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Search for other causes
of haemodynamic instability
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PE-specific treatment: Search for other causes
primary reperfusion® of haemodynamic instability

Eur Heart J. 2014 Nov 14;35(43):3033-69
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2014 ESC Guidelines on the diagnosis and management of acute PE

Recommendations for acute phase treatment St o] (516G PEEE
> IRHEF

e (B)

i kUFHTTEE (C)

Recommendations

PE with shock or hypotension (high-risk)

It is recommended that intravenous
anticoagulation with UFH be initiated
without delay in patients with high-

isk PE.
E-I'I:lr'uznmtmlytiv: therapy is ‘[ﬂlﬁ\’tﬂ IK/% ( C )
recommended.

Surgical pulmonary embolectomy is
recommended for patients in whem

>m%ﬁf@%:

2 NIRRT, Wiy, 8%
ﬂ@%%ﬁ 5REE (C)

thrombolysis is contraindicated or has
failed.?

Percutaneous catheter-directed
treatment should be considered as an
alternative to surgical pulmonary
embolectomy for patients in whom
full-dose systemic thrombolysis is
contraindicated or has failed.*

Eur Heart J. 2014 Nov 14;35(43):3033-69
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2014 ESC Guidelines on the diagnosis and management of acute PE

Web Table 3 Approved thrombolytic regimens for

pulmonary embolism

Streptokinase

250 000 IU as a loading dose over 30 minutes,
followed by 100 000 IUfh over 12-24 hours

Accelerated regimen: 1.5 million [U over 2 hours

rtPA

Urokinase 4400 [U/kg as a loading dose over |0 min, followed
by 4400 [U/kg per hour over 12-24 hours
Accelerated regimen: 3 million U over 2 hours
100 mg over 2 hours, or

0.6 mg/kg over |5 minutes (maximum dose 50 mg)

IU = international units; rtPA = recombinant tissue plasminogen activator.

Y T YNGR Ak

HERREAY)

> HEE

> R
a. 71 11 771 E:44001U/kg 10min)
2 J544001U/h4E+512-24h:;
b.2h N 457130075 1U

> ItPA
a.2h N %51100mg
b.15miny 45 F0.6mg/kg (Max
50mg)

Eur Heart J. 2014 Nov 14;35(43):3033-69
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B M PR b5 A B A 25908 RS AT rt-PA LA K r-PA

o JRIAEE, KA 200001U/Kg/2nEf KR, AR5 86.1%, iKX= A
T2 il 28

o 1t-PA, HRIKZ EE B R W) 5 2 /& rt-PA 50~100mgRF 2 ki e, 6
TR . A 50~100mgRFALEBkRE2h, 4 H <65kg B
& AT 1.5mg/kg

« 1-PA, B RIEERZ

o FRER— AR IR Il PR AT 7T

2k ZE 2 W 5iayT P E % 53R (2015) ; Chest. 2010 Feb;137(2):254-62.
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Chest 2010 Feb;137(2):254-62. doi: 10.1378/chest.09-0765. Epub 2009 Sep 9.

Efficacy and safety of low dose recombinant tissue-type plasminogen activator for the treatment
of acute pulmonary thromboembolism: a randomized, multicenter, controlled trial.

Wwang C1, Zhai Z Yang ¥, Wu @, Cheng Z Liang L, Dai H, Huang K, Lu W, Zhang Z Cheng X, 2hen YH; China Venous Thromboembalism (VTE) Study
Group.

@ Collaborators (86)

# Author information

Abstract

BACKGROUND: Optimal dosing of the recombinant tissue-type plasminogen activator (ri-PA) is important in treating pulmonary
thromboembolism (PTE). The aim of this study was to compare the eficacy and safety of a 50 mg/2 h ri-PA regimen with a 100 mg/i2 h
rt-FA regimen in patients with acute PTE.

METHODS: A prospective, randomized, multicenter trial was conducted in which 118 patients with acute PTE and either hemodynamic
instability or massive pulmonary artery obstruction were randomly assigned to receive a treatment regiment of either ri-PA at 50 mg/2
h (n =65) or 100 my/2 h (n = 53). The eficacy was determined by observing the improvements of right ventricular dysfunctions
(RVDs) on echocardiograms, lung perfusion defects on ventilation perfusion lung scans, and pulmonary artery obstructions on CT
angiograms. The adverse events, including death, bleeding, and PTE recurrence, were also evaluated.

RESULTS: Progressive improvements in RVDs, lung perfusion defects, and pulmonary artery obstructions were found to be similarly
significant in both treatment groups. This is frue for patients with either hemodynamic instability or massive pulmonary artery
obstruction. Three (6%) patients in the ri-PA 100 mg/2 h group and one (2%) in the ri-PA 50 mg/2 h group died as the result of either
PTE or bleeding. Importantly, the 50 mg/2 h ri-PA regimen resulted in less bleeding tendency than the 100 mg/2 h regimen (3% vs
10%), especially in patients with a body weight < 63 kg (14.8% vs 41.2%, P = .049). Mo fatal recurrent PTE was found in either group.

CONCLUSIONS: Compared with the 100 mg/2 h regimen. the 50 mg/2 h rt-PA regimen exhibits similar eficacy and perhaps befter
safety in patients with acute PTE. These findings support the notion that oplimizing ri-PA dosing is worthwhile when freating patients
with PTE.

TRIAL REGISTRATION: clinicaltrials.gov; Identifier: NCTOO781378.

Chest. 2010 Feb;137(2):254-62.
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ERDR | BITEY 25 24 B} 1a)
e V5T FH B B e il S0MG FR4E4E N\ QD _
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APTT, ®RIAEES & G3h /il APTT
- HAIHEHE kS T UFHIE 750y “Raschkes %7

APTT

) S JH 22 I R
776 e E:80U/Kg, Bl f5 18U/ (kg.h)4E£F

<35 <1.2 80U/kg# Ik HEN , Bl 5 3 in4U/(kg.h)

36~45 1.2~1.5 40U/KgFFIKIEN , B J5 382U/ (kg.h)

46~70 1.5~2.3 Ay IR T &

71~90 2.3~3.0 W 2 #5520/ (kg.h)

>90 >3.0 1£251h, B J5RE3U/(kg.h)4k 845 7

Eur Heart J. 2014 Nov 14;35(43):3033-69
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HHE R PO2 (nmgy  FiIO2 Ol pH IIIVES HE
6 H19H CPAP 224 100% 224 7.38 147/1120 2 H21:52
6H20H CPAP 168 35% 480 7.46 111/74
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o AEMTEPR: XPREZS T ORI Z5YDIR YT
EAL 6H19H 6H20H 6H21H 6H22H 6H23H 6H24H 6H25H 6H26H
ALT(IU/L) 65 163 89 60 43 39 74 63
AST(IU/L) 120 153 63 42 44 40 120 72
TBIL(umol/L) 7.1 9.9 9.2 10.5 / / / /
DBIL(umol/L) 4.3 2 3.1 3.7 / / / /
Crea(umol/L) 48 19 18 15 18 26 29 17
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