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mortality were identified: high risk PE 
OR 18.34, CI 8.67-38.82 (p <0.001), 
treatment with unfractionated 
heparin OR 2.23, CI 95% 1.21-4.11 (p 
0.012) systemic thrombolytic therapy 
OR 2.55, CI 1.03-6.34 (p 0.045), major 
bleeding OR 4.34, 95% CI 1.89-9.95 (p 
0.001), presence of McConnell's sign 
OR 9.99, 95% CI 1.10-19.50 (p 0.007), 
septal flattening OR 12.86, 95% CI 2.51-
65.68 (p 0.002), serum creatinine >1.06 
mg/dL OR 1.92, CI 1.18-3.13 (p 0.009) and 
lactate elevation >5.25 mmol/L OR 1.35, 
95% CI 1.07-1.70 (p 0.009). 

Results

Acute pulmonary embolism (PE) is the 
third most important thrombotic 
clinical syndrome related to high 
mortality. In Mexico, an incidence of 
15% has been documented in post-
mortem studies; while the National 
Heart Institute in its registry of 
necropsies reported an incidence of 
22%. Risk factors associated with 
higher mortality related to acute 
embolism includes high-risk patient, 
haemodynamic inestability and right 
ventricular dysfunction. 
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We obtained a retrospective cohort of 
427 patients with acute pulmonary 
embolism from 2010 to 2021, attended 
in the National Heart Institute in 
Mexico City. Data were collected from 
the medical records. We analyze 
clinical, functional, and 
echocardiographic variables. 

Conclusions

The factors that proved to have a 
greater association with the 
probability of death were the use of 
unfractionated heparin (possibly 
because most of these patients were 
categorized as intermediate-high or 
high risk), those patients who received 
alteplase as reperfusion therapy (not 
related to bleeding, but very probably 
because the patients who were 
candidates for reperfusion therapy 
had more critical clinical conditions), 
those who suffered major bleeding. 
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