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BACKGROUND
Management of patients with acute pulmonary 
embolism continues to be a challenge for the 
clinician. Lack of adherence to international 
recommendations leads to worse outcomes 1. 
During the COVID-19 pandemic, the total 
number and proportion of severely ill 
hospitalized patients raised 2, consequently 
straining human and material resources 
hindering adherence to clinical guidelines. To 
date, evaluation of adherence to 
recommendations before, during and shortly 
after the COVID-19 pandemic has not been 
evaluated.

METHODS
 A retrospective was performed in patients with 
the diagnosis of pulmonary embolism admitted 
to a tertiary care center in Mexico City. A 
balanced and randomized sample of 50 
patients per year between 2019- 2022 was 
drawn from electronic medical records and 
analyzed with multivariable and logistic 
regression models. COVID-19 season was 
defined as 70% or more of general floor bed 
occupancy in Mexico City.  

We defined adherence to international 
recommendations based on the compliance of 
the items shown in Figure 1. 

The primary outcome was a composite of in-
hospital death, hemodynamic decompensation 
at day 7, and in-hospital bleeding. Adherence 
with respect to the composite outcome was 
assessed using incidence rates and rate ratios 
according to the COVID-19 season and 
mortality risk for pulmonary embolism (PE), as 
well as the population attributable risk.  

RESULTS DISCUSSION
Our results  suggest:
 1) Routine  management of patients with 
acute pulmonary embolism at our 
institution  presented, in many cases, a 
non-adherent management regarding the 
use of  anticoagulation, use of inferior 
vena cava filters, and use of advanced  
treatmentsGuideline  adherence deviations 
were common.  
2) The major risk factors for non-
adherence were the presence of a higher 
mortality risk classification and a higher 
PESI score. 
3) Non-adherent management strongly 
correlated with adverse in-hospital 
outcomes, especially during the COVID-19 
pandemic-induced  hospital-strain.
 
 We found that lack of adherence was 
mostly presented in the next three 
circumstances: 
1) Need for  any advanced treatment in 
patients with high-risk PE with any 
contraindication to systemic thrombolysis. 
2) Placement of inferior vena cava filters. 
3) Use of any advanced treatment in 
patients with intermediate-high risk PE 
with further risk of hemodynamic 
decompensation and with a low bleeding 
risk.

CONCLUSION
This is the largest analysis about 
management appropriateness of PE 
patients in our country, and the only one 
with a balanced and randomized strategy 
around the COVID-19 pandemic-induced 
hospital-strain. Guideline   adherence 
deviations were common.  The   major risk 
factors for non-adherence were a high 
mortality risk   classification and a higher 
PESI score, non-adherent management 
strongly   correlated with adverse in-
hospital outcomes, especially during the 
COVID-19   pandemic. Overall, our findings 
highlight the need of prioritizing  the 
necessary human and material resources 
to warrant adherence to the current 
standards-of-care of PE patients. 
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