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Kdy je pozde a kdy ne

lokalni trombolyza a ECMO u high-risk PE
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High-risk PE a ECMO

 HR PE predstavuji 5% vsech dg. plicnich embolii
e 30-denni mortalita 10-25%, 50-80% u pacientl po KPR !

21 December 2023

:' frontiers | Frontiers in Cardiovascular Medicine Mini Review
10.3389/fcvm. 20251298685

Bcreeioupens Current status of ECMO for
massive pulmonary embolism

Guo-wei Tu,
Fudan University, China
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There are three strategies for ECMO utilization

iIn MPE: bridge to definitive interventional therapy, sole therapy, and recovery after
iInterventional treatment.
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High-risk PE a ECMO — doporucené postupy

ECMO may be considered, in combination with surgi-
cal embolectomy or catheter-directed treatment, in Ilb

refractory circulatory collapse or cardiac arrest.

(ECMO), may be helpful in patients with high-risk PE, and circulatory
collapse or cardiac arrest. Survival of critically ill patients has been
described in a number of case series,”*’ %> but no RCTs testing the
efficacy and safety of these devices in the setting of high-risk PE have
been conducted to date

European Heart Journal (2020) 41, 543603
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Lécba high-risk PE
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Aktualni evidence pro CBT u high-risk PE

Intermediate or
high-risk PE

A In-Hospital Outcomes of Patients with High-Risk PE

Intracranial Bleeding l
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Gl Bleeding - J;? p = 0.006
Post-Procedure Bleeding -"‘117’6”‘ p<0.001
Transfusion -“'l’:s“ p < 0.001
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In-hospital death

90-Day Readmission Outcomes Among Patients with High-Risk PE
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znamé komorbidity — metabolicky syndrom + BHP

rozhodnuto o napojeni na ECMO + CDT (systémova trombolyza neindikovana pro susp. na moznou traumatickou
komplikaci KPR)
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Vstupni CT a ECHO
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Prabéh hospitalizace

po zavedeni ECMO a CDT velmi rychla stabilizace obéhu

» jiz dalSi den hosp. dle UZ zlepSeni velikosti a funkce PK, obéhova stabilita bez nutnosti NoA a minimalizace podpory ECMO
—indikovana dekanylace

* chirurgické odstranéni kanyl komplikovano hemoragickym Sokem s nutnosti podani plasmy a krevnich prevodu
* dalsi komplikaci rozvoj respiracniho infektu, presto 19.9.2023 extubace

* zdrojembolizace — hluboka zilni trombdza v. femoralis I.sin.

* odléceni infektu, nastaveni p.o. terapie

* 5.10.2024 preklad k rehabilitacni péci
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Follow up 3 meésice

* subjektivné bez potizi, sobéstacny, nelimitovan dusnosti v klidu ani pri ndamaze

* ECHO - normalizace nalezu na pravostrannych srdecnich oddilech, bez zn. plicni hypertenze
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Blizi se ¢as pPPI ?

as a potential paradigm shift in the field.

Table 4. Ongoing randomised trials of pulmenary embolism treatment enrolling 100 patients or more.

All-cause death,

HI-PEITHO Single-blind, 406 Intermediate- USAT Standard haemodynamic 7 da
(NCTO4790370) phase 4 high-risk PE anticoagulation  decompensation, recurrent s
PE
NCTO5612854 Open-label, 200 Inf[erm_ediate— l-_ragm_ent_a’[ionr _Standard_ MACE 2 years
phase 1 high-risk PE aspiration anticoagulation
: CDT or . 7 days,
PE-TRACT Open-label, 500 Intermediate- mechanical Standard Peak oxygen consumption, 2 months
(NCTO5591118) phase 3 high-risk PE thrombectomy anticoagulation  NYHA FC, major bleeding 12 months
Sl intra:rlzla_rfi:lljiigr?ﬁrr:hage
ey Ol s femele emomom g MG g
e haemodynamic
ys| decompensation
Aspiration Haemodynamic
PEERLESS I ) Intermediate-  embolectomy Standard decompensation, all-cause
(NCTO6055920) ~ Open-label L200  ishrisk PE  (FlowTriever  anticoagulation  hospital readmission, 30 days
system) bailout therapy
All-cause death,
PRAGUE-26 Open-label, 558 Intermediate- COT Standard haemodynamic = s
(NCTO5493163) phase 4 high-risk PE anticoagulation decompensation, recurrent Y
PE
STORM-PE Obenlabel Lo Intermediste _ASPraton Standard Change in right ventricle/ g\
(NCTO5684796) P high-risk PE - y anticoagulation left ventricle ratio
(Indigo system)
- - - USAT or
STRATIFY Single-blind, Intermediate- Standard .
(NCTO4088292) phase 3, 1:1:1 210 high-risk PE th'rg‘:’n*go"ﬁzis anticoagulation -l 225 OIS

CDT: catheter-directed thrombolysis; MACE: major adverse cardiovascular events; NYHA FC: New York Heart Association Functional Class; PE: pulmonary

embolism: USAT: ultrasound-assisted thrombolysis

We explore future perspectives, proposing “percutaneous primary pulmonary intervention”

Eurolntervention 2024;20:e408-e424 » Simone Finocchiaro et al)



Plicni embolie
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| don't UNDERSTAND, having a pulmonary embolism isn't
on his To Do’ lst!



