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[ Abstract] With the advancement of more high-quality research, significant progress has been made in
the diagnosis and treatment of acute pulmonary embolism. Based on the latest evidence in evidence-based medi-
cine, the Chinese Society of Cardiology released the Guidelines for the Diagnosis and Treatment of Acute Pulmo-
nary Embolism 2025 in June 2025. These guidelines provide comprehensive updates and optimizations in areas
such as epidemiology, diagnostic strategies, and treatment options for acute pulmonary embolism. This article
interprets the key aspects of the guidelines to promote their widespread dissemination and facilitate the imple-
mentation of their recommendations in clinical practice.
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1.2 RITHEF

T M E 0T VR IO I AR TR S [ — e
i, BIV# K i A% #2 ZERE (venous thromboembolism,
VTE) FEA[RIIG PRI B i BRI . 5T 05 05 &K
FHmR2E B, 8 iR i B rh St AR 248 %
WHEN (39~115) /10 77 NMSERE I, Bl T 3
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O E LI, 15 s e AL 282 Wy T AT T
SHEBEWEH . (1) #40 “YEARS” BRI (E 1),
IZAALE DR 3 > YEARS IR (TR K i B
JREA I AR | LI A FE S A O B T RE Y2 )
5 D-Z R M ARG &, AR AL T A] B ZE 1Y
R, HEAL S Wells £ T IN(EEE, W #
Bly 489% 1A BEALL Ak i 4 2 £ 25 30 0 A 0 2R CT i 3
ki& % ( computed tomographic pulmonary angiography,
CTPA) g™ X —12 Wi m A AR 2o bk, 2l
RETEIE | &N i S S R IR A B H 2 PR AR =
fi; (2) MG JEHEBRARAE B PG . 7 8 [l it
LT 8 SRR v, TG HE AT i A 2E O A
DFH <50 %5 @ % <100 K/min; B Ifil 4 Fl
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WL F AL, @J VIE 325 @JH MR E i
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RO A AL BRI ARSI R A
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X T PR R E R R DB A, BROGHE
TS K AR Y BRI SR | A 67 7T S ) R B A1) 32
WAL, FEREXT I EAE R IEAT TR S AT, A0 60/
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Fig. 1 Schematic diagram of the “YEARS” algorithm model"""
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Fig. 2 Diagnostic workflow for suspected high-risk acute pulmonary embolism""!
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Tab. 1 Severity assessment of acute pulmonary embolism and risk stratification for early mortality""

i e 2 7 R B W A A A A AL E B CTPA $im
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" 1 BH PR BH FH
e
- fE ik BH B BRI
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* B SPEST 530 0, A O3 s CTPA L BUAA(E A 0 2 DI RERERT AR A1/ s LS 8 1 (SHAL A bR B 9) KFThes, Wohife; *a
HPMm s AR E, H CTPA Fil/ sl O a FRESSAF A D IRERERY , WG, oW % & sPESL PF4 sl EWAREMIK T S D= IRe
W RO 3 RPN = IR RCR IR <16 mm | HEUZ 8 ) = SRR R CAR (IR E <9. 5 em/s, FOER/ B LY R, =IO R IH R
B [ e B Bl 5 4, B CTPA Sk FUE DO s D il ) A 0 3/ 2 D B NAR UM = 1. 05 7 LA AE AR B THE (3 N K3 B B ik

Ji>600 ng/L., DIERIIEITRRSS &4 1>6 ¢/L FI/BKE >24 pmol/L) ABI/RBUSALE, {H i ICHISEREYLN RARFSE S HE
PESI ( pulmonary embolism severity index) : Uﬁﬁ%lmﬁﬁﬁ, sPESI ( simplified pulmonary embolism severity index) : i) Tt}%}iﬂﬂiﬁ%;mﬁif‘é’é&, CTPA .

[ 1

A, 0T A ZE 7™ H 48 0 (pulmonary embolism severity
index, PESI) A (1~14%) i fajfbpifitife 28 ™ &
8 % ( simplified pulmonary embolism severity index,
sPESI) PF5328 0 73, (HEAGEAY S Wbn iS4 R S
AR, BHEER | FTENE B E T ER 2,

3.1 HERIT

ISR R PUEER YT BAT S /MR AE 1 X
e R AR FH 3 T 2 R YOG
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W7 vk BOERAGbR , — B2 I MR i b S 45
PR , B O e HARNT 2R 2R BiBEL Y,
FetlorE | Brnh JEaRiah 28 40, HURZedeRmingy
ZRFEEMBERY  MFRATFIE, BT
ORI, BUBERYT TR I kA 5, FE e RS
PR EUEIESS 1 hl b, W TR R S0
SRS EATE SR R 2830 T TR R A S R (R 2),
Sl PR B A T 245 5 e B A3 1 T T O 225 R0
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POl s By, 98 Hhiz 2 JUHE F T 5 O /s
IE B IZAE YR . A, TR E I X E B BE
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PeRRPE S e DU, T AR T XU 2 5 L G
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2015 4F, ffHis HOAENG . AR TDBE . FTIKYD
PE IRBEVPPEAE N Y 4 Fh 3 DUIRBUBER] (direct oral

F2 ST RAFRABGA S AL
Tab. 2 Dosage and administration of low-molecular-weight

heparin and fondaparinux sodium""’

2 Pk

IR 100 Urkg, B 12 /M6 1K, B FiEs

TRIEIF % 86 Urkg, B 12 /NiF 1R, gt

FE 100 U/kg, fF 12 /8 1RE 200 Urkg, BH 1R, K
st

WEIAATZH  MKE <50 kg, 50~100 kg, >100 kg 43510 5 mg/ K .

