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Abstract  Objective: To study the clinical value of electrocardiogram (ECG) in evaluating the risk stratifica-

tion of pulmonary embolism. Method ;251 patients with diagnosed PTE in The First Affiliated Hospital of Nanjing
Medical University were enrolled in this study from January 2005 to July 2009, The patients were grouped into
high-risk. intermediate-risk and low-risk groups according to the risk stratification standard of PTE. The 12-lead
ECGs within the beginning 48 hours were analyzed and the scores were calculated according to the 21-Daniel ECG
scoring system. The differences of ECG waveform change and Daniel ECG scores of the patients in three groups
were studied. Then. the accuracy of ECG score in predicting high-risk PTE .intermediate and high-risk PTE were
evaluated though receiver operator characteristic (ROC) curve. Coneclusion: The current 21-ECG scoring system
can predict intermediate and high-risk PTE well. When the score is less than 3. 5 points. Daniel ECG scores can
also predict well in excluding high-risk PTE,
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