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Blood Clots are Deadly and a Significant, e .

-

of blood clots are
healthcare-associated

Growing Public Health Problem

o [l Affected by Blood Clots
n W Blood Clot Related Deaths

Blood clots affect as many as 900,000 100,000 people
Americans each year leading to approximately

Although there are many reasons a person might develop a blood clot,
about half of them are directly related to a recent hospitalization or
, surgery and most of these do not occur until after discharge.

PEOPLE DIE EACH YEAR

| =

As many as

70%

of healthcare-associated
blood clots are preventable. ‘e

CDC, 2023
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17.1% 30-day all-cause
14.8% 15.7% mortality by risk level:
12.5% 12.3% 11.8%
10.2% 6-15%
for submassive
@t} PE patients
[ ] — —_— ==
ICOPER '99 ' EMEPCO '08 CONAREC XX MGH PERT 18 Schultzetal.'19 Gomez et PERT Registry ‘21 25-50%
17’ al ‘19

in massive PE
1. Kucher N, et al. Massive pulmonary embolism. Circulation. 2006 Jan 31;113(4):57782. doi: 10.1161/CIRCULATIONAHA.105.592582. Epub 2006 Jan 23. PMID: 16432055 2. Secemsky E, et al. Contemporary Management and patlentS
Outcomes of Patients with Massive and Submassive Pulmonary Embolism. Am J Med. 2018 Dec;131(12):15061514.e0 3.5chultz J, et al. A Multidisciplinary Pulmonary Embolism Response Team (PERT)- Experience from a
national multicenter consortium. Pulm Circ. 2019 Jan 11;9(3):2045894018824563 4. PERT Consortium® Registry Data. Interim results on 5,048 Patients presented at PERT Symposium October 2021

5- Cigalini | y cols. Rev Argent Cardiol 2019;87:137-145.
6- Dennis RJ y cols. Acta Med Colomb 2008; 33: 111-116
7- Gomez JAy cols. J Bras Pneumol. 2022;48(3):e20210434
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$SAC

Sociedad Argentina de Cardiologia

All studies

Other Group
thrombolytics difference
OR (95% ¢ Pvalue

2.91 (195 to 4.36)
3.18(125t0 811)

<20.001
0.008

Major bleeding
Fatal/intracranial
haemorrhage

25
0

1.07 (0.43 to 2.62)
1.09 (027 to 4.40)

5.02 (272 t0 9.26)
732 (16410 32.63)

2.16 (1.03 to 4.54) 0.02
NA 0.07

»
4

Marti et al. Eur Heart J (2015) 36, 605-614
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Modificado de J Thromb Thrombolysis 48, 323—330 (2019)
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Qué la presion arterial no tape el bosque...

M imcigalini@gmail.com
(@) @dr.ignaciocigalini



3| 83AC
Sociedad Argentina de Cardiologia

Porcaro, et al'; Khandhar, et al.? FLASH Registry Analysis®

“Our current definition
and risk stratification
tools may not be
sufficient to identify
these [patients at risk

of hemodynamic of normotensive PE patients are of PE patients with sPESI=0
decompensation] with in cardiogenic shock are in cardiogenic shock™
Submassive PE.”2 (low Cl)°

* Low Cl defined as <1.8 L/min/m° ** Low CI defined as <2.0 L/min/m-
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La estratificacion de riesgo excluye predictores de eventos
adversos y mortalidad

e \

l!—- Fge and Central Clot Locati Large Clot Burden? Central Clot?
Risk of 6-month Risk of PE-related
all-cause mortality mortality
+ 2.4X risk of AEs*

10-year Registry (2004-2013)

Systemic review & meta-analysis, N=260 Average 34-month follow-up, N=530
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La estratificacion de riesgo excluye predictores de eventos
adversos y mortalidad

] U U

50-65% >4X >4X

Of patients with Risk of 90-day Risk of 90-day

PE also have PE-related mortality recurrent VTE

proximal DVT*# in PE patients with in PE patients with
proximal DVT* proximal DVT?
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FC 2100lpm !

