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Introduction
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Conclusion

In conclusion, the TAPSE/PASP ratio can be a useful non-invasive
measurement in predicting shock in patients presenting with APE.

Table 2: Echocardiographic and invasive hemodynamic measurements
Patients classified in the shock group had a significantly lower TAPSE/PASP ratio
compared to the no-shock group

We predict that the TAPSE/PASP ratio will be a
strong predictor for shock in patients with APE.
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Univariate testing was performed between the
two shock groups with Student’s t-test for
continuous variables and chi-squared testing
for categorical variables.

Table 3: Comparison of TAPSE/PASP vs only TAPSE as a predictor of shock
The TAPSE/PASP ratio yielded an area under the curve (AUC) of 0.76, with a sensitivity
of 0.79, specificity of 0.63, positive predictive value of 0.69, and negative predictive

value of 0.74
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