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Introduction ¢

options thérapeutiques qui existent o
Le taux de mortalité de I’embolie p@aire est tres variable et dépends

de la sévérité de I’embolie pulmonaig” entre 1 et 50% dans les trois

premiers mois
°
2
L embolie pulmonaire altere d@gualité de vie des patients en se

compliguant de cceur pul Ire chronigue chez un grand nombre de
patients




Estimated Case Fatality Rate of Pulmoy& Embolism,
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FIGURE 2. Estimated case fatality rates of PE according fo de-

cades of age. The estimated case fatality rates are the average
of yearly values over a 20-year period.
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Table 4. Characteristics with One-Year Mortality in
the 399 Patients. *

RELATIVE K15k (95% CI)
DERIVATION DATA SET VALIDATION DATA SET

38(23-6.4) 4.4(2.1-9.5)
2.7(1.5-4.6) 2.6(1.2-5.7)
2.2(1.2-4.0) 3.2(1.3-7.4)
2.2(1.2-4.1) 1.4(0.5-3.4)

May 7, 1992




Clrculatlon Amﬁx;ﬂ;};;f; Clinical Predictors for Fatal Pulmonary Emboli 15 520 Patients With

e mime.  Venous Thrombocembolism: Findings From the tro Informatizado de la
[ Enfermedad TromboEmbolica ve ETE) Registry
Czrcufafzon 2008 Silvy Laporte, Patrick Mismetti, Hervé Décou rmando Uresandi, Remedios
Otcro, Josc Luis Lobo, Manucl Monrca ¢ RIETE Investigators
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Table 3. Clinical Predictors for Fatal Pulmonary Embolism Withi

346) Validation Model (n=5174)
95% Confidence
Odds Ratio P Odds Ratio Interval P

Index venous thromboembolism

Distal/proximal deep-vein thrombosis 1 1 e

Sympiomatic nonmassive pulmonary 5.66 < 0.0001 542 319-9720 < 0.0001

embolism

Symptomatic massive pulmonary embolism A 8.50-31.4 . 7.45-41.2
Immobilisation >4 days for neurological disease 2.8 1.61-4.86 0.0001 . 271-8.84 <0.0001

Age =75 years 1.67-3.21 <0.0001 - 1.68-3.81 <0.0001

Cancer 4 1.72-326 <0.0001 . 1.28-3.21 0.0022
Cardiac or respiratory diseaset . 1.35-2.65 0.0001 . 0.84-2.16 0.22
Recent surgeryt . 0.29-0.96 0.034 . 0.23-1.25 0.15




En se basant sur des considérations physiopathologique eurs impacts sur le

pronostic des patients, I’ancienne classification de I lie pulmonaire:
. O
-Massive
-Submassive
-Non massive

\g

A eté remplacé par une identification
sur le « Early Death Risk »

6pembolle pulmonaire sévere en se basant
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Table 5 Risk stratification according to expected pulmo mbolism-related early

mortality rate

RISK MARKENQ

PE-related ea I'ly Potential
MORTALITY CLINICAL RV M]FOCEI rdial treatment
RISK . ;:::ﬁ:l’;n] dysfunct injury implications

Thrombolysis
or
embolectomy

Inter )
: Hospital
NON gi‘:‘:ﬁ: = * - admission

HIGH

Early discharge
or
home treatment




La thrombolyse dans I’embolie pulmonaire c’est une hi
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Circulation =@ | ~ Massive Pulmonary sm
| P Learn and Live. Nils Kucher. Elisa Rossi. Marisa De d Samuel 7. Goldhaber

TABLE 1. Patient Characteristics (n=2392)

Massive PE No PE
(1=108) 84) P

Age, mean=5D, y 5417 +17 0.12
Age =70y 43 (40) 818 (36) 0.40
Men 44 (41) \° 1024 (45) 0.40
Systolic pressure, mean=50, mm Hg 75+10 13123 <0.001
Heart rate, mean+SD, bpm HiZ 98+21 <0.001
Days from symptom onset fo diagnosis, s (4.1+£5.9) <0.001
mean=+3D ®