x2.7

Eventos

adversos
(muerte por TEP,
ARM, RCP o
catecolaminas)

M imcigalini@gmail.com
(@) @dr.ignaciocigalini

Sociedad Argentina de Cardiologia

Otros parametros a tener en cuenta

indice de Shock >12 Lactato >3.3 mMol 3 Echo-PESI 2128 4

x2.3 x3.8 x2.3

Muerte a 30 Muerte Muerte a 30 dias
dias intrahospitalaria AUC 0.82 vs. 0.75 PESI
(x5.2 en int-alto
IS = FC / TAS riesgo)
PESI-Echo =

PESI + PSAP - TAPSE

1- Hobohma et al. European Journal of Internal Medicine 82 (2020) 76-82

2- Otero et al. Eur Respir J 2007; 30: 1111-1116

3- Ebner et al. Eur. J. Intern. Med. 2021, 86, 25-31

4- Burgos L; Scatularo E; Cigalini | et al. European Heart Journal: Acute Cardiovascular.2021;10(3):250-257
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Normotensive Shock in Patients With Intermediate-Risk Pulmonary Embolism

60 58.3%
50.7%
With Normotensive Shock
34.1% Cardiac Index £2.2 L/min/m?
n=131 E 40
Without i
Normotensive Shock 3
Cardiac Index >2.2 L/min/m? £ 28.2%
n=253 ;—: 24.1%
o
B 20
# 14.3%
Composite Shock Score
. 0.0% . 0.0%
Elevated Elevated Moderate/Severely Saddle Concomitant " 0 1 z 3 1 5 [
Troponin  *  BNP Reduced RV function PE F T edesanks Composite Score
A campesite shock score corsisting of 1 paint each for elevated troponin, elevated B-type natriuretic peptide, concamitant deep vein
thrambesis, saddle pulmonary embalism, modesately or severely reduced right ventricular function, and tachycardia was calculated for each
Risk Factor Associated With Normotensive Shock patient who had data available for all 6 comp: IBars © the propartion of patients with shack out of all patients who had a
(OR: 5.84; 95% Cl: 2.00-17.04) given score.

Bangalore &, Horowitz IM, Beam D, Jaber WA, Khandhar &, Toma C, Weinberg MD, Mina B. Prevalence and Predictors of Cardiogenic Shock in Intermediate-Risk
Pulmonary Embolism: Insights From the FLASH Registry. JACC Cardiovasc Intery. 2023 Apr 24,16(8):958-972. doi: 10.1016/j jcin_2023.02.004. PMID: 37100559,
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Mortalidad intrahospitalaria %

Extremis (parada cardiaca)
58%
Deteriorating (shock obstructivo

1%

°
=
3
8
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RISA-PE

Péarraga R, Real C, Jiménez-Mazuecos J, Vazquez-Alvarez ME, Valero E, Veldzquez M, et al. New risk classification adapting SCAI shock
stages to patients with pulmonary embolism (RISA-PE). Minerva Cardiol Angiol 2024 Sep 24. DOI: 10.23736/52724-5683.24.06609-2)

M imcigalini@gmail.com
(@) @dr.ignaciocigalini



Low
Risk

$SAC

Sociedad Argentina de Cardiologia

Stages of Cardiogenic Shock in PE

Massive

Submassive
(High Risk)

At Risk for

(Intermediate Risk)

Normotensive ':"'::'*"'H‘Ipotension

Progressive Cardiac

Shock Shock Arrest

NOTmeeiensive s TEnsive « Hypotensive » Escalating « CPR

» large clot + tachy, Sl=1 * Single pressor pressors
Dilated RV burden « EKG changes * Intubated

e Residual DVT e +lactate » Rising Cr/LFTs,
P : - lactate

Clot in transit + Cold/clammy/

aliguric
L P S\ A
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Percutaneous treatment options for acute pulmonary I i

embolism: a clinical consensus statement by the ESC
Working Group on Pulmonary Circulation and Right
Ventricular Function and the European Association of
Percutaneous Cardiovascular Interventions

