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Abstract

Objective: To investigate the correlation between the anatomical distribution characteristics of pulmonary embolism (PE) and lower
extremity venous thrombosis in patients with PE. Methods: Data were collected from inpatients at Zhengzhou Central Hospital
affiliated with Zhengzhou University who were diagnosed with PE via pulmonary CT angiography and enhanced chest CT between
January 2021 and December 2023. The pulmonary embolism segment, location of lower extremity venous thrombosis, and their
correlation were analyzed. Results: Among the 109 patients, the male-to-female ratio was approximately 6:4, with ages ranging
from 19 to 79 years, and the highest proportion was in the 50-70 age group. Ultrasound results of lower extremity venous vessels
were available in 80 patients, and 72 cases were complicated by lower extremity venous thrombosis. Bilateral pulmonary embolism
was the most common, followed by right lung, with the left lung being the least affected. No lower extremity venous thrombosis was
observed in 37 patients, while 72 cases had venous thrombosis, which showed no correlation with pulmonary embolism (p = 0.67).
There was also no statistically significant difference in the relationship between the location of venous thrombosis and pulmonary
embolism (p = 0.72). Conclusion: No correlation was found between lower extremity venous thrombosis and pulmonary embolism,
or between the location of venous thrombosis and pulmonary embolism in patients with PE.
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