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Introduction Methods

«  Rush University Medical Center (RUMC) PERT is
unique in that it is activated by the Radiology
department for any pulmonary embolism (PE) on
imaging, regardless of risk stratification. This
allows us to capture a unique set of patients with

« Single center cross-sectional study including all low-
risk PE between August 2021 and June 2022 at RUMC.

low-risk PE. 229 low risk
PERT activations
« Risk of developing long term complications of in study period
acute PE is correlated to risk factors independent
of initial risk stratification. 53 patients died in first

3 months or entirely

. ‘g . lost to follow up
» Having PE specific follow up increases the rate of

CTEPH diagnosis and treatment. 176 cases studied for
comorbidities, rate of

.. . L. . follow up, treatment,
* Our aimis to provide descriptive analysis of the recurrent DVT/PE,

low-risk PE population at RUMC and measure rate and mortality
of follow up and outcomes.
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Conclusions

* Only 56.8% of patients had recommended 3 month follow up after acute low risk PE. Follow up decreased significantly to
24.7% at 12 months.

* Recurrent PE or DVT developed in 6.6% of low-risk PE patients. Rates of these recurrent events were similar at 3-, 6-, and
12-month periods.

* [dentification of patients with low-risk PE and consultation to appropriate subspeciality services during a hospitalization
may create aframework to increase rates of post-hospital follow up.

* Longer duration of dedicated follow up after an acute low risk PE may help identify patients with recurrent events.