Cascade of instability
SBP4 HRT Satl RRT oo

Treatment success
I I l ‘ I — switch to / continue anticoagulation

. consider treatment escalation with
reperfusion treatment

Treatment failure with deterioration
- escalate treament with reperfusion
treatment
Mechanical ventilation Life threatening scenario
ECMO -
CPR — start emergency reperfusion and
cardiovascular support

Eurolntervention 2022;18: e623- e638
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Heart Attack

Ischemic Stroke
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Trials included in
quantitative synthesis
(meta-analysis)

(n =45)

e 17RCTs
2 prospective
non-randomized
e 26retrospective

n=81705 pts
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Efficacy and Safety of Anticoagulation, Catheter-Directed Thrombolysis, or

Short-Term

Mortality ‘

SUCRA Ranking*
0.90

I COT
*Surface under the cumulative ranking (SUCRA) provides hierarchy of treatments, with larger SUCRA value indicating better rank of treatment

|

Treatment Odds Ratio
Effect (95% C1)
CDTvs : 055 |
Anticoagulation (0.39-0.80) ¢

Systemic : 2
o : : 11

Fibrinolysis vg He- (0.76-1.70)

Anticoagulation

Systemic ' .

Fibrinolysis vs o . 45'_2'89)

coT :

Ell Anticoagulation

Systemic Thrombolysis in Acute Pulmonary Embolism

Major
Bleedingoo

SUCRA Ranking*
0.91

1
0.8
0.6
04
0.2

0

Treatment Odds Ratio
Effect (95% CI)

CoTvs 1 184
Anticoagulation 5' ' (10308
Systemic H

- : : 216
Fibrinolysis vs : e (1.38-3.38)
Anticoagulation
Systemic -
Fibrinolysis vs I-O-i (0.8,'_1'70)
CDT

T I ; 1 1
02505 1 2 4

1 1 ; I 1
02505 1 2 4

Zhang RS, et al. J Am Coll Cardiol Intv. 2023;m(m):m-u.

SUCRA Ranking*
1 0.93
0.8

0.6
04
0.2

0

Il Systemic Fibrinolysis

Treatment Odds Ratio
Effect (95% CI)

CDT vs : 151
»“xl‘if!l'(}ﬁ.(}ll“lH)ii (075-3'04)
Systemic : 5

oLk % ¢ 2.
Fibrinolysis vs ‘e (114-4.48)
Anticoagulation
Systemic ' 150
Fibrinolysis vs m (11311.99)
coT '

I U i 1 1
02505 1 2 4
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FLASH REGISTRY: Real World PE Patient Popula

800 Patients 92.1% ‘ 7.9% 32.1% 25.9%

50 US Sites Intermediate-Risk High-Risk Thrombolytic contraindication Depressed cardiac index at baseline

SCITE
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On-Table Hemodynamic Improvements

7.6 mmHg 18.9%
Mean drop in mean PA pressure Mean increase in cardiac index**

48-Hour Mortality and Safety Outcomes

1.8% 0.3% Y
Major adverse All-cause Device-related serious
events mortality adverse events

48-Hour Effectiveness Outcomes

74.5% 87.4% 61.2%
No/mild RV Decreased supplemental Mean reduction in
dysfunction oxygen requirements dyspnea score

Hospital Stay

97.7% 3.0 nights 62.6%
Did not receive Median post-procedural No post-procedural
thrombolytics hospital LOS overnight ICU stay

FlowTriever Catheter
Fl I

riever® Systerr

Figure 1C 30-Day Mortality and Readmissions

0.8% 6.2%

All-cause mortality All-cause readmissions

M imcigalini@gmail.com

(@) @dr.ignaciocigalini Eurolntervention 2023;18:1201-1212. DOI: 10.4244/E1)-D-22-00732