7.5 mg/, 10 mg/IR, HEH 1R, K TES

anticoagulants, DOACs) Y2 FF & TIRI7Mlite 28 . IR
bk AR B i RIS . 45 R Bos, HIPRUR S T
ek, HLRMES2ZHY, (HERT S5m0 &5t B
FE IR N 256 5 =, 2015 B 3L R AR ] /o0
AR AR T At R R PLBE IR YT Ok
22 (I BF S IEHEE ) DOACs ZEJ7 3L L E A
TALGARS IR AR I 5, A BA
RGO WL 25 R WA AT
SR D) B2 e e A0, NI, $e Mot
HeE DOACs HI T 2 vk il 28 19 IR BLBEIR YT (4FE4F
AL, 1, RS A),
3.2 B®iAST

BRI YT e Ak A e ZE R R ROA TB . 1R
FATE T FHE R 250 0 Rl E 28— AU 25 AL
182 HAE B = R etk nTRE BB Lrinm i, 45l
BT I, SO I PR R S G T 2 R il
FEMNAIT . BB S — R 25 JRIER 20 000 U/kg
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BoR S kAR ZE SR T B0 I T AR ST Xt
T AR 2, AT 2 2 U 2T S e D R R
(recombinant tissue plasminogen activator, rt-PA) 50~
100 mg FFLEFKETE 2 h %, HAKE <65 kg it
MAEANEET 1.5 mg/kg"™, TR, R
1t-PA 50~ 100 mg Y57 590 [, JF A BK G 20k
FH50 mg 7%, HALE VI IE B I i KU IR,
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e, A vE MR 2 b I a W KR o 5
(ERUPTE if5Y) 53 IR, %24 50 mg B #5L
5 25 R IS ) 100 mg A2, FLH =R &
A AR,y ARl ZE A P AR T AR AR T — R
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3.3 CDT

R B R BT U S AR ZE R 2 B AR
J7 ( catheter-directed therapy, CDT) NEVET £
BT,

2015 R K 22 B CDT ] TAFAE 7 i 48
XA SIER B, CDT 45 & S WA B 41
R R FENMIRRE, wReIr SRR AT R R
R R E Y Y BT 67% R
CDT IRY7 i B & R 232 7 Rin Ty, It s aipl
R T 8RR AN DD, IR R E R R R

2%, EHK, HiE CDT H AR PP & e, 2022 4F
CIRRYNCo IR 2 23 Bl 7 24 5 47 o0 22 T Rk TR 4 SRR
e B0 S A AP S BRI R IL R B . Sk il
MIER 2 BIRIT T R HERE, N T fa il ke 2K AR
B, BRI BAE S IR R (BN A
J7 2~4 h B8 R B R IS I B 1 2R T )
A% & A 3 CDTY , St Frhm it SR, )
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CDT, X T O WA#I4F & CDT 3& [ i 19 22 P il ke 28 18
H, e B H& CDT BB IF RO, NTE
60 min i3 S1%I697; T2 EH 4 CDT &)
2yl MR fE R Z 90 min N B SIGIT . I,
TSR AN CDT 1 2k 1 b £ Bl i 22 10 &
BRI T (B 3), JF E AR I R rh B HE ) R
M, DR ERIT IR,

CDT BR AW HR A0, B Al B i I 2 4 L
PRI F AR TRV & S, © A 2 FoR BLAS AT & 1
i, HFPammmfaieEmayy . IR ETEmiE R
JYAHOCHY CDT By s & 5 It S 13 2 BUE
Q0 ] PR AR i Bl R ATL R A T S e A8 R R
i, CAENGPRIFSE IR SR YT s fa 2 vk il i 2 .
A BRI R ERYTR, %A WE T 2024 435 E
T2 BRI PR S B R AR AE AR E R BT IS, 4R
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FEG BfE
v v
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h I ' i '
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. ﬁ\mlm UI l—' Eiﬂ?ﬁ‘ﬁ 4—|
sy sy
s - CDT A s
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4 4
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Fig. 3 Catheter-directed therapy strategies for acute pulmonary embolism!"’

PERT ( pulmonary embolism response team) : S ViR 28 2 RLE OV FTBA ;. CDT ( catheter-directed therapy) ;: £

VN:ig
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