Chest pain 40) 1127 (50) 0.06
Dyspnea (81) 1876 (82) 0.77
Syncope 41 (39) 271 (12) <0.001
Cuugh 10 (9) 483 (21) 0.003
Hemoptysis 2(2) 160 (7) 0.040
Right ventricular hypokinesls 38/61 (62) 4051035 (39) 0.001
Right heart thrombus A 6/62 (10! 441052 (4) 0.042
LV ejection Traction <40% 13/88 (13) 10411777 (6) 0.001

Concomitant deep vein th 34/105 (32) 1150/2276 (50)

Circulation 2006:




Circulation " _ ~ Massive Pulmonary ism
| R RN ANRREAN RN ARSEUTION Learn and Live.. N]].S KU'C]].E[., E]lsa RDSS]_., Mal‘lsa DE d Sﬂ[ﬂ“ﬂl Z_ Gnld]]abe[

A 102 o
f -

£ E‘". Massive PE E ;

E 4 b % “ ——
E .h E * N ive PE
o 20 Non-massi E on-massive

Circulation 2006:




Comparison of Streptokinase and Heparin in Tfeatment of
Isolated Acute Massive Pulmonary Embolism*Q)

G. A. H. MILLER, G, C, SUTTON, L H.EKERR, R.V.GIBSON,
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Risks for Major Bleeding from Thromb
Patients with Acute Pulmonary Embolj

Paul D. Stein, MD; Russell D. Hull, MBBS: an®
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Table 1. Major Bleeding if  _ o
Puimonary Angiography . 4 G
L \
Author (reference) IPA 0 20.1% PE » 1.3%
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Thrombolysis Compared Wi eparin for the Initial
Treatment of P ry Embolism

A Meta-Analysis of the mized Controlled Trials

UPET, 1873 C Tnsi .53
Tibbutt et al, 1974 * oncis : 0.83
Ly et al, 1978 The currently available data provy evidence for a benefit .42
:::::HIJ iﬁ of thrombolytic therapy c ith heparin for the mital '323
ni et al, ; 7.
PIORED, 1990 treatment of unselectad patien th acute pulmonary embo- 7.52
L HHL 1950 1]-.5']1_ Homrarrar o rlaar b o ml:fﬂ&-’fﬂfl amnnr: thrcs at il 2
Dalla -Volta et al, 15 hichest nsk nf'rem1rrenre8:ath in narhicidar natients with IE'H
Geldhaber et al, 19¢ - . -
Jerjes.Sanchez et al, TAJOT 1k who present with ody c \77
Konstantinides et 8l jnstability. Further on of the efficacy and safety of 87
Total thrombolytic thera the treatment of high-risk patients .12
with acute embolism appears warranted.

thrombolysis  Favors heparin

Circulation August 10, 2004




HEPARIN PLUS ALTEPLASE COMPARED WITH HEPARIN NE IN PATIENTS
WITH SUBMASSIVE PULMONARY EMEQ

\HI’IZ HEINrICH, M.D.,
PULMONARY EMBOLISM-3

STavros KonsTanTiniDES, M.D., ANNETTE GEIBEL, M.D., GERHARD HEUSEL, P
AND WoLFGANG KaSPER, M.D., FOR THE MANAGEMENT STRATEGIES AND PROGNO
TRIAL INVESTIGATORS*

TapLE 2. Iv-Hosprrar CL M
PLUS HEPLRIN PLUS
P.acEED
Event =118} [N=138] PWVaLuet
hu no. { %)
Primary end point 13 (11.0} 34 (24.6) 0.006
Dieath trom all canses ® 9 4034 3(2.2) 0.71
Escalation of treatment \ 12 (10.2) 34 (24.6) 0.004
Catecholamine intusion 3i(2.5) Bi5.8) 0.33
i for persistent hypoteniion or
Secondary thrombolysis 9 (7.6) 31 (23.2) 0.001
Endotracheal intubation 3(2.5) 3(2.2) 0.85
Cardiopulmenary resuscita 0 1(0.7) 1.0

