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Diagnosis

Ann Emerg Med. 2013 Aug;62(2):117-124.e2

D - Dimer
• Most appropriate first test
• Highly sensitive (95% 

sensitive <500 ng/mL).
• Specific (40% to 50%)
• Elevated 
• Elderly (>80 years)
• Pregnancy (especially in the 

third trimester)
• Major trauma or surgery or 

sickness
• Sickle cell

CT PE
• PIOPED II: sensitivity - 83%; 

specificity - 96%
• Difficult to assess since CTA is 

now the gold standard
• Central thrombus in the 

main, right or left PA
• Possibly correlates with 30-day 

mortality

Acad Emerg Med. 2009 Apr; 16(4):325-32.

Hogg et al. Emerg Med J 2006; 23(3):172-178
Vedovati MC et al. J Thomb Haemost 11:2092-2102 

Clin Appl Thromb Hemost. 2019 Jan-Dec;25

ACCP guidelines – “Stable PE”

• “In patients with low-risk PE and whose home circumstances 
are adequate, we suggest treatment at home or early
discharge over standard discharge (e.g. after first 5 days of 
treatment) (Grade 2B).”
• “Suggest that patients who satisfy all of the following criteria 

are suitable for treatment of acute PE out of hospital:
• Clinically stable with good cardiopulmonary reserve;
• No contraindications such as recent bleeding, severe renal or liver 

disease or Severe thrombocytopenia (i.e. < 70,000 /mm3);
• Expected to be compliant with treatment
• Patient feels well enough to be treated at home”

Chest. 2016 Feb;149(2):315-352 No PESI; No biomarker/echo
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Hestia Criteria

J Thromb Thrombolysis (2016) 41:32–67 

The presence of any criterion precludes outpaHent treatment 

Clin Appl Thromb Hemost. 2019 Jan-Dec;25

Severity prognostication based on 
hemodynamics/ Clinical Features

Thromb Haemost 109(1):47–52 

Circulation 124(24):2716–2724 

J Thromb Thrombolysis (2016) 41:32–67 

Cardiospecific Biomarkers

• High Neg Predictive values
• Low specificity and Positive Predictive Value
• Other conditions may result in the increase of these 

biomarkers
• Abnormal value tested for PE - variable
• Risk stratification purposes to identify low risk patients

Circulation 2003;108:2191-4

Serum Lactate – short term PE 
complications

Vanni S, Jim énez D, Nazerian P, et al. Thorax 2015;70:333–338.

Eur Heart J Open. 2024 Sep 20;4(5)

Prognosis in patients with PE 
diagnosis and positive biomarkers

NT-proBNP tended to improve 
predictive power when compared
to a baseline model including age, sex, 
and cancer
• AUC values
• NT-proBNP - 86.7 (95% CI 78.7–

94.8) 
• Without - 81.8 (95% CI 72.9–90.6)
• P = 0.071

FIDD = fibrin 
D-dimer
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Physiologic surrogate for RA and PA
• RV:LV > 1.0 on axial, or 
• RV:LV >0.9 on 4 chamber 

view 
• PA diameter should be less 

than Ascending Aorta 

Hogg et al. Emerg Med J 2006; 23(3):172-178
Goldhaber SZ, et al. Lancet. 1999;353:1386.

Echo/ POCUS/RV dysfunction

European Heart Journal (2014) 35, 3033–3080 

CLOT-5 Score – 30 Day Mortality

Clin Appl Thromb Hemost. 2024 Jan-Dec;30:10760296241278353. doi: 10.1177/10760296241278353. PMID: 
39183532

Considerations
• Scanning included

lung, heart, IVC & 
deep veins

• DO NOT apply to 
handheld devices

Ann Intern Med. 2021 Jul;174(7):985-993.

Thromb Res. 2024 Oct;242:109121. 

Thromb Res. 2024 Oct;242:109121. 
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Thromb Res. 2024 Oct;242:109121. 

History and PE Care Pathway issue

• EMR Parroting 
• “Covid Induced”/  “Vaccine-induced”
• “Provoked PE” – “Because I was on a 2-hour flight/3-hour car ride”, ”Because I

am a software professional, I sit at my desk.”
• First things first - Cancer, family history

• Care Pathway issues
• Inadequate or Inappropriate Treatment à recurrence

• Baseline PTT – heparin gtt dosing erroneous! ? APS?
• Platelet monitoring while on heparin gtt– HIT?
• Duplex not done when diagnosed with PE. 3 months later there are “post thrombotic

changes” in the DUS. If these were there at the time of PE = 2 VTE events Vs 1!
• Repeat ED visits due to chest pain, but multiple negative work ups.

• Post PE anxiety, panic attacks, nightmares!!

Summary 

• PE care 
• Good history + Clinical gestalt + Imaging + biomarkers + individual 

tailored therapy 


