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Risk
klasifikace PE

Early mortality risk Indicators of risk
Haemodynamic Clinical parameters RV dysfunction on Elevated cardiac
instability® of PE severity and/ TTE or CTPAP troponin levels®

or comorbidity:
PESI class lI-Y or
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Recommendations Class® Level®

It is recommended that anticoagulation with
UFH, including a weight-adjusted bolus injec-
tion, be initiated without delay in patients with
high-risk PE.

Systemic thrombolytic therapy is recom - 20 Systemic thrombolytic therapy is recom-

mended for high-risk PE. **
E 282

Surgical pulmonary embolectomy is recom-
mended for patients with high-risk PE, in whom
thrombolysis is contraindicated or has failed® **'

mended for high-risk P

Percutanecus catheter-directed treatment
should be considered for patients with high-
risk PE, in whom thrombaolysis is contraindi-
cated or has failed.”

lla =

Morepinephrine and/or debutamine should be lla C

considered in patients with high-risk PE.
ECMO may be considered, in combination with
surgical embolectomy or catheter-directed treat-
ment, in patients with PE and refractory circula-

b C

tory collapse or cardiac arrest.® =*

i ESC 2019
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Percutaneous catheter-directed treatment
should be considered for patients with high-

risk PE, in whom thrombolysis is contraindi-
cated or has failed.®

< . , INTERNI _
KARDIOLOGICKA
. KLINIKA v BRNOaLF MU

L i

FAKULTNI
Nﬁmocmce




. Katetrizacni terapie

KARDIOLOGICKA
’ KLINIKA r\BRNOaLF MU

c)

Infusion catheter
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e

Infusion catheter

Wl ol < 5
"4 A pilot randomised trial of catheter-directed throm
\ standard anticoagulation for patients with intermediate-high
" risk acute pulmonary embolism

Ultrasonic core

Eurolntervention 202218:a639-e646. DO 10.4244/E1]-D-21-01080

Josef Kroupa!, MD, PhD; Michal Buk?, MD; Jiri Weichet?, MD, PhD; Hana Malikova2, MD, PhD:
Lucie Bartova', MSc: Hana Linkova!, MD, PhD; Oana lonita', MD; Martin Kozel', MD, PRD;
Fuzana Motavska', MD, PRD; Viktor Kocka', MD, PhD
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Srovnani katetrizacni leécby (lokalni trombolyzy) intermediate-high risk plicni
embolie se standardni antikoagulacni IéCbou

558 pacientu v prubéhu dvou let
8 center

Randomizace 1:1

ldealné do 24h od prezentace, procedura do 3h od randomizace
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1. Veék 18-80 let
2. CT angio verifikovana proximalni PE se symptomy < 14 dnu

3. Intermediate high risk PE + dysfunkce PK na echu/CT + elevace
biomarkeru

4. Podepsany informovany souhlas
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1. Veéek 18-80 let

2. CT angio verifikovana proximalni PE se symptomy < 14 dnu

3. Intermediate-high risk PE (sPESI) + dysfunkce PK na echu/CT + elevace
biomarkeru

4. Podepsany informovany souhlas
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< sPESI
' Nizké riziko

Riziko 30denni mortality: 1,1 %

Vék > 80 let

Anamnéza malignity

Anamnéza srdecniho selhani nebo
plicni choroby

Tepova frekvence = 110/min

Systolicky krevni tlak < 100 mmHg
Saturace arterialni krve kyslikem <
90 %

S a bez podavani doplnkového kysliku
Dodatecné info

§ Zpétna vazba k nastroji

[ Instrukce a reference
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Vysoke riziko
Riziko 30denni mortality: 8,9 %

Vék > 80 let

Anamnéza malignity

Anamnéza srdec¢niho selhani nebo
plicni choroby

Tepova frekvence = 110/min

Systolicky krevni tlak < 100 mmHg

Saturace arterialni krve kyslikem <
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1. Vék 18-80 let
2. CT angio verifikovana proximalni PE se symptomy < 14 dnu

3. Intermediate high risk PE + dysfunkce PK na echu/CT (RV/LV ratio = 0.9)
+ elevace biomarkeru (troponin; NT-proBNP)

4. Podepsany informovany souhlas
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Aktivni vyznamné krvaceni

Anamnéza ICH nebo iktus/TIA v poslednich 6 mésicich

Nedavny (< 3mesice) uraz hlavy nebo aktivni intrakranialni/intraspinalni proces
Velky chirurgicky vykon v poslednich 7 dnech

Aktivni malignita nebo jiné zavazné onemocneni s predpokladanym prezitim < 2r,
Hemoglobin < 80g/L, INR nad 2,0, Trombocyty < 100x10°, kreat > 200umol/L
Tehotenstvi, kojeni, vyloucCeni gravidity u fertilnich

. Alergie na trombolytikum, heparin, LMWH, kontrastni latkou, anamnéza HIT
Trombus in transit pfi perzistujicim formane ovale
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Prijem (preferencne) na JIP

V uvodu standardni terapie — heparin/LMWH, UZ obou trisel (bed side)

Screening: odbery, CT angio, echo®, informace, incl x excl., souhlas

Radnomizace

— angio: intervence (zpravidla dopoledne) do 3h, pri LMWH odlozit o 8h
od posledniho podani

— kontin. heparin nebo LMWH
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* Bolus alteplasy na angiosale

« Kontin. inf. alteplasy 9h na JIP

« Behem inf. kontin heparin s cilem aPTT 50-60s

* Po ukonceni alteplasy za hodinu extrakce sheatu s manualni kompresi 10min
« Pokracovat v kontin. heparinu s cilem aPTT 70-90

VS

« Standardni terapie — heparin, LMWH, po 24h mozno DOAC

Follow-up: 2 roky
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Vlastni pacienti IKK
NUP + pacienti ostatnich klinik
Okresni nemocnice — Trebic, Znojmo, Kyjov, Vyskov, IvancCice, Zlin, Hodonin,

Blansko, ...

Pacienti mimo studii

Katetrizacni lecba plicni embolie bez trombolytika (perioperacni, peripartalni
TEN, ...) jako alternativa kardiochirurgie
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Systémova trombolyza

Kardiochirurgicka embolektomie

; FAKULTNI
i : NEMOCNICE MUNT
INIKA N BRNO a LF MU BRNO I\/| E D




™ ...  HIgh risk plicni embolie

’ KLINIKA r\BRNOaLF MU

Systémova trombolyza

Kardiochirurgicka embolektomie

KatetrizaCni IéCba bez trombolytika
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Katetrizacni lécba bez trombolytika

- pacienti s kontraindikaci trombolyzy (pooperacni stavy, po urazech, po
neurochirurgii, po SC, traumatickém porodu, po iktu, anamnéza ICH, ..)

- pacienti celkoveé rizikovi (v€k, onkologie, trombopenie, koagulopathie,
celkova krehkost, ...)

- selhani systemoveé trombolyzy, ECMO

PERT FN Brno (Pulmonary Embolism Response Team)
- kardiolog, intenzivista, intervencni kardiolog, kardiochirurg
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Dekujeme vsem za spolupraci!
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