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ResultsBackground

Conclusions

There has been a growing concern for 
sex-specific health disparities across the 
spectrum of cardiovascular disease, 
including pulmonary embolism. 
Pulmonary Embolism Response Teams 
(PERT) are a multi-specialty 
collaboration that expedite and 
standardize care, with theoretical 
potential to mitigate health disparities. 
We aimed to investigate sex-specific 
differences in a cohort of patients in 
Bronx, New York who underwent 
interventional treatment of pulmonary 
embolism using a PERT model of care. 

Methods

This retrospective study included the 
first 95 patients who underwent 
interventional management for 
intermediate-high risk pulmonary 
embolism from 2015 to 2022. The 
primary endpoints were bleeding 
complications, in-hospital mortality and 
improvement in right heart strain 
following the procedure. 

- In our cohort of 54 males and 41 females (averaging 57 ± 15.3 years), 88 underwent catheter-directed 
thrombolysis, 7 received mechanical thrombectomy, and 23 had a combination of both. 

- Females had higher rates of obesity (48% versus 27%; p < 0.05), lower mean creatinine (0.96 versus 1.39; 
p < 0. 05), and higher left ventricular ejection fraction (66% versus 57%; p < 0.05) compared to males. 

- Sex was not associated with time from arrival to diagnosis, from time from diagnosis to procedure, or length 
of stay (see figure below). 

- Furthermore, no sex-related differences were found regarding improvement of right ventricular dilatation or 
systolic function following the intervention. 

- There was no significant difference in bleeding complications between males and females.

- In this retrospective study, sex was not 
independently associated with a delay in 
diagnosis, a delay in treatment, or worse 
outcomes. 

- Despite some data suggesting that 
females are less likely to receive 
thrombolytic therapy or thrombectomy 
and have worse outcomes compared to 
males, our data suggests that 
implementation of a PERT model of care 
may mitigate sex-related disparities in 
treatment and outcomes of 
intermediate-high risk pulmonary 
embolism requiring interventional 
treatment. 

- This finding should be further explored 
and elucidated using a larger, 
prospective data set. 

*The authors declare no conflicts of interest.


