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[ Abstract )

anticoagulant therapy is an important means to dissolve pulmonary artery thrombosis, improve patients” symptoms and reduce

Pulmonary thromboembolism is one of the common critical diseases in clinic. Standard and sufficient

the risk of death. However, for patients with pulmonary thromboembolism complicated with thrombocytopenia at the same time, it
is still difficult to find out the etiology and make clear diagnosis, prevent bleeding and anticoagulant therapy. This paper reports
the clinical diagnosis and treatment of a aplastic anemia patient with pulmonary thromboembolism as the first manifestation, in
order to improve the understanding of this kind of disease among clinical workers. The result shows that patients with aplastic

anemia have a high risk of venous thromboembolism. Comprehensive balance of anticoagulant benefits and bleeding risk, and

- BT -

strengthening doctor—patient communication are the key to making reasonable clinical decisions and successful treatment.
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Figure 1 ECG findings of the patient
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Figure 2 Bone marrow biopsy findings of the patient
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