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Purpose: to investigate risk of pulmonary embolism (PE) in patients with cardiovascular diseases.

Methods and results: 58 patients with cardiovascular pathology  were examined ( 37 female and 21 male). To estimate the risk of pulmonary embolism in patients with cardiovascular diseases the pulmonary embolism clinical score system was used: Geneva scale and Wells scale. Patients were divided into  3 groups according to the classification of PE risk. The 1st group – low risk – 12  patients ( 5 men and 7 women,56,8±3,4 years of age), among them  42% of pts with atherosclerotic cardiosclerosis, 25% with stable angina and 33% with nonQMI, the 2nd group- intermediate risk – 28 patients (10 men and  18 women, 62,5±4,6 yrs) : 53 % stable angina, 7% unstable angina, 10% non QMI, 20 % QMI, 10 % atherosclerotic cardiosclerosis; 3d group – high risk - 9 patients ( 4 men and 5 women, 64,6±6,7 yrs) 14% stable angina, 14% unstable angina, 14% QMI, 58% atherosclerotic cardiosclerosis. It was found that complications such as atrial fibrillation, extrasystolic arrhythmia, COPD, Chronic bronchitis, autoimmune thyreoiditis, worsen the prognosis and increase the risk of  PE in patients with cardiovascular diseases. High and intermediate risk was mostly seen in patients with nonQ and QMI, but it was found that the highest amount of  patients with intermediate risk were among patients with stable angina and atherosclerotic cardiosclerosis, also patients with atherosclerotic cardiosclerosis showed a 58 % of  high risk of PE. This might confirm a propriate anticoagulant therapy in patients with unstable angina, nonQ and QMI, but insufficient anticoagulation in patients with stable angina and atherosclerotic cardiosclerosis. 

Conclusion:  All patients with cardiovascular diseases have a risk of developing pulmonary embolism no matter if they had any history of PE in anamnesis or no. Complications such as (atrial fibrillation, extrasystolic arrhythmia, COPD, Chronic bronchitis, autoimmune thyreoiditis worsen the prognosis and increase the risk of  PE in patients with cardiovascular diseases. More intensive anticoagulant/antiaggregant therapy should be included into protocols of treatment of the patients with stable angina and atherosclerotic cardiosclerosis due to high risk of development PE in such patients.
