
 
 

 ɳ˄ʵˇ˒˂ʷʲʽʰ ʺ ʵʽʰˁʰʻʶˍʹˊʽʰˁʺ 
ʻˊˇ˃ʲˈ˂ˎˋʹ ̀ ʶ ʰˋʻʶ˄ʶʾˌ ʶ˄ʵʽʰ˃ʷˋˇˎ 
ˁʽ˄ʵˏ˄ˇˎΥ ʃˇˏ ʲˊʽˋˁˈ˃ʰˋˍʶ ˍˇ нлмуΤ  

ɱʶ˖ˊʴʾʰ ɱΦ ʃʾˍˋʽˇˎ 
 ʃ˄ʶˎ˃ˇ˄ˇ˂ˈʴˇˌ- ɳ˄ˍʰˍʽˁˇ˂ˈʴˇˌ 

ɳˉʾˁˇˎˊʹ ɼʰʻʹʴʺˍˊʽʰ, ʆ˃ʺ˃ʰ ɹʰˍˊʽˁʺˌ ɮʃɸ 
ɱΦɿΦ άɱΦʃʰˉʰ˄ʽˁˇ˂ʱˇˎέ  



ʆˇ ˉˊˈʲ˂ʹ˃ʰΧ 

Å ɯ˄ˍˊʰˌ 59 ʶˍ˗˄Σ ˎˉʷˊʲʰˊˇˌ (BMI 38 kg/m2), ˁʰˉ˄ʽˋˍʺˌΣ ʰˊˍʹˊʽʰˁʺ 
ˎˉʷˊˍʰˋʹ 

Å ɮˉˈ 5ʹ˃ʷˊˇˎ ˉˊˇˇʵʶˎˍʽˁʱ ʶˉʽʵʶʽ˄ˇˏ˃ʶ˄ʹ ʵˏˋˉ˄ˇʽʰ ˃ʶˍʱ ˍʹ˄ ʶˉʽˋˍˊˇ˒ʺ 
ˍˇˎ h ˉˈ 3ʺ˃ʶˊˇ ʁ ˉʰʴʴʶ˂˃ʰˍʽˁˈ ˎ ˉʶˊʰˍ˂ʰ˄ˍʽˁˈ ̱ ʰ˅ʾʵʽ 

Å ʆ ̌ˉˊ˖ʾ ˍʹˌ ʶʽˋʰʴ˖ʴʺˌ ʷ˔ʰˋʶ ˍʹˌ ʰʽˋʻʺˋʶʽˌ ˍˇˎ ˁʰʽ ʷˉʶˋʶ ˁʱˍ˖. ɾˈ˂ʽˌ 
ˋˎ˄ʺ˂ʻʶ ʷ˄ʽ˖ˋʶ ˇˉʽˋʻˇˋˍʶˊ˄ʽˁˈ ˋˎˋ˒ʽˁˍʽˁˈ ʱ˂ʴˇˌ. ɼʱ˂ʶˋʶ ˍ ̌
ʰˋʻʶ˄ˇ˒ˈˊˇ ˁ ʰʽ ˃ ʶˍʰ˒ʷˊʻʹˁʶ ̀ ˍˇ ʆɳʃ. 

 

 ɼ˂ʽ˄ʽˁʱ ʶˎˊʺ˃ʰˍʰΥ 

Åɮʃ: 100/70 mmHg,  ̀ ˒ˏ˅ʶʽˌ: 110/˂ʶˉˍˈ, ́ ˎʻ˃ʽˁʷˌ 

Åʁˊʻˈˉ˄ˇʽʰ, h ˄ʰˉ˄ˇʷˌ: 26/˂ ʶˉˍˈΣ SpO2: 88% ̀ ˍˇ˄ ʰʷˊʰ 

Åɳ˅ʷˍʰˋʹ ˁʰˊʵʽʱˌ ˁʰʽ ˉ˄ʶˎ˃ˈ˄˖˄Υ ʰ˄ʰ˒ʷˊʶˍʰʽ άɼʊέ 



European Heart Journal (2014) 

doi:10.1093/eurheartj/ehu283 
ESC GUIDELINES 

2014 ESC guidelines on the Diagnosis and  
Management of Acute Pulmonary Embolism  

The Task Force for the Diagnosis and Management of Acute 
Pulmonary Embolism of the European Society of Cardiology (ESC). 

Endorsed by the European Respiratory Society (ERS). 