ENFERMEDAD TROMBOEMBOLICA VENOSA

VERSION RESUMIDA C A. C I

Sanic SOCIEDAD ARGENTINA DE CARDIOLOGIA
i EN COLABORACION CON LA
SOCIEDAD ARGENTINA DE HEMATOLOGIA ,

d Argentina de Cardiologia

S CONSENSO PARA EL DIAGNOSTICO Y TRATAMIENTO DE LA

Algoritmo de Estratificacion de riesgo y tratamiento

2 de 3 Scores presentes
Lactico> 2mEg/L
TAPSE/PSAP < 0,4
BOVA >4 puntos
PESI+ECHO > 128
SHOCK INDEX >1

PaPi<1
NEWS> 7 puntos

RIESGO ALTO
> 15% de mortalidad

RIESGO INTERMEDIO-BAIO
3% de mortalidad

Bolo Heparina sédica 80Ul/kg ev SHOCK/ TAS <90 mmHg / Post RCP
o HBPM (a eleccion del equipo
P |
tratante) ante la sospecha clinica | RIESGO INTERMEDIO-ALTO
de TEP (PESI ALTO+VD+TROPONINA) | Utilizar HNF si se
NO I 3 al 15% de mortalidad considera
I I reperfusiono
" 20e — - I riesgo de sangrado
I VD severo: *Hipoguinesia severa de VD alto.
*TAPSE< 14 mm
*VD/V1> 1.5 por ECO con VO >2 cm I
O Scoresde riesgo positivo: I

Liticos sistémicos:

* Riesgo Sangrado Bajo

* Paciente no trasiadable que
requiere reperfusion

CONTINUAR CON
ANTICOAGULACION
Y REEVALUAR

i)

I

I

_~HNFy reevaluar L — :
: Discusion en equipo

inmediata.
o con el PERT Terapia Guiada por catéter:
/ * Riesgo Sangrado Aito J
a‘wﬂ VL<‘
CONSIDERAR * TEP cronico reagudizado k

REPERFUSION « Necesidad de ECMO i

™ imcigalini@gmail.com ﬁ:.tv A};Zen; (;ardit/)l gc;z;;;g/z (Supler;\;néo 6): 1-49. y
a o q il ; X.aol.or; b rac.es.vo.Z.s!
I@] @dr.ignaciocigalini o <
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Alto riesgo Va'“':;;f’_:_‘ por Intermedio-alto riesgo \

[ Anticoagulacion
- | |
| Monitorizacion ]

e g,Paréme!os de riesgo?@

INTERVENCION Valorar IDC NO
DIRIGIDA

LYl NOP — | Estabilidad 24-48 h?

EP-AR mejor TM ‘

S B Trombolisis a) Parametros asociados con shock

oc sistémica normotensivo o mortalidad 10%
N I b) WValorar, comoen EP-AR: Clde TS, * riesgo
. de sangrado y disponibilidad de IDC.

Exito s NOC Exito ¢) Evaluaren2-4h.

. ECMOQ, valorar EQ . )
Sl ' Sl ' Sl

[ Anticoagulacion y monitorizacion ]

Salinas P, et al. Rev Esp Cardiol. 2024.
M imcigalini@gmail.com https://doi.org/10.1016/j.recesp.2024.09.006
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Paciente femenina de 70 anos.
FRCV: DLP.
AP: Niega

Disnea subita CF IV + desaturacion de 4 dias de evolucion

TA 110/80mmHg, FC 100 Ipm, FR 30cpm, Sao2 87% (0.21)

Disnea
persistente |
Sa02 <90%

Oligoanuria
(400ml/12hs)

TVP proximal
extensa

*V136/24, Fey 62%.
*VD dilatado con funcién deprimida (TAPSE 16).
*PSAP 55mmHg.

