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Management in pulmonary embolism

Pulmonary 

embolism
Diagnosis

• Clinical 

• D-dimer 

• CTA

• V/Q scintigraphy

• Pulmonary angiography

• MRA

• Compression U/S

• CTV

Pulmonary severity 

score and risk of 

early death

• Clinical parameter

• RV insufficiency

• Lab

Tx strategy

• High risk

• Intermediate risk 

• Low risk 

Chronic Tx & 

prevention recurrence

• Assessment 

VTE recurrence

• Cancer
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Outline

Chronic treatment 

and prevent 

recurrence

Diagnostic and 

treatment strategy
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Diagnostic strategy
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Diagnostic strategy
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Diagnostic strategy

Geneva/ Well score
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Prognostic 

assessment 

strategy
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Prognostic assessment strategy 
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Hemodynamic instability
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Prognostic assessment strategy 

How to manage PE : Nutsiri Kittitirapong,M.D. (17/12/20) Slide 11/36



Risk assessment (severity)

• To assess a patient’s overall 

mortality risk and early outcome

• Pulmonary Embolism Severity 

Index (PESI) 

• simplified version (sPESI)

• Strength of the PESI and sPESI : 

identification of patients at low 

risk for 30 day mortality (PESI 

classes I and II) 
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RV dysfunction on TTE or CTPA
Elevated cardiac troponin levels

• Elevation of further 
laboratory biomarkers

– NT-proBNP > 600 ng/L

– H-FABP > 6 ng/mL

– copeptin > 24 pmol/L
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Prognostic assessment strategy 
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Treatment Strategy

• High risk

• Intermediate risk 

• Low risk 

How to manage PE : Nutsiri Kittitirapong,M.D. (17/12/20) Slide 15/36



High risk PE
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Veno-arterial ECMO/ 

extracorporeal life support 

(Combination with surgical thrombectomy)

I/BI/C IIa/C

IIa/C

IIb/C
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After reperfusion Tx

• As patients in this risk 

category were excluded 

from the phase III NOAC 

trials

– higher initial dose 

• apixaban 1 wk

• rivaroxaban 3 wk

– Heparin 5 d before 

switching to dabigatran 

or edoxaban
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Intermediate risk PE
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Intermediate risk PE
• Admit

• Monitored over the first hours or days 

– Risk of early haemodynamic decompensation and circulatory collapse

• Anticoagulant

– Parenteral (LMWH > UFH I/A)

• LMWH over the first 2 – 3 days and ensure that they remain stable before 

switching to oral anticoagulation.

• UFH is recommended in renal impairment(CrCl) < 30 mL/min/ severe 

obesity/ need reperfusion Tx

– Oral (NOAC > VKA IA)

• Intermediate high risk PE: I/C for reperfusion Tx (Catheter-based or 

Surgical thrombectomy IIa/C)
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Low risk PE

How to manage PE : Nutsiri Kittitirapong,M.D. (17/12/20) Slide 23/36



How to manage PE : Nutsiri Kittitirapong,M.D. (17/12/20) Slide 24/36



Low risk PE

Early discharge of a patient with acute PE and continuation of anticoagulant 

treatment at home should be considered if three sets of criteria are fulfilled: 

IIb/A

• The risk of early PE-related death or serious complications is LOW

• There is no serious comorbidity or aggravating condition(s) that would 

mandate hospitalization

• Proper outpatient care and anticoagulant treatment can be provided, 

considering the patient’s (anticipated) compliance, and the possibilities 

offered by the healthcare system and social infrastructure.
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Specific conditions: Subsegmental PE
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IVC filter

How to manage PE : Nutsiri Kittitirapong,M.D. (17/12/20) Slide 27/36



Outline

Chronic treatment 

and prevent 

recurrence
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LMWH or 

fondaparinux SC

VKACurrent standard of care

LMWH SC 5d Dabigatran 150 mg BID
RE-COVER + RE-COVER II:

Dabigatran

Rivaroxaban 15 mg BID 3 wks, then 20 mg OD
EINSTEIN-DVT+EINSTEIN-PE:

Rivaroxaban

Apixaban 10 mg BID 1 wks, then 5 mg BIDAmplify:Apixaban

Current VTE treatment regimens

LMWH SC 5d Edoxaban 30mg OD
Hokusai:

Edoxaban

D0 D5 3-6 mo

Same

Same 

10 mg OD 

2.5 mg BID

D0 D7 3-6 mo

D0 D21 3-6 mo

D0 D5 3-6 mo

D0 D5 3- 6 mo

Same

Extended pahseInitial  pahse Maintenance  pahse

Enoxaparin(100 mg/1 ml) 1mg/kg SC q 12h or 1.5 mg/kg SC q 24 hr

ASA/Sulodexide
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3 Months
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Beyond 3 months 
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Beyond 3 months I/B
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Conclusion

PE is one of the life-threatening conditions

Early diagnosis, proper management and intervention 

can prevent mortality and morbidity
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