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To explore the efficacy and safety of peripheral vascular intervention in the
treatment of massive hemoptysis
Mingjian Li Zheng Cai Wenrui Zhen Jiantao Song Lele Liang
(The Second Affiliated Hospital of Zunyi Medical University, Zunyi,Guizhou,563000)

[Abstract] Objective: To analyze the efficacy and safety of peripheral vascular intervention in the treatment of
massive hemoptysis. Methods: A total of 60 patients with massive hemoptysis in our hospital from July 2019 to January
2022 were selected for retrospective analysis. The patients were divided into groups according to their treatment
intentions. 30 patients who received conventional drug therapy were included in the control group, and 30 patients who
voluntarily received peripheral vascular intervention therapy were included in the observation group. Hemoglobin level,
ventricular rate, total effective rate, adverse reaction rate and recurrence rate were compared between the two groups
before and after treatment. Results: The hemoglobin level in the observation group was higher than that in the control
group after treatment, and the total effective rate was higher than that in the control group (P<0.05). Adverse reactions
such as chest pain, nausea and vomiting, abdominal pain and angina pectoris in the observation group were less than those
in the control group (P<0.05). The recurrence rate in the observation group was lower than that in the control group
(P<0.05). Conclusion: Peripheral vascular interventional therapy for massive hemoptysis has high efficacy and safety, can
effectively control bleeding, improve vital signs, and has few adverse reactions. It can reduce the risk of rebleeding, and is
worth promoting.
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