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[ Abstract] Objective To analyze the effect of serum electrolytes on the disease severity and prognosis of patients
with pulmonary embolism. Methods A total of 192 patients with pulmonary embolism who were admitted to the First Affiliated
Hospital of Xi‘an Jiaotong University from January 2020 to May 2022 were prospectively selected as the study subjects. According
to the disease severity of pulmonary embolism, all patients were divided into low—risk group (n=116) , medium-risk group
(n=55) and high-risk group (n=21) . According to the follow—up results, all patients were divided into survival group (n=181) and
death group (n=11) . The general data and laboratory examination indexes were compared in patients with different severity of
disease, the general data, treatment and laboratory examination indexes were compared in patients with different prognosis. The
relationship between serum sodium, serum calcium, plasma D—dimer (D-D) and the disease severity of pulmonary embolism was
analyzed by Kendall’stau—b correlation analysis, and the relationship between serum sodium, serum calcium, plasma D-D and the
prognosis of patients with pulmonary embolism was analyzed by point two column correlation analysis. The influencing factors of
the disease severity of patients with pulmonary embolism were analyzed by ordinal Logistic regression analysis, and the influencing
factors of the prognosis of patients with pulmonary embolism were analyzed by multivariate Cox regression analysis. Results
Among 192 patients with pulmonary embolism, 116 cases (60.4%) were low—risk, 55 cases (28.6%) were medium-risk, and 21
cases (10.9%) were high—risk. After 30 days of follow—up, 11 patients died, and the mortality rate was 5.7%. There were significant
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differences in serum sodium, serum calcium and plasma D-D among low—risk group, medium-risk group and high-risk group
(P < 0.05) . The results of Kendall’stau—b correlation analysis showed that serum sodium and calcium were negatively correlated
with the disease severity of pulmonary embolism (r values were —=0.401, —0.276 respectively, both P values were < 0.001) ,
and plasma D-D was positively correlated with the disease severity of pulmonary embolism (r=0.487, P < 0.001) . The results
of ordered Logistic regression analysis showed that, the disease severity of pulmonary embolism in patients with elevated serum
sodium and calcium was mild, and the severity of pulmonary embolism in patients with elevated plasma D-D was severe (P <
0.05) . The severity of disease in the death group was more serious than that in the survival group, serum sodium and calcium were
lower than those in the survival group, and plasma D-D was higher than that in the survival group (P < 0.05) . Point two column
correlation analysis showed that serum sodium and serum calcium were negatively correlated with the prognosis of patients with
pulmonary embolism (r values was —0.293, —0.318 respectively, both P values were < 0.001) , and plasma D-D was positively
correlated with the prognosis of patients with pulmonary embolism (r=0.319, P < 0.05) . Multivariate Cox regression analysis
results showed that the medium and high risk of disease, and elevated plasma D-D were risk factors for death in patients with
pulmonary embolism, elevated serum sodium and calcium were protective factors for death in patients with pulmonary embolism
(P < 0.05) . Conclusion Serum sodium and calcium are negatively correlated with the disease severity and prognosis of patients

with pulmonary embolism. The disease severity of pulmonary embolism is lighter in patients with elevated serum sodium and

calcium. Elevated serum sodium and calcium are protective factors for death in patients with pulmonary embolism.
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Table 1 Comparison of general data and laboratory examination indexes in patients with different severity of disease
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Table 2 Ordered Logistic regression analysis of influencing factors of

disease severity in patients with pulmonary embolism
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Table 3 Comparison of general data, treatment condition and laboratory

examination indexes in patients with different prognosis
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Table 4 Multivariate Cox regression analysis of prognostic factors in

patients with pulmonary embolism
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