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MoxknuBl gxepena

Benuki BEHU HIr: BEHU TOMISIOK, V.
femoralis, nigLWwKipHi BEHW

BeHun Tasy: BariTHicTL/abopT, n/o

BeHun pyk: kateTep V. subclavia, 3noskicHi
YTBOPU, KOMMpPECISA

Cepue: eHOoKapauT npaBux KnanaHis,
TPpoMOO3 NpaBux Kamep
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2019 ESC Guidelines for the diagnosis and
management of acute pulmonary embolism
developed in collaboration with the European
Respiratory Society (ERS)

Strong risk factors (OR > 10) Moderate risk factors (OR 2-9)
Fracture of lower limb Arthroscopic knee surgery
Hospitalization for heart failure or atrial fibrillation/flutter Autoimmune diseases
(within previous 3 months) Blood transfusion
Hip or knee replacement Central venous lines
Major trauma Intravenous catheters and leads
Myocardial infarction (within previous 3 months) Chemotherapy
Previous VTE Congestive heart failure or respiratory failure
Spinal cord injury Erythropoiesis-stimulating agents
Weal risk factors (OR < 2) Hormone replacement therapy (depends on formulation)

In vitro fertilization
Bed rest >3 days

Oral contraceptive therapy
Diabetes mellitus

Post-partum period
Arterial hypertension , , , ,
Infection (specifically pneumonia, urinary tract

infection, and HIV)

Infammatory bowel disease
Cancer (highest risk in metastatic disease)

Immobility due to sitting (e.g prolonged car or air travel)
Increasing age

Laparoscopic surgery (e.g. cholecystectomy)

Obesity Paralytic stroke
Pregnancy

Superficial vein thrombosis

Waricose veins Thrombophilia
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ARTICLES

Acute pulmonary embolism: clinical outcomes in the International
Cooperative Pulmonary Embolism Registry (ICOPER)

Samuel Z Goldhaber, Luigi Visani, Marisa De Rosa, for ICOPER *

Summary

Background Pulmonary embolism (PE) remains poorly
understood. Rates of clinical outcomes such as death and
recurrence vary widely among trials. We therefore
established the International Cooperative Pulmonary
Embolism Registry (ICOPER), with the aim of identifying
factors associated with death.

Methods 2454 consecutive eligible patients with acute PE

were registered from 52 hospitals _in seven countries in
Europe and North America. The primary outcome measure

Deep-venous

thrombosis

Introduction

Despite advances in diagnosis and therapy, pulmonary
embolism (PE) remains poorly understood, with wide
discrepancies in reported rates of mortality and
recurrence.'” Therefore, we organised the International
Cooperative Pulmonary Embolism Registry (ICOPER)
and analysed prospective cohort data.

Methods
Patients
We registered 2454 consecutive eligible patients with PE at 52

was the most common

concomitant disorder (table 1). However, 19% (46) of
patients had no apparent risk factor or coexisting disorder

that predisposed to PE.
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[ emogmMHaMIYHUK Kackan

Acute PE causing pulmonary vascular Ventilation
obstruction and vasoconstricion perfusion

mismatch
Increase in RV afterload

Increase in pulmonary RV Decrease in
artery pressure dilatation stroke volume

Increase in RV myocyte stretch

Increased Right-to-left
Neurohumoral oxygen ventricular Decrease in Arterial
stimulation demand asynchrony RV perfusion desaturation

oss of RV function 3nd progression of dilatation
§

Arrhythmia and/or hypotensive shock
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Rightventricula ypoknesis
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Figure 3: Cumulative mortality according to status of
right-ventricular function on baseline echocardiogram

Goldhaberet al., 1999



Tpomboembonn
B NNEreHEBUX apTePIAX

OONHOYHNIN TPOMBOEMODOST (70 50 cu)
MHOXWUHHI TPOMDOOEMBONN

doparmeHTauisi BENMKOro Tpomda B MicLii BUHUKHEHHS

doparmeHTauis Benukoro Tpomba nig Yac mirpauii y BeHax |
cepui

doparmeHTauis Benmkoro Tpomoba in situ

MHOXWHHI J)Kepena
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