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Background: Shortness of breath is a common disorder and means difficulty in
breathing and shortness and shallow breathing that the patient feels unpleasant,
difficulty and shallow breathing. The main purpose of this study was to analyze patients
undergoing pulmonary angiography with a prognosis of pulmonary embolism in the
emergency department.

Methods: This descriptive-analytical study was performed in the adult emergency
department of Shahid Mostafa Hospital in Illam in March2018-March2020 after
receiving permission from the ethics committee. This study evaluated patients over 18
years of age who underwent CTPA with a pre-diagnosis of PE.

Results: The highest frequency was reported in CT findings of 31.9% normal, 27.6%
PE. In our study based on CT results, 30.2% of patients suffered from PE. The highest
frequency was reported in CT findings of 31.9% normal, 27.6% PE. In the present
study, 65.5% of patients presented with shortness of breath, of which CT results
showed 28.9% (PE), 38.2% (Non PE) and 98% (Normal). Other complaints of patients
with shortness of breath were reported with CP (7.8%), lower edema (6%), respiratory
distress (8.6%), CP and fever (5.2%) and hemotypy (1.7%).

Conclusion: Based on the above study, we conclude that the criterion for selecting
patients for CT angiography to rule out PTE is the most important criterion for clinical
examination and the Welsh Criteria score. As we can see, the results showed that
patients with a Wales score above 8-12 had 80% PTE and patients with a Wales score
of 3-6 had 23.5% PTE and the rest had a negative answer, so the Wells criteria were
good criteria which unfortunately Due to some conditions, the diagnosis of a general
practitioner or carelessness in examinations are not taken into account and causes a
large percentage of patients with complaints of shortness of breath to undergo CT
angiography while not having the necessary criteria based on Wells scores and clinical
examination. CT angiography is either normal or another condition that does not
require CT angiography and radiation.

Keywords: emergency, parameter, pulmonary embolism.
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