Chairpersons: Stavros V. Konstantinides (Germany/Greece), Adam Torbicki (Poland). 

Authors/Task Force members: Giancarlo Agnelli (Italy), Nicolas Danchin (France), 

David Fitzmaurice (UK), Nazzareno Gali¯ (Italy), J. Simon R. Gibbs (UK), Menno V. Huisman 

(The Netherlands), Marc Humbert (France), Nils Kucher (Switzerland), Irene Lang (Austria), 

Mareike Lankeit (Germany), John Lekakis (Greece), Christoph Maack (Germany), 

Eckhard Mayer (Germany), Nicolas Meneveau (France), Arnaud Perrier (Switzerland), 

Piotr Pruszczyk (Poland), Lars H. Rasmussen (Denmark), Thomas H. Schindler (USA), 

Pavel Svitil (Czech Republic), Anton Vonk Noordegraaf (The Netherlands), 

Jose Luis Zamorano (Spain), Maurizio Zompatori (Italy). 

European Heart Journal (2014):doi:10.1093/eurheartj/ehu283 



Suspected PE? Initial risk stratification 

Suspected acute PE 

Shock or hypotensiona? 

High-riskb Not High-riskb 

No Yes 

a Defined as systolic blood pressure <90 mmHg, or a systolic pressure drop by Ó40 mmHg, for >15 minutes, 

if not caused by new-onset arrhythmia, hypovolaemia, or sepsis. 
b Based on the estimated PE-related in-hospital or 30-day mortality. 

European Heart Journal (2014):doi:10.1093/eurheartj/ehu283 



Suspected acute PE 

Shock or hypotensiona? 

High-riskb Not High-riskb 

No Yes 

a Defined as systolic blood pressure <90 mmHg, or a systolic pressure drop by Ó40 mmHg, for >15 minutes, 

if not caused by new-onset arrhythmia, hypovolaemia, or sepsis. 
b Based on the estimated PE-related in-hospital or 30-day mortality. 

European Heart Journal (2014):doi:10.1093/eurheartj/ehu283 

Initial risk stratification 



Diagnostic algorithm for non-high-risk PE 

Suspected PE without shock or hypotension 

No treatment Treatment Treatment 
No treatment 

or investigate further 

Assess clinical probability of PE 

Clinical judgment or prediction rule 

Low/intermediate clinical probability 

or PE unlikely 

High clinical probability 

or PE likely 

D-dimer 

positive 

CT angiography 

negative 

CT angiography 

PE confirmed no PE PE confirmed no PE 

European Heart Journal (2014):doi:10.1093/eurheartj/ehu283 



European Heart Journal (2014):doi:10.1093/eurheartj/ehu283 

V V 

V V 

Clinical (pretest) probability for PE 

V V 



CT pulmonary angiogram 

Åǵroponin  ǫ: 6 ng/ml  

ÅRV/LV ratio > 1 



Pulmonary Embolism Severity Index (PESI)   





Our ǇŀǘƛŜƴǘΨǎ risk category 

European Heart Journal (2014):doi:10.1093/eurheartj/ehu283 

Early mortality risk 

Risk parameters and scores 

Shock or 
hypotension 

PESI class  
III-V 

or sPESI >1 

RV 
dysfunction 

(imaging) 

Cardiac 
laboratory 
markers 

High + (+) + (+) 

Intermediate 

Intermediate-
high 

ī + Both positive 

Intermediate-
low 

ī + One (or none) positive 

Low ī ī 
Assessment optional; 

if assessed, both negative 



ɄɞɘŬ ɗŮɟŬˊŮɑŬ ɗŬ ŬˊɞűŬůɑɕŬŰŮ ɔɘŬ Űɞɜ ŬůɗŮɜɐ? 

 

1. Ūɟɞɛɓɧɚɡůɖ ɎɛŮůŬ! 

2. LMWH, ŮɑɜŬɘ ŬɘɛɞŭɡɜŬɛɘəɎ ůŰŬɗŮɟɧɠ 

3. NOACs 

 



ɄɞɘŬ ɖ ɗŮɟŬˊŮɑŬ? 

 

1. Ūɟɞɛɓɧɚɡůɖ ɎɛŮůŬ! 

2. LMWH: ŮɑɜŬɘ ŬɘɛɞŭɡɜŬɛɘəɎ ůŰŬɗŮɟɧɠ 

3. NOACs 

 



                           Bova  C et al. Thromb  Res 2018 , Bova  C et al. ERJ 2014  

Further clinical indicators of risk? 


