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Abstract: Pulmonary embolism (PE) is a serious threat to health of lung disease, mainly secondary to deep vein thrombosis, and can lead to death.
Early diagnosis and treatment are essential to reduce mortality in patients with acute pulmonary embolism. Many serum biomarkers can be easily
obtained in routine laboratory tests and can provide a basis for diagnosis, treatment and prognosis. Many studies have shown that some serum

biomarkers have a certain predictive effect on the prognosis of pulmonary embolism. Therefore, this article reviews some biomarkers that may help to

Judge the prognosis of pulmonary embolism.
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