
 

Potentially Sinister Medical Problem 
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The term “embolism’ means travelling of materials from one place to another in the body, and clumping 

an artery or a vein.  Such phenomenon can happen in the arterial or venous bed. One of the potentially sinister 

medical problems is pulmonary embolism. We know that all the impure blood from our body reaches the right 

side of the heart from which the pulmonary artery carries them into the lung to reach smaller capillaries 

surrounding each alveolus (gas exchange unit of lung)  for exchange of oxygen. The pulmonary embolism 

generally happens from the lower limb due to various causes both in normal as well as people afflicted by 

various diseases and bed ridden status. Formation of blood clots inside the leg veins are more common in 

patients who are bedridden, who had cancer, diabetes, post-operative states, hypercoagulable state (increased 

tendency of an individual to form clot), obesity, and elderly patients. Bed-ridden status due to many diseases 

may make an individual prone for developing such problem. Similarly, a long-haul travel in a sitting posture by 

different modes of transit may also lead to clots in lower limb veins because of pooling of blood in the legs. 

Patients with such condition may present with leg pain, breathlessness, chest pain, loss of consciousness and 

sweating based on the severity of the disease. The outcome of patients with such disease is variable. No large 

data from India is available. The Cardiologists from the Sri Ramachandra Institute of Higher Education and 

Research, bring their results of original study on pulmonary embolism, its prompt recognition internationally 

guided treatment and outcome just for the awareness to the public regarding the existence of such phenomenon, 

and help to take precautionary measures to identify the disease and the get medical attention promptly.  They 

found that  acute PE presented more than a decade earlier in Indian patients compared with their western 

counterparts, and was associated with a very high mortality if left undetected or untreated.  This is the largest 

study from India evaluating the presenting symptoms and clinical outcomes in patients with PE. In their study 

involving 140 patients, 25.7% of patients with PE died. However, when patients presented with low blood 

pressure (massive PE), 72.5% of them died. The in-hospital mortality for the patients with massive PE who 

received thrombolytic therapy ( powerful blood thinner therapy)  was 60%, while for those who did not receive 

thrombolytic therapy was 93.3%, with an absolute risk reduction of 33.3% (NNT=3). It showed that such 

thrombolytic therapy is vital in patients with massive PE unless contraindicated. Dr. S. Thanikachalam, 

Chairman, Cardiac Care Center, Dr JSN Murthy, Former Vice-chancellor, Dr. TR Muralidharan, Head of the 

Dept of Cardiology and Dr S. Nagendra Boopathy, Associate professor of Cardiology conducted this study 

along with the rest of the team. They said that PE is a killer disease that is often missed. Public education of this 

illness, promptly recognizing acute pulmonary thromboembolism and the concept of Pulmonary Embolism 

Response Team (PERT) with the creation of regional centers of excellence serving such patients will likely be 

instrumental in achieving improved patient outcomes. 
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EiuaPuypy; ,uj;jf;fl;b milg;G  
,e;jpah;fspy; 10 Mz;LfSf;F Kd;Ng Vw;gLfpwJ –  

= ,uhkr;re;jpuh Ma;T 
nrd;id> khh;r; 18> 2021 

 
    = ,uhkr;re;jpuh kUj;Jt ika ,ja Neha; epGzh;fs; Nkw;nfhz;l xU Ma;tpy;  

fhy; ,uj;jf;Foha;fspy; Njhd;Wk; ,uj;jf; fl;bfs; EiuaPuYf;Fr; nrd;W milg;G 

Vw;gLj;Jk; jPtpu epfo;T ,e;jpah;fspy; Nkw;fj;jpah;fistpl 10 Mz;LfSf;F 

Kd;ghfNt Vw;gLtjhfTk;> mij cldbahff; fz;Lgpbf;fhky; my;yJ rpfpr;ir 

nra;ahky; ,Ue;jhy; caphpog;G Vw;gl tha;g;Gs;sJ vd;Wk; cWjp nra;Js;sJ.  

    Dr. S. jzpfhryk;> jiyth;> ,ja kUj;Jt rpfpr;ir ikak;> Dr. JSN. %h;j;jp> Dr. 

T.R. Kuspjud;> Jiwj;jiyth; kw;Wk; Dr. S. ehNfe;jpu g+gjp cs;spl;l ,ja Neha; 

kUj;Jth;fspd; Ma;T “gy;kdhp rh;FNy~d;” vd;w gpugy gd;dhl;L ,jopy; ntspahfp 

cs;sJ. mjpy; $wg;gl;Ls;sjhtJ :  

    rhjhuzkhf fhy; ,uj;j Foha;fspy; gy fhuzq;fspdhy; Vw;gLk; ,uj;jf; 

fl;bfs;> rpy rkak; EiuaPuYf;Fr; nrd;W milg;ig Vw;gLj;jp fLikahd 

tpisTfis Vw;gLj;Jk;. Gw;WNeha;> ePhpopT Neha;> KjpNahh;> cly; gUkdhf 

,Ug;gth;fs;> rpfpr;irf;Fg;gpwF my;yJ nghJthf gLj;j gLf;ifahf ,Uf;Fk; 

NehahspfSf;F ,e;j gpur;rpid cUthfyhk;. mth;fSf;F fhypy; typ> %r;Rj;jpzwy;> 

neQ;Rtyp> czh;tpoj;jy;> mjpfkhf tpah;j;jy; Nghd;w mwpFwpfs; njd;gLk;. ,e;Neha; 

rhh;e;j jfty;fs; ,e;jpahtpy; mjpfkhf gjpT nra;ag;glhj epiyapy; = 

,uhkr;re;jpuhtpy; Nkw;nfhs;sg;gl;l Ma;tpy; 140 Nehahspfs; fye;J nfhz;ldh;. 

mjpy;> 25.7 rjtpfpjj;jpdh; EiuaPuy; ,uj;jf;fl;bfshy; Vw;gl;l ghjpg;ghy; caphpoe;jJ 

mwpag;gl;lJ. ,k;khjphpahd Nehahspfspy;> Fiwe;j ,uj;j mOj;jk; cs;sth;fspy;  

72.5 rjtpfpjj;jpdh; caphpoe;jdh;. Mdhy;> kUj;Jtkidapy;> ,uj;jf;fl;bfis 

fiuf;Fk; kUe;J mspf;fg;gl;l Nehahspfspd; caph; ghJfhg;G 33.3 rjtpfpjk; cah;e;J 

fhzg;gl;lJ. ,jdhy;> ,e;j mwpFwpfs; fhzg;gLgth;fs; cldbahf 

kUj;Jtkidapy; rpfpr;irg; ngw;why; fhg;ghw;wg;gl KbAk; vd;W cWjp 

nra;ag;gl;Ls;sJ.  
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