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DISCUSSION

● Intermediate-high risk PE is defined as pulmonary
embolism with hemodynamic instability, evidence
of right ventricular dysfunction and elevated cardiac
biomarkers [2].

● Patients with intermediate-risk PE account for 35% to
55% of hospitalized patients presenting with PE and
have an associated mortality rate of 5% to 24% [1,3].

● The therapeutic management of intermediate-high
risk pulmonary embolism in the acute setting is
challenging and requires a close monitoring of
hemodynamics in the MICU or IMCU units.

● Management of the intermediate-high risk PE includes
systemic anticoagulation and mechanical or aspirational
thrombectomy.
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CONCLUSIONS

● Aspiration thrombectomy for patients with acute
intermediate-high risk pulmonary embolism facilitates
rapid improvement in overall patient status and enables
safe monitoring in the IMCU.

● This approach demonstrates excellent in-hospital and
intermediate-term outcomes, reducing hospital stay
costs and optimizing the use of limited resources for
critically ill patients.
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