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DESCRIPTION

Pulmonary Embolism (PE) is a severe condition caused by the obstruction of a 
pulmonary artery, typically due to a blood clot that originates in the deep veins of the 
legs or pelvis (DVT). Understanding the risk factors for PE and implementing effective 
prevention strategies are essential for managing high-risk populations and reducing 
the incidence of this potentially life-threatening condition. This discuss the primary 
risk factors for PE and outlines strategies for prevention in high-risk groups.

Deep Vein Thrombosis (DVT) the most significant risk factor for PE is DVT, where 
blood clots form in the deep veins of the legs or pelvis. Factors contributing to DVT 
include prolonged immobility, injury, surgery and certain medical conditions. Clots 
that dislodge from these veins can travel to the lungs, causing PE. Extended periods 
of immobility, such as during long-haul flights, prolonged bed rest, or sedentary 
lifestyles, can increase the risk of clot formation. Immobility slows blood flow and 
promotes clot formation in the veins. Major surgeries, particularly those involving the 
lower extremities, pelvis, or abdomen, pose a significant risk for PE. The risk is higher 
with procedures such as hip and knee replacements, as well as abdominal surgeries, 
due to the potential for blood clots to form during and after the operation. Patients 
with cancer have an elevated risk of developing blood clots due to hypercoagulability 
associated with malignancies and their treatments. Certain cancers, such as 
pancreatic, lung and brain tumors, are particularly associated with a higher risk 
of thrombosis. Pregnancy increases the risk of PE due to hormonal changes that 
promote clotting, as well as the mechanical pressure exerted by the growing uterus 
on the veins. The postpartum period also carries a heightened risk, particularly in the 
first six weeks after delivery. Hormonal contraceptives and Hormone Replacement 
Therapy (HRT) oral contraceptives and hormone replacement therapy can increase 
the risk of clot formation due to elevated levels of estrogen, which affects blood 
clotting factors. Genetic factors can contribute to an increased risk of PE. Conditions 
such as Factor V Leiden mutation, prothrombin gene mutation and deficiencies in 
natural anticoagulants (e.g. protein C, protein S, antithrombin) predispose individuals 
to hypercoagulability and clot formation. Obesity is a significant risk factor for PE due 
to increased venous pressure and altered blood flow dynamics, which can contribute 
to the development of clots. Conditions such as heart failure, inflammatory diseases 
and chronic respiratory diseases can contribute to the risk of PE by affecting blood 
flow and promoting a prothrombotic state. For patients on anticoagulant therapy, 
regular monitoring of coagulation parameters (e.g. INR for warfarin) or renal function 
(for DOACs) is necessary to ensure therapeutic efficacy and minimize bleeding risks. 
Routine follow-up visits are important for assessing the effectiveness of prevention 
strategies, adjusting treatments as needed and addressing any emerging risk factors 
or complications. For individuals with a history of DVT or other risk factors, long-
distance travel poses a risk of clot formation. Recommendations include wearing 
compression stockings, staying hydrated and performing leg exercises during flights. 
Patients undergoing major surgery should receive tailored prophylactic measures 
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reducing the incidence of this serious condition. By employing 
a combination of pharmacologic and mechanical prophylaxis, 
promoting lifestyle modifications and ensuring ongoing patient 
education and follow-up, healthcare providers can effectively 
manage and alleviate the risks of pulmonary embolism. Early 
intervention and personalized care plans tailored to individual 
risk profiles can significantly enhance patient outcomes and 
improve overall health and safety.

based on their individual risk profiles. This includes assessing 
the need for mechanical or pharmacologic prophylaxis and 
planning for early mobilization.

Pulmonary embolism remains a significant health concern, 
particularly in high-risk populations. Understanding the 
multifactorial risk factors associated with PE and implementing 
a comprehensive prevention strategy are important for 


