1124 T2 Sz 2012 4F 10 H %5 27 45 10 ] Radiol Practice,Oct 2012, Vol 27,No. 10

‘ - - PG
TAE V897 R I 157 50 A

KA, B E4E, A, Blad, 2R, LKA

B A VR R A SR I W 2 L R R

[HE] B MRZ2F 5 ERTAE) &7 K& g5 09 B2 W97 2. 5 AT % b Kok it 77 2Lty M &,
FoiE E B AT A R A TAE & 57 kv ftg 52 4 $%é’ww KA O ENEREEH AN Sht) KA hE 4
Kookt B[] & JE . KB Kaplan-Meier 5+ 5 TAE KRG8 tg 354 &, R KR by mBE @M A MG 16 4] A
B UB ELAFTTRILB HEBESFIATTRSHA MALTHH 16 . RAEHHARE 24, 5240 5 F 5 EHE
TT255AFFHMAN3 LELALEFNIR LR FE 0N AT/52), FMF 1~57T A A FH 29 AR EH 14 #(30%) A
Kbt , EEAFERGUAMBERAFL AT RAT AP AL L RF S50 (4/8) s A4 5 6 A&, A X % 36%(5/
1D LAFEYIRA 2 6] L A% d, FA R 1806(2/11) 5 I H RA A JF A MY 5 4 (12.5%,2/16) . Kaplan-Meier 7 % %
#fr?l‘\éﬂ%fhfflif‘l/\ﬂ 12 AR A8 A Avkdndz#l R4 A % 85%6.7020.68% ., iR :hF AR E kT Rk b & 52—
A BB F i RJE MG IT R K IR BTRIG 45 B e SE 4 & & T s A AT
[£gR] %h; wEEFW; SHFER
[hE42£EYR814.43; R816.4 [XX@i#RiIRAI A [XXZ4S] 1000-0313(2012)10-1124-04

Analysis of transcatheter arterial embolization for the treatment of life-threatening hemoptysis using Kaplan-Meier curve
SONG Song-lin,ZHOU Guo-feng, ZHENG Chuan-sheng, et al. Department of Radiology, Union Hospital, Tongji Medical
College, Huazhong University of Science and Technology, Wuhan 430022, P. R. China

[Abstract] Objective: To review the short-term and long-term results in patients with life-threatening hemoptysis
treated by transcatheter arterial embolization (TAE) ,and to analyze the factors of long-term outcome. Methods: The clinical
materials of 52 patients having life-threatening hemoptysis and treated with TAE were analyzed retrospectively, including
the angiographic manifestations before and after TAE. the responsible bleeding arteries, time of recurrence and complica-
tions. Kaplan-Meier curves were used to analyze the rate of hemotysis controlled. Results: The major causes of hemoptysis
included lung tumor(16 cases) . tuberculosis(14 cases) ,bronchiectasis (11 cases) . bronchiectasis accompanied with tubercu-
losis (8 cases) ,vascular anomaly (1 cases) and unknown cause (2 cases). Totally 72 bronchial arteries and 13 non-bronchial
arteries were embolized. The rate of success was 90% (47/52 cases). All patients were followed up over a period ranging
from 1 month to 57 months (mean 29 months) ,and 14 cases had hemoptysis recurrence. The highest recurrent rate was as-
sessed in the group of tuberculosis accompanied with bronchiectasis (4/8 cases,50% ). Recurrent hemoptysis in the group of
tuberculosis was seen in 5 cases (5/14,36%) ,in the group of bronchiectasis was 18% (2/11 cases). The lowest recurrent
rate was seen in the group of lung tumor (2/16 cases,12.5%). The rate of hemoptysis controlled calculated with Kaplan-
Meier curve at 1,12 and 48 months was 85% ,70% and 68% respectively. Conclusion; TAE is an effective and safe approach
for the treatment of life-threatening hemoptysis. Treating the primary disease and preventing pulmonary infection can effec-
tively improve the therapeutic effect.
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