Fast Track for Acute Pulmonary embolism in Surgical department
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$1314 1 Revised Geneva clinical prediction rule for pulmonary embolism

Clinical decision rule points
Items Original Simplified
version version

Previous PE or DVT 3 1
Heart rate

75 — 94 bpm 3 1

> 95 bpm 5 2
Surgery or fracture within past month 2 1
Hemoptysis 2 1
Active cancer 2 1
Unilateral lower limb pain 3 1
Pain on lower limb deep venous palpation and a4 1
unilateral edema
Age > 65 years 1 1
Clinical probability Total score
PE unlikely 0-5 0-2
PE likely >6 >3

A15799 2 A1FIRAAUVY High risk pulmonary embolism (1 Tu 3)

1. Cardiac arrest 2. Obstructive shock 3. Persistent hypotension
= fimsvh " SBP < 90 mmHg %38 * SBP < 90 mmHg %138 SBP fad

Cardiopulmonary | * 14 vasopressor Wiold SBP | min baseline = 40 mmHg
resuscitation > 90 mmHg Tae@le | wnni 15 ud laeitliléiAa
adequate filling status Wag 31N new onset arrythmia,

* 4l end organ hypovolemia %38 Sepsis
hypoperfusion (alteration
of conscious, cold skin,
oliguria/anuria, increase

serum lactate)
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WHUAIWT 1 wuInensineduieiiesde PE in hemodynamic instability

(ESC guideline 2019. European Heart Journal (2020) 41, 543-603)
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shock or instability

©ESC 2019

« Administer herapin 80 IU/kg i. ‘ phase: UFH (Reperfusion Tx) I/C

* ECG: exclude ACS, look for RV strain

* Echocardiography: exclude alternative cardiac causes, confirm RV
dysfunction®

* Oxygen, Ringer’s lactate or normal saline 200-500 ml i.v.

* Inotropes and/or vasopressors

« If necessary: intubation, mechanical ventilation oreplnephrlne/ DObUtamIne lla/C

!

Initial stabilization
No

v
Consider ECMO

CTPA: Confirm PE

!

Reperfusion therapy

Veno-arterial ECMO/
ECMO initiated, or absolute .
—  contraindication  ———— — extracorporeal life support
to thrombolytic treatment 5 . . .
(Combination with surgical thrombectomy)

lIb/C

ESC guideline 2019. European Heart Journal (2020) 41, 543-603

Table 10 Thr bolytic regi doses, and contraindi

Molecule Regimen Contraindications to fibrinolysis

nPA 100 mg over 2h Absolute
0.6 mg/kg over 15 min (maximum dose 50 mg)* History of haemorrhagic stroke or stroke of unknown origin

Streptokinase 250 000 IU as a loading dose over 30 min, followed by Ischaemic stroke in previous 6 months
100 000 IU/h over 1224 h Central nervous system neoplasm
Accelersted regimen: 1.5 million U over 2 h Major trauma, surgery, or head injury in previous 3 weeks

Urokinase 4400 1U/kg as a loading dose over 10 min, followed by Flenchg Catves
4400 IU/kg/h over 12—24 h Active bleeding

Accelerated regimen: 3 million IU over 2 h Saiative
Transient ischaemic attack in previous 6 months
Oral anticoagulation

Pregnancy or first post-partum week
Non-compressible puncture sites

Traumatic resuscitation

Refractory hypertension (systolic BP >180 mmHg)
Advanced liver disease

ESC 2019

Infective endocarditis
Active peptic ulcer
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WRUAINT 2 kuanansSneduaeiilasun1sitdade Acute PE

(ESC guideline 2019. European Heart Journal (2020) 41, 543-603)

Yes:
HIGH RISK>P

PATIENT WITH ACUTE PE ]

v

Anticoagulate j

!

HAEMODYNAMIC INSTABILITY?

{ Distinguish low- from intermediate-risk PE®

CHECK @ and ©: ]

@ CLINICAL SIGNS OF PE SEVERITY,
OR SERIOUS COMORBIDITY?

> PESI Class llI-IV or sPESI >

® RV DYSFUNCTION
ONTTE OR CTPA?

Troponin positive
+ RV dysfunction:

> Alternatively: 21 Hestia criterion of PE
severity or comorbidity fulfilled
@ or O present Neither @ nor @ present:
LOW RISK®
\
No other reasons for
Perform troponin test' hospitalization?8

Troponin negative:

Family or social support?s
Easy access to medical care?

B =1 not true Yes, all true
INTERMEDIATE-
HIGH RISK®
Reperfusion
treatment EARLY DISCHARGE
haemosymamic BOSPREEE HOME TREATMENT
support
©
Table 7 Original and simplified Pulmonary Embolism Risk strata®
Severity Index Class I: <65 points 0 points = 30 day

Parameter

Age

Male sex

Cancer

Chronic heart
failure

Chronic pulmonary
disease

Pulse rate =110
b.p.m.

Systolic BP <100
mmHg

Respiratory rate
>30 breaths per
min

Temperature
<36°C

Altered mental
status

Arterial oxyhaemo-
globin saturation
<90%

Original
version™”
Age in years.
-+10 points
430 points
+10 points
+10 points
-+20 points

+30 points.

420 points

+20 points

+60 points

+20 points

Simplified
version’

1 point (if age >80
years)

1 point
1 point

1 point

1 point

1 point

very low 30 day mor-
tality risk (0—1.6%)

Class Il: 6685
points

low mortality risk
(1.7-3.5%)

Class Ill: 86105
points

moderate mortality
risk (3.2—7.1%)

Class IV: 106 -125
points

high mortality risk
(4.0—-11.4%)

Class V: >125
points

very high mortality
risk (10.0—-24.5%)

mortality risk 1.0%
(95% C10.0—2.1%)

>1 point(s) = 30
day mortality risk
10.9% (95% Cl
85-13.2%)

©ESC 2019

BP = blood pressure; b.p.m. = beats per minute; Cl = confidence interval.
“Based on the sum of points.

Fast Track for Acute Pulmonary embolism in Surgical department %t 4



