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Comparison of Efficacy and Safety Between Thrombolysis and Anticoagulation for the

Treatment of Intermediate — High — Risk Pulmonary Thromboembolism:A Meta — Analysis
LI Songtao’,FANG Mingliang’ ,HU Ling',ZHANG Xiaohong',FENG Haipan',YU Tian'

(1. The Sixth People's Hospital of Chengdu.Chengdu.Sichuan.China 610051; 2. Chengdu Second People’s Hospital ,Chengdu.Sichuan,China 610017)
Abstract: Objective To evaluate the efficacy and safety of thrombolysis and anticoagulation in the treatment of patients with
intermediate — high — risk pulmonary thromboembolism (PTE). Methods Randomized controlled trials (RCTs) or retrospective cohort
studies (RCS) for comparing the efficacy of thrombolysis and anticoagulation therapy in patients with intermediate — high - risk
PTE in the PubMed, The Cochrane Library, CNKI, WanFang and VIP databases were searched from January 1,2000 to January 1,
2023, and data were extracted. The bias risk assessment tool RoB2 (2019 Revision) recommended by the Cochrane Collaboration
Network was used to evaluate the quality of RCTs,the Newcastle — Ottawa Scale (NOS) was used to evaluate the quality of RCS,
and the Rev Man 5. 3 software was used for the Meta — analysis. Results A total of 15 studies were included,involving 2 065 patients,
with 972 cases in the thrombolysis group and 1 093 cases in the anticoagulation group. Meta — analysis results showed that the
effective rate [OR = 4.97,95% CI (2.98,8.31),P < 0.000 01],and the recurrence rate of PTE [OR = 0.18,95% CI (0.05,
0.70),P = 0.01] in the thrombolysis group was significantly better than those in the anticoagulation group,but the bleeding rate
[OR = 2.54,95%CI(1.37,4.70) ,P = 0.003] in the thrombolysis group was significantly higher than that in the anticoagulation
group. There was no significant difference in mortality rate or chronic thromboembolic pulmonary hypertension (CTEPH) between the
two groups (P > 0.05). Conclusion Compared with anticoagulant therapy, thrombolysis therapy in the treatment of patients with
intermediate — high — risk PTE is more effective with a lower recurrence rate of PTE,but it has a higher bleeding rate.

Key words:intermediate — high - risk pulmonary thromboembolism ;thrombolysis;anticoagulation;efficacy ;safety; Meta — analysis
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