHOMO
dakTopa pucka passutua T3JTA. KnuHuueckne nposenenus: ofpiika (93,5%), 6onb B rpyaHomn Knetke (43,0%), peskan
cnaboctb (59,8%), Taxvkapama (29,0%), runokcemua (27,1%), HectabunbHasa reMoauHamuKka (18,7%). Havnbonee yacThbii
3/1eKTPOKapavorpanyeckunin npusHak — uHBepcuA 3ybua T B NpasbIx rpyaHbix oTBegeHunsx (52,3%). duchyHkuma npasoro
¥enyaoyKa BoifBneHa B 38,1% cnyyaes, noBbileHMe ypoBHA TponoHMHa — B 33,6%. Mo wkane PESI gons naumeHToB
BbICOKOT0 M 04eHb BbICOKOTO PUCKa B COBOKYMHOCTM cocTaBuna 46,7%. Mo pesynbtataM MHTErpanbHOM OLEHKM TAXKECTU
T3NA 34,6% naumeHTOB nepeLunv B Knacchl 6oniee HU3KOro pucka, 14,0% — B Knaccbl 6onee BbICOKOTO PUCKa; NPOM3OLLSIO
pacLUMpeHune [oNM YMEepPeHHOro pucka (c 23,4 fo 62,6%) 1 coKpaLleHne COBOKYMHOM [0/M NALMEHTOB BbICOKOTO U 04YEHb
BbICOKOro pucka (c 46,7 no 32,0%).

3aknioyeHue. B coBpeMeHHOW KnuHMYeckon KapTuHe TIJIA xapakTepHa 6onmee BbICOKas PacrmpoCTPaHEHHOCTb
COMYTCTBYIOLLEN NATONOrMM U YMeHbLUEHUE [O0MU TpaguLMOHHBIX NpoBoUMpYylWwmMX daktopoB. CoxpaHAKTCA TPYQHOCTM
B AnarHocTuke T3J1A, cBA3aHHbIE C HAaNMUMEM CONYTCTBYIOLLEHA NaTONOrMK, OTCYTCTBUEM TPaAMULIMOHHBIX (aKTOpPOB PUCKa,
HecneLMGUYHOCTbI0 KIIMHUYECKMX NPOSBAEHWUI U pe3ynbTaToB AOMOSHUTENBHBIX UCCef0BaHNMN.
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ABSTRACT

BACKGROUND: Data on the peculiarities of the clinical presentation and characteristics of pulmonary embolism (PE)
and problems of its diagnosis in routine clinical practice (CP) are limited. Data obtained long ago are mostly described
in terms of venous thromboembolism in general and practically do not include Russian patients with PE. The study was
performed within the RusSlan REgistery of pulmoNAry embolism (SIRENA) register.

AIM: To study the peculiarities of the clinical and demographic profile and diagnosis of PE in modern CP in comparison
with the results of other PE registers.

MATERIALS AND METHODS: In this registry-based study, medical records were analyzed to obtain information
on the demographic profile, clinical presentation, and examination results of patients with PE (n = 107; age, 63 (52-74)
years; men, 39.3%) who received inpatient treatment in one of the Ryazan Regional Vascular centers. The study period was
13 months (2018-2019).

RESULTS: The most common concomitant pathologies were arterial hypertension (70.1%), obesity (46.7%), and
diabetes mellitus (17.8%). High- and moderate-risk factors were identified in 26.2% and 72.9% of the patients, respectively.
Low-risk factors identified in 5.6% of the patients in different combinations did not have a single risk factor for PE
development. Clinical manifestations included shortness of breath (93.5%), chest pain (43.0%), severe weakness (59.8%),
tachycardia (29.0%), hypoxemia (27.1%), and unstable hemodynamics (18.7%). The most frequent electrocardiographic sign
was a T-wave inversion in the right chest leads (52.3%). Right ventricle dysfunction was detected in 38.1% of the cases and
elevation of troponin levels in 33.6%. According to the Pulmonary Embolism Severity Index scale, high- and very-high-
risk cases accounted for 46.7% of the cases. According to the results of the integrated assessment of PE severity, 34.6%
and 14.0% of the patients moved to the lower- and higher-risk classes, respectively. The proportion of moderate-risk cases
increased from 23.4% to 62.6%, and the high- and very-high-risk cases reduced from 46.7% to 32.0%.

CONCLUSION: The modern clinical picture of PE is characterized by a higher prevalence of concomitant pathology
and reduction of the rates of traditional risk factors. There remain difficulties in PE diagnosis, which are associated
with the concomitant pathology, absence of traditional risk factors, and non-specificity of the clinical manifestations
and results of additional examinations.
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OuHaHcupoBaHue. ABTOpLI 3aABNAIT 06 OTCYTCTBUM BHELLHErO UHaHCK-
POBaHWA NpY NPOBELEHNM UCCNeoBaHA.

KoHdnmKT nHTepeco. ABTOpbI 3aAB/IAIOT 06 OTCYTCTBIM KOHGMMKTA MHTEPECOB.
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