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[ Abstract )
Methods From October 2010 to October 2015, a total of 66 patients with high — risk pulmonary embolism were selected in

Objective To observe the clinical effect of alteplase for injection on high — risk pulmonary embolism.

Shunyi District Hospital, Beijing, and they were divided into control group and observation group according to random number

table, each of 33 cases. Patients of control group received heparin implosive therapy, while patients of observation group received
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