Embolectomy or thrombuas o 1(0.7)

Secondary end points

Recurrent pulmonary,
Major bleeding§
Faral bleeding

Hemorrhagic scroke|
Ischemic strokey

4(2.9)
5 (3.6)
1(0.7)
0

1(0.7)

N Engl T Med, Val. 347, Na. 15

« Dctober 10, 2002 -
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A randomized trial of a single bolus dosage
regimen of recombinant tissue plasminog
activator in patients with acute pulmona

embolism.
M Levine, J Hirsh, J Weitz, M Cruickshank, J Neemeh, A G Tur

Mean Fibri Levels Over Time Mean Alpha2-A1|tiplasmin Levels Over Time

Placebo

-

CHEST / 98 1 6 / DECEMBER, 1990




A randomized trial of a single bolus dosage
regimen of recombinant tissue plasminog
activator in patients with acute pulmona

embolism.

M Levine, J Hirsh, J Weitz, M Cruickshank, J Neemeh, A G Tur

Type of Bleeding ri-PA Placebo
Bruising
angiogram site* . h 2 0
venipuncture sitet 4 0
\ J 0

Number of Patients
&

CHEST / 98 1 6 / DECEMBER, 1990



Reduced Dose Bolus Alteplase vs Q
CHEST Conventional Alteplase Infusion for o °

we=-=agadl Pulmonary Embolism Thrombolysis : A
COUSSN  nternational Multicenter Randomized T,

Samuel £. Goldhaber, Giancarlo Agnelli and . Levine

mg/dl s
600 ”_ Table 2  Adverse Events*
p = 0.007
. - Bolus 2h
| Bolus =2 hour Event (n=60)  (n=27)  p Value
400 : __________ USRS 8
I -------------------- \ Dcath 5t 1 0.6
300 Death or recurrent PE 6 2 0.99
Nonfatal 1CHE (] a 005
200 Major bleeding 2 2 0.58
100 Other important bleeding fi 4 (.49
Death/ recurrent PE/ major 10 7 .38
o or other important
o 2 4 6 8 10 12 14 16 18 24 bleeding
Hours After Initiation of Th

CHEST / 106/ 3/ SEPTEMBER, 1984
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Comntants lists available at SciencaDiract

Thrombosis Research

journal homepage: www.alsavier.com/flocate/thromres

Bolus tenecteplase for right ventricle dysfunction in hemod

with pulmonary embolism”

Cecilia Decattini ¥, Giancarlo

and for the TIPES Study Group’

nelli 2, Aldo Salvi®, Stefano Grifoni©
lolanda Enea®, Franco Balsemin', Mauro Campanini®, Angelo Ghir

Table 2
Findings at echocardiography by treatment groups.

ically stable patients

L) .
rdo Goffredo Pancaldid,

i " Franco Casazza'

BASELINE 24 HOUR @
THNK Placebo p THNK Placebo
(n) (n) (m) (m)
Apical 4 Chamber
EvV* EDDt 494160 47+1.71 ns 404216 454 0.04
(23) (28) (23)
RV/LV EDD# 1.36+0.05 1324003 ns 0.06 0.02
(23) (28)
Table 3
Clinical events at 3)-days.
Clinical event TNK
(n=28)
Clinical deterioration -
Recurrent PE
Death 1 -
Death due to PE - -
Major bleeding 2
Minor bleeding 1 13