=D

*Hto 39,7%, Cr 0.92 mg/d|, Troponina 66.4 ng/|

M imcigalini@gmail.com
(@) @dr.ignaciocigalini
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At Risk for Normotensive
Shock Shock

+ MNormotensive + Normotensive
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Elective endovascular reperfusion therapies in
intermediate-high risk pulmonary embolism after
PERT assesment

|. Cigalini, M. Najenson, C. Petry, M. Cardona, H. Balparda, F. Montiel, M.
Montenegro, L. Cabral, J. Fedele, C. Gumpel, C. Depaoli, D. Polillo, L. Zarria, C.
Cigalini, C. Dumont

Hospital Privado de Rosario, Argentina
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ESC Congress 2024 e O
London & Online



Elective Invasive Approach (n=20)

Hemodynamic impact of CDT
N@rr\»\nl-nnclun chacl, (1 -9 D)

RV function assesed by TAPSE
A Cardiac Index after CDT

H 34.8% f‘ 30

70 A d
U‘ 3,

56,9 T = 28,:

32 1% 3,]

@22.8%
%»=0.07

50
20
4 37,1 N
3 18
2,3

20
161
10 1,9
0 3.7

=

p<0 001
V15
Measured in 14pts (70%) L
Before CDT After CDT "
0
Measured in 8pts
SRl Basal Atter CDT
SPAP: 56.9mmHg (+ 14.2) vs. 37.1mmHg (£ 11.6); p<0.001 5 days (IQR 3-48)
mPAP: 30.8mmHg (+ 5.4) vs. 20.9mmHg (+ 4.6); p<0.005
ESC Congress 2024 e O

London & Online



Results

Length of stay (days)
35
30
25
20 -
15 -
10
o
5 é
0 4
Total ICU
6.5(5-8) vs. 9 4(2.5-4)vs. 4
(6-16); p=0.02 (3-6); p=ns

ESC Congress 2024
London & Online

19,1%

0,0%

Hemodynamic
collapse

19,1%

0,0%

Mechanical
ventilation

In-hospital events

21,4%
5,0% 5,0%
2,4% 2,4% 2,4%
S em U mm " mm %7
PE recurrence  Major bleeding  Fatal bleeding Mortality
(BARC 23b)
Elective invasive approach
B Current standard of care

®
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SCREENING ELIGIBILITY INCLUDED

720 articles after duplicate 587 excluded 27 articles with stratified high-
removal 133 full articles screened risk PE outcomes

RESULTS

Incidence of complications after treatment for high-risk PE

In-hospital
mortality:

28.3%

30-day In-hospital Intracranial

mortality: major bleeding: hemorrhage: 1517 ptes

30.2% 13.8% 3.6% 2010- 2020

37.3%

CONAREC XX

Vi imcigalini@gmail.com
(@) @dr.ignaciocigalini

11.8%

Silver MJ et al. J Soc Cardiovasc Angiogr Interv. 2023;2:100548.
Cigalini | y cols. Rev Argent Cardiol 2019;87:137-

a A
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High-risk PE Patients 63.9%

B Manejo Habitual
(n=115)

B Performance Goal

W FlowTriever

FlowTriever Arm Performance Goal

30.3%
3) (cohorte histarica) 29.5%  28.5%

24.6%
Patients treated with: Front-line FlowTriever Silver MJ et al. J Soc 21.3%
; (Sg;t;m)nc thrombolysis Cardiovasc Angiogr Interv.
. Ami(gagulnhon alone 2023;2:100548.

(23.0%) /
» CDT (6.6%) (
« Surgical thrombect
(;Z;;a rombectomy F LAM E

%

* No randomizado, tratamiento a discrecion del médico tratante Endpoint 1° Mortalidad IH
* Detenido precozmente luego de cumplir el objetivo en andlisis interino pre-
especificado.

Bailout Deterioro clinico  Sangrado mayor
Silver et al. Circ Cardiovasc Interv. 2023 Oct;16(10):e013406.

Vi imcigalini@gmail.com
(@) @dr.ignaciocigalini
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TEP de alto riesgo

37,30%

B CONAREC XX (1)

H Tto. Standard (2)
TL local (3)

B FlowTriever (4)

28,50%

12,90%

1. Cigalinily cols. Rev Argent Cardiol 2019;87:137-
145.
2. Silver MJ et al. J Soc Cardiovasc Angiogr Interv.

N 2023;2:100548.

Ln 3. Catheterization and Cardiovascