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ACCP guidelines - “Stable PE”

* “In patients with low-risk PE and whose home cwrcumstances
are adequate, we Suéggest treatment at home or earg
d\scharge 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 /mm?);

* Expected to be compliant with treatment

« Patient feels well enough to be treated at home”

Chest. 2016 Febi149(2)315:352 No PESL: No biomarker/echo
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Hestia Criteria

Criteria

Hemodynamically instable (c.g. HR > 100 beats/min, systolic B < 100 mmHg, needs ICU admission)

Thrombolysis or embolectomy necessary

High risk of bleeding (e.g. GI bleed within 14 days, recent stroke (within 4 weeks), recent surgery (within 2 weeks), platelets < 75.000/yL,
uncontrolled HTN (systolic BP > 180 mmHg, diastolic BP > 110 mmHg)

Supplemental O needed to keep O saturation > 90 %for > 24 h

Pulmonary embolism during

Intravenous pain medication > 24 h

coagulation treatment

Medical or social reason for in-hospital treatment > 24 h

Creatinine clearance < 30 mL/min

Severe liver impairment

Pregnant The presence of any criterion precludes outpatient treatment
Documented history of HIT

The presence of any criterion precludes outpatient treatment
JThromb Thrombolysis (2016) 41:32-67
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*Treatment choices are not always |
clear and should be individualized

Legend:

PE: Pulmonary embolism |
58P Systolic blood pressure |
CTA: Computed tomography angiography |
TTE: Transthorcic echocardiogrom

RV: Right ventricle

Trp: Troponin

BNP: Brain natriuretic peptide

ST: Systemic thrombolysis

COL_: Cotheter directed thrombolysis

PERT: Pulmonary embolism response team |
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hemodynamics/ Clinical Features
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Cardiospecific Biomarkers

Accuracy of Cardiac Biomarkers for the Prediction of In-Hospital Death in Pulmonary Embolism

Refrerce 0 Bomater hssay Coflowl  Testh% | NPL% | PPL%
Konstntnides etal" 106 o Centar Bayer) 007ngiL 4 @ | u
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NPV indicates negative predictive value; PPV, positive predictive value.
*Age and gender adjusted cut-off levels according to the manufacturer.
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ISerum Lactate — short term PE
complications

25
- P=0.034
g2
q . g
Primary end point g
H
7-day PE-related death § “’
Shock/hypotension £°
Mechanical ventilation B T
RVD+cTn RVD+cTn RVD+cTn

CPR Lac () Lac (+)
Figure 3 Escalation of PE-related complication rates depending on
lactate levels in combination with echocardiography and troponin. cTn,
elevated cardiac troponin; Lac (+), lactate >2 mmol/L; Lac (-), lactate
<2 mmol/L; RVD, right ventricular dysfunction.
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Vanni s, Jiménez D, Nazerian P, et al. Thorax 2015;70:333-338

IPrognosis in patients with PE

diagnosis and positive biomarkers
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® ®
Physiologic surrogate for RA and PA Echo/ POCUS/RV dysfunction
* RV:LV > 1.0 on axial, or

* RV:LV>0.9 on 4 chamber
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Hogg et al. Emerg Med | 2006; 23(3)172-178 European Heart Journal (2014) 35, 3033-3080

|AC P mrancotege o o CriNicAL GUIDELINE ‘

C LO T - 5 S core — 3 0 DG y M 0 rtq | |ty Appropriate Use of Point-of-Care Ultrasonography in Patients With

Acute Dyspnea in Emergency Department or Inpatient Settings:
A Clinical Guideline From the American College of Physicians
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~ Machine Learning (ML)
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IHistory and PE Care Pathway issue

» EMR Parroting
« “Covid Induced"/ "Vaccine-induced”
« “Provoked PE" - "Because | was on a 2-hour flight/3-hour car ride”, "Because |
am a software professional, | sit at my desk.”
« First things first - Cancer, family history
« Care Pathway issues
« Inadequate or Inappropriate Treatment - 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
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