
• Acute PE portends a wide spectrum of hemodynamic effects. The advent of 
interventional therapies in acute PE provides a potential alternative to systemic IV 
thrombolytics.1

• Despite the development of PE risk scores and incorporation of biomarkers, 
accurately identifying patients with impending shock remains a clinical challenge.2

• PAPi, measured directly with a RHC, has been recently utilized as a surrogate for 
RV function notably in acute inferior MI, advanced HF and LVAD-associated RV 
failure.3 There are no published reports of its use in acute PE. 

• We investigated the validity of an ePAPi derived from TTE imaging in a cohort of 
acute PE patients undergoing pulmonary vascular interventions, by correlation 
against directly measured hemodynamics.

BACKGROUND

• Further investigation is needed to
understand the impact of PAPi on
clinical outcomes in patients with
acute PE.

• TTE-derived ePAPi may be helpful
as a screening tool if this correlation
is established in a larger cohort.

Pulmonary Artery Pulsatility Index Estimation on Transthoracic Echocardiography in Acute Pulmonary Embolism: A 
Validation Study with Right Heart Catheterization Hemodynamics

• Retrospective analysis of a pulmonary vascular interventions registry at an
academic, multicenter health system in Cleveland, Ohio. 24 patients met the
criteria fulfilling pre or post formal TTE within 24 hours of corresponding
invasive hemodynamics.

• Pre and post intervention ePAPi were compared with RHC hemodynamics pre
and post intervention.

• PAPi was calculated by dividing the PA pulse pressure by RA pressure.

• ePAPi was calculated by the modified Bernoulli equation for PA pressures.
Systolic PA pressure estimated from the TR jet velocity, diastolic PA pressure
estimated from the PA end-diastolic velocity, and RA pressure estimated by IVC
size and respirophasic variation.

• Data was analyzed using Pearson’s correlation coefficient.
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Figure 1. Pearson’s correlation fit plot for pre-intervention estimated pulmonary artery pulsatility
index (ePAPi) derived from transthoracic echocardiography with direct pulmonary artery 
pulsatility index derived from right heart catheterization overlaid with the fit line, a 95% 
confidence band and lower and upper 95% prediction limits.

• 24 patients fulfilled the inclusion criteria of which, 11 patients had pre-
intervention ePAPi and 13 patients had post-intervention ePAPi.

• There was a moderate positive correlation, although not statistically
significant, of pre-intervention ePAPi with pre-intervention RHC-derived
PAPi (r: 0.5, p-value: 0.12) Figure 1.

• There was no correlation between post-intervention ePAPi and post-
intervention RHC PAPi (r: 0.02, p-value: 0.95).
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