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[ Abstract] Pulmonary thromboembolism ( PTE) is characterized by high incidence, high mortality and high
disability rates. It is a major medical problem that seriously threatens human health. In recent years, related resear-

ches in the field of PTE have developed rapidly, and the existing guidelines are unable to fully meet the clinical needs
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of Chinese clinicians, based on which the guideline for the diagnosis and treatment and prevention of pulmonary

thromboembolism is developed by Pulmonary Embolism and Pulmonary Vascular Diseases Group of Chinese Thoracic

Society and Pulmonary Embolism and Pulmonary Vascular Disease Working Committee of Chinese Association of Chest

Physicians to better guide the clinical practice of Chinese physicians. In this paper, we provide a detailed interpretation

of the guideline for the diagnosis and treatment and prevention of pulmonary thromboembolism( the 2018 new edition) .
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