C. Bzcattini et al / Thrombosis Research 125 (2010)
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Table 13 Approved throm ic regimens

for pulmonary embulisn'\°

Streptokinase 250 000 | ding dose over 30 min, followed by
100 000 over 12-24 h

Acce regimen: 1.5 million IJ over 2 h

Urokinase 4400 as a loading dose over 10 min, followed by
IU/kg/h over 12-24 h

erated regimen: 3 million IU over 2 h

rtPA mg over 2 h
r 0.6 mglkg over 15 min (maximum dose 50 mg)

inant tissue plasminogen activator,



La thrombolyse dans I’embolie pulmonaire c’est une higtaire de 40 ans de travaux

cliniques avec:
-Passé
-Présent

-Futur

Is intermediateé-risk PE the future of
thrombolysg
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Gregory Piazza, MD; and Samuel Z. Goldhaber,
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eciguy The Acutely Decompensated Right
ONIL iy Ventricle®
Pathways for Diagnosis and Management @,

Gregory Piazza, MD; and Samuel Z. Goldhaber, NADSFCCP

1 RV afterload 1t RV volume

b i i b PR g [ 8 e 1

Myofibril

, T Natriuretic
degradatiog | peptide mRNA

Chest 2005:128:1836-1852
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Table 9 Diagnostic value of three sets of echocardiographic signs

and without known previous cardiorespiratory diseases
Fatients without known previous @Fat‘mnu with known previous

cardiorespiratory diseases (n = 46) cardiorespiratory diseases (n = 54)

ing the presence of acute PE in subgroups with

RY overload criteria &0/60 sign

Specificity (%) 78 100 21 8 100
Sersitiity (%) 81 25 80 2% p.1]
PRV (%) 90 100 &5 7} 100
NPV (%) 64 37 34 40 40

Data are from reference 148, This artide was published in the Ame ol af Cardlerdagy, W ol 90, Kurzyna M, Torbidd A, Pruszezyk P, Burakowska B Fjakowska A, Kober |etdl,
Disturbed right ventricular ejection pattern 2= a new Doppler ec = praphic sign of acute pulmonary embalism, 507 —511. © Bsevier 2002

R overload criteria (140) the presence of =1 of four signs: il =ided cardiac thrombus; (i) RY dixstolic dimension (parasternal view) =30 mm or a RVALY ratio > 1;
{iil) systolic flattening of the interventricular septum: and (iv Yo time <%0 ms or riospid insufficiency pressure gradient =30 mmHg in absence of RY hypertrophy.
The 60760 sign*® & accelemtion time of RV gjection <350 fidldithe presence of tricuspid insufficiency pressure gradient < 60 mmHg.

The McConnell sign ™ is normokinesia andfor hyperkinesSial 1% apical segment of the RY free wall despite hypokinesia andlor skinesia of the remaining parts of the RV free wall
Concomitant echocardiographic signs of pressure oves(t rql.iadtﬂpmmtfﬂtech;nnﬂscfuuteEhpaﬂmﬂwihﬂ?ﬁuhﬂlh}rpﬂhﬂnﬂsmmﬂwrﬁmﬂuu1“

PPV = positive predictive value NPY = negative tivie wvalue.




TaeLE 1. Base-LINE CHARACTERISTICS OF THE STUDY PATIENTS.*

CHARACTERISTIC

Clinical

Sex — no. (M)
Male 54 (45.8) Gl (49.3)
Female o4 (54.2) F0(50.7)

Az —yr

Men 6l.2+10.1 al.s+97
Women a4.4+9.5 al1+124
Weight — kg
Men Bo.5xla.2 .70
Women 75.2+15.3 X . [.25
Previous or concomitant disease — no. (%)
Cardiovascular B4 (71.2) [.52
Pulmonary 40 (33.9) | 71
Gastrointestizal or hepatosiliary 38 (32.2) 40.6) [.21
Diiabetes mellitus 46 (39.0) 1.3) .80
Benal 28 (23.7) (18.1) (.34
Musculoskeletal or dermatolagic 45 (38.1 b (YY) LKE
Meurologic F(7.8) 12(8.7) .94
Bood pressure — mm Hg ® b
Systolic N 13220 1.00
Diastolic BOEE13.0 .49
Heart rate — keats /min FUL L W L1d

225%al (.52
Fatl4n C.20
28799 [.55

Bzspiratory rate — breaths,/min
Partial pressure of arterial oxvgen — mm Hg
Partial pressure of arterial carbon dicxide — mm Hg

Flectracardingraphic

Swaves in lead T plus () waves in lead IIT — no. (%) (34.7) 76 55.1) C.o02
Complete right bundle-branch block — no. (%) . 13 (9.4) (.99
Ircomplete right bundle-branch block — no. 34 (28.8) a0 (30.2) (.26
Irverted T waves in leads ¥, V,, and ¥;— n 53 (44.9) a7 (48.6) C.a5
Right ventricular dysfunction — no. (%) 37 (31.4) 43 (31.2) 092
Laboratory

Hematocrit — % 40.9£5.0 41.3%x47 (.51
Platelet count — per mm? 21000£73,600 223000295900 (.87

N Engl T Med, Vol 347, No. 15 - October 10, 2002




Probability of Event-free Survival (%!

704

I
10 15 20
Days after Randomization

N Engl] Med, Vol. 347, No. 15+ October 10, 2002 -




Prognostic Role of Echocardiography Among Patients
With Acute Pulmonary Embolism and a Systolic
Arterial Pressure of 90 mm He or Hisher

5 K UcH A1) e BS: Marisa De Rosa. Ph
E » ¥

—————

Surviva, %

&

Arch Intern Med. 2005;165:1777-1781




Prognostic Value of Echocardiographicalb
Assessed Right Ventricular Dysfunctiqpo

. (T . !‘ ag . ’ ag

[

Marije ten Wolde, MD; Maaike Séhne, MD; Elske Quak, MD; Melvin R. Mac (§li@ry, MD; Harry R. Biiller, MD

-

Table 2. Clinical Characteristics of All Patients With Pulmonary Embolism

Patients With

Confirmed PE Martality Due to PE,

Mean Thrambalytic and Availahle Total Mortality, No. (%) No. (%)
Wo.of Age. Hemodynamic  Treatment, Echocardi nts With ! i I
Source Patienls y Status No. (%) raphy, No. D, No. [%) Shorl-term*  Long-term  Shor-lerm Long-term

Goldhaber 101 59 Stable 46 (46) i1° NDA 2 (2) NDA 2(2) NDA

ctal,® 1093
Fibeiro etal.” 157 =65 Not reported 37 (24) 70 (56) 10(8) 19015 (1v) 9(7) 9(7)

1997

Kasperetal, 31/ 59 Not reported 915 @ 64 72 (44) 29(9)  30(9)(1y) 13(4) 14 (4)
1997

Goldhaber 2454 62 2182 Stablz, 1€9 £9 (15) 1135 454 (40) 280 (11) 425(17) (3mo) NDA 179 (7)
etal,” 1999 no symptoms

Grifoni etal,™ 209 65 162 Normolensive, 31 ( 207 110 (53) 17 (8) NDA 13(8) NDA
2000 19 hypotensive, (Normotensive:

28 shock 65 [40])

Grifoni etal,™ 117 63  Not reported 17 48 (4) NDA  12(10) (=6 mo)  NDA 3(3)
20

Jerjes-Sanchez 40 47 Large/massive (100) 40 28 (70) 5(13) 5013 (=1y) 4(10) NDA
etal,” 2001 24 no

ARCH INTERN MED/VOL 164, AUG 9/23, 2004




Prognostic Value of Echocardiographicalb
Assessed Right Ventricular Dysfuncticmo

a 1 y -!d as¥ARS ’ as
d L ) [

[

Marije ten Wolde, MD; Maaike Séhne, MD; Elske Quak, MD; Melvin R. Mac Gill@¥ry, MD; Harry R. Biiller, MD

-

In conclusion, the prognog&dnportance of right
ventricular dysfunction in pggs#®s with acute PE re- —_—
mains unclear because most olN@e available studies are [E No. (%)

1

of insufficient mathadalawality. They suggest that Long-term

right ventricular dysfuncti®n predicts adverse out- Toyn i’

Table 3. Morality in Pat

Sl comes; however, this pre@iite potential seems less strong |Present  Absent
Goldhaber et al ® 1993 : : : : NDA MDA
T in he:mndjm‘am}ca]l},r stabledatients mth acute PE. It nen?:ds S s
Kasper et al, 1097 to be convincingl vn that the risk of aggressive |11¢13) 3
Goldhaber et al,” 1999 : » &, : i NDA MDA
Tl the:ra]?y outweighs @botentially small gainin absolute | o0 ‘o)
Grifoni et al " 2001 benefit, as measu@d by PE-related mortality. 33 0
Jerjes-Sanchez et al,"® 2001 NDA MDA

ARCH INTERN MEDYVOL 164, AUG 9/23, 2004
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Pulmonary Embolism of the European Society of gy (ESC)

" Guidelines on the diagnosis and manage
of acute pulmonary embolism

Table | | Major trials reporting definitions and prognostic signifi
in acute pulmonary embolism

Author n Patient characteristics @zard 'n::graph'rr_ criteria Earlr n‘rurial'rl:;r

RV dysfunction assessed by echocardiography

RYD(+) vs. RVD(-)
Goldhaber et al.'™ 101 Marmaotensive 0Fw hypokinesis and dilatation 43vs 0%
Ribesiro et ol 14! 126 Mormotersive and hypotensive RVD 12.8 vs. 0%
Kasper et al.'® 317 Mormotensive and hypote RV =30 mm or Tl =28 mis 13 vs. 09%
Grifoni et al.'* 162 BP =100 mmHg \ At least one of the following: 46 vs 0%
RV =30 mm or RVILY =1
Paradox septal systolic motion
AcT =290 ms or TIPG =30 mmMHg
Kucher et al '™ 1035 RVD 16.3 vs. 9.4%

All data refer to in-hospital PE-related maortality, except L
RVD{+) = paitients with RV dysfumction; RVD{-) = mormal RY function
R == right ventricle; BP = blood pressune; T| =
peak gradient




CHEST zhe Aclutely Decompensate
ey Ventricle”

Pathways for Diagnosis and Ma

Gregory Piazza, MD; and Samuel Z. aber, MD, FCCP

Table 5—Accuracy of Cardiac Biomarkers for the Pre ion of In-Hospital Death in Acute PE*
\ Positive
Study Patients, No.  Biomarker Assay Cutoff Level Test Result Sens Spec NPV PPV
Konstantinides et al*® 106 cTnl Centaur (B 0.07 ng/mL 41 86 62 98 14
Konstantinides et al™ 106 cTnT Elecsys (R 0.04 ng/mL 37 71 n6 g 1
Ciannitsis et al** 56 cI'nT TropT (Bgche 0.10 ng/mL 32 85 78 97 44
Janata et al® 106 cI'nT Elecsgs_(Whghe | 0.09 ng/mL 11 B0 92 44 34
Pruszezyk et al*” 4 ¢TnT ElcSaMhe) 0.01 ng/mL 50 100 57 100 25
ten Wolde et al* 110 BENP Shioflgull’(CIS Bio|)  21.7 pmol/L 33 56 71 99 17
Kucher et al™ 73 Pro-BNP  EIf®® (Roche) 500 pg/mL 55 95 57 100 12
Kucher et al* 73 BNP a9t (Biosite ) 50 pg/mL 58 - B N
Pruszezyk et al™® 79 Pro-BNFP Ecsys (Roche) 153-334 pg/mLt 66 100 33 100 23

Chest 2005;128:1836-1852
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Prognostic Value of Troponins in Acute Pulmonary E

Cecilia Becattini. Maria Cristina Vedovati and carlo Agnelli
°

Study Tn positive Tn negative OR
of sub-catagory n'M n'M Cl a5z Cl
01 Troponin |
hayear usla U e HOT 25Timable
Fuchar 4/zE 1/82 — 10.22 [l.lo, 97.240]
Enea 4/z0 0/e \ - :.88 [0.17, 75.54]
Subtotal (@508 CI) 62 al - T.11 [1.17, 42.27]

Total events: & (Tn positiva), 1 ({Tn negalive)

lesttor heteroganalty: UFF =031, df =1 (H = 0.58), F=0% 0
Testfor overall effect: Z = 2,13 (P = 0.05)
0\6

02 Troponir T

Pruszczyk x/faz 0/az 2 £.32 [0.25, 115.50]
Bova T2 1734 —— 1z2.15 [1.29, 106.43]
Kostrubiac &/18 /81 — £.38 [lL.0z, 28.140]
Kaczynska a/ze /58 — 1:.50 [2.8B, G6B.0E&]
Klina /20 o/ 2 4:.65 [2.02, 944.27]
Subtotal (5% CI) 145 7 - 10.16 [4.03, 25.60]

Total events: 26 (Tn positive), 5 (Tn negative)
Test for heterogeneity: CHE=1.75, df =4 (P = 0.78), F= 0%
Test for overall effect: £ =4.92 (P = 0.0C001)

Total (@59 S0 207 43g < .44 [4.14, 21.431
Total events: 24 (Tn positive), 6 (Tn negative)

Test for heteroganeity: CFE = 2.18, of =5 (P = 0.20), F
Test for overall effect: £ =535 (P = 0.0C001)

oo 001 o1 1 10 100 1000

Laog acals
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pro-BMP, anc cardiac tropanin
- pusted tomo graphy Cardizx m.pmh
Senstnty (%) (5% 1) 73 (46-86) s 85) BE {598  FI{14-100) @ (23-100)
Specificity (%) (5% 1) 57 (47-65) -1 70 (6475 SA{14-97 S (77-90)

5 (51-45) 76 (13-79) B (85-97) 73 (68-78)
5 (49-64) 67 (4-70) &3 (50-76) 75 (69-30}

Megatve predicive value (%) (95% CT) 60 (35-45)
Positive predictive value (%) (95% C1) 58 (33-43)

4% €I 75% confionce interval.
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Prognostic value of right ventricular d
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Olivier Sanchez'?* Ludovic Trinquart®4, Isabelle Colomb ierre Durieux®5:,

Menno V. Huisman?, Gilles Chatellier>>¢, and Guy He’\

. Conclusion

w [his systematic revisw suggests th evated cardiac biomarkers
= and RV dysfunction, demonstr tvy echocardiograpny or spiral
% CT, are associated with intrbﬂ risk of mortality in patients
= with non-massive PE. Thtas dings should be interpreted with
= caution because of the | and methodslogical diversity of

= studies. Well-designed =ctive studies, with pre-spacified defi-
“ nitions of RV dysfunc ssessed by echocardiography and spiral

“ T as well as plas els of cardiac biomarkers, are required to
uestion specifically. Limitations of available
studies preclu use of these markers for selecting the appro-

to thrombolytic therapy among clinically staole




Testing Followed by Echocardiography for
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o X In conclusion, the resu@Gl@d the present study demonstrate
TABLE 3. Combination ofhat NT-proBNP or tr0p§1 testing combined with echocar-

Echocardlography for Defl . - : i i '
chocardiography for De diography may reliab ntify both low-risk and high-risk

k]

W

tivity (%)

Event patients with PE. from proposing a simple risk strati-
NT-proBNP combined with echfication algorithm se in clinical practice, these findings
Group 1: NT-proBNP <1000yl d. provide ackground for larger triage studies inte-
Group 2: NT-proBNP =1000 . ® . .
Group 3 Echo positvet 2rALINE NT- or .l:mpnnlns 11.11:0 the man.agement of
Cardiac troponin T combined vacUte PE an e specifically, testing the possible benefits
Group 1: TnT negative,} echy ' ear]y olysis in the high-risk patient group.

Group 2: TnT pesitive,f echtc . .
Group 3: TnT negative,} echo positive* 5.56 (0.97-31.99)
Group 4: TnT pesitive,f echo positive® 10.00 (2.14-46.80)
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" Guidelines on the diagnosis and management
of acute pulmonary embolism

The Task Force for the Diagnosis and Management of Acu
Pulmonary Embolism of the European Society of Card"l )

Table 14 Contraindications nolytic therapy

Absolute contraindications®

* Haemorragic stroke or ﬂwunkﬂom origir at any time
e leale o etn cma lia b o aa = el o
T Onderm LR T P =g TOTILNS

s Central nervous system e or neoplasms
* Recent major trau /head injury (within prececing
3 weeks)

* Gastmintestina.b ing within the last month

mic zttack in preceding & months
ulant therapy
or within 1 wee< post partum
pressible punctures
tic resuscitation
Refractory hypertension (systolic blood pressure =180 mmHg)
anced liver disease
Infective endocarditis
Actve peptic u.cer
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Intermediate-risk pulmonary emboli fines patients who appear

but have evidence of RVD

and/or myocardial injury. A re@trial randomized 256 patients
thrombolysis (lable 14) to he vs. rtPA treatment.™" |he
primary combined endpoint, i pital death or clinical deterio-

haemaodynamically stable on admis

ration requiring escalation
°

treatment, was significantly reduced
in the thrombolysis gr mpared with the heparin group.
The difference was du more frequent need for secondary
(emergency) thromb in the heparin group during the hospital

rtality rate was not affected by thrombo-

stay, while the ove

lysis. Thus, it a that the risk/benefit ratio of thrombolysis
may be favnura&in selected patients with intermediate-risk PE,
particularly ig¥those without an elevated risk of bleeding
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treatment of this patient group.



16 patients avec une embolie pulmonaire confirmée pargagrangioscanner

avrs a a alva AN & V- aalvNa AW A | .A ’

ont étée thrombolyses

Echocardiographic parameters Before <9 After
(%
RVEDA/LVEDA 11 + 0.3\ 0.8 £0.3 0.002
sPAP (mmHg) 52 * 41 + 13 < 0.0001
TAPSE (mm) 21 + 3 0.001
Sa (cm/s) 4 136 = 3 0.1
VTI (cm) : 0.6

LVEF (%) + 0.1

Pardoxical septal systolic




Table 4: Evolution of the 16 patients 0O

Patients LOS MV Bleeding

(days) (Length; days) complications  (C
15 0

)

1 (secdondary cardiogenic schock)

5
7

o

=

[S=N

~~

©

0

N
/Qooooo

4 2 0 0
69 1 (60) 1 (refractory septic shock)

0

7 5 0 0
8 48 1(42) Omatoma) 1 (refractory septic shock)

9 5 1 (5) t 0 0

10 9 0 ® h 0 0

11 7 0 \ 0 0
12 6 13 0 1 (refractory septic shock)

0 0

0
0

6 0 1 (secondary cardiogenic shock)

MV: mechanical ventilation; LOS: length of stay
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Conclusion

Les experts et la conférence de consensus la plus récenteie
thrombolyse chez les patients a haut risque de mortal i@

normotendues.

rt-PA 100 mg en 2heures est le traitement de X mais les autres meédicaments

thrombolytiques sont aussi efficaces \Q
Les bolus de Reteplase ou Tenecteplase&”érent comme une alternative pratique

Cependant en dehors du faible nomhr@e représente la population « haut risque »,
la poulation avec un risque intermédfaire représente la cible actuelle de la

thrombolyse

portance de la stratification du risque en se basant sur

Une prise de conscience d
bglies et les bio-marqueurs.

les parametres échograp

Merci pour vOtre attention




