Risk Factors for Pulmonary Embolism (PE)


“Pulmonary Embolism (PE) is occlusion of a portion of the pulmonary vascular bed by an embolus: a thrombus (blood clot), a tissue fragment, lipids (fats), or an air bubble” (McCance & Huether, 2006, p1232).  Risk factors for pulmonary emboli include conditions and disorders that promote clotting and they are grouped together in three categories called the Virchow triad.  They include venous stasis, hypercoagulability, and injury to the endothelial cells that line the vessels (McCance & Huether, 2006).


Mrs. G has CHF.  According to McCance & Huether (2006), venous stasis can be caused by CHF.  Also, Mrs. G was discharged from the hospital 2 weeks ago.  DVTs and PEs are known to be frequent complications of hospitalization.  

Pathophysiology of PE

The extent of pulmonary blood flow obstruction, the size of the affected vessels, and the nature of the embolus all contribute to the impact of the embolus.  PEs can occur as massive occlusions, embolus with infarction, embolus without infarction and/or, multiple pulmonary emboli.  When the thrombus lodges in the pulmonary circulation, the body releases neurohumoral substances and inflammatory mediators.  Widespread vasoconstriction occurs, causing blood flow to be blocked to the lung.  This leads to increased pulmonary artery pressures, which can cause right heart failure.  According to McCance & Huether (2006), “If the thrombus is large enough, infarction of lung tissue, arrhythmias, decreased cardiac output, shock, and death are possible outcomes” (p1233).

If infarction does not occur, the embolus will eventually dissolve with the help of the fibrinolytic system.  If infarction does occur, shrinking and scarring will develop in the affected area of the lung (McCance & Huether, 2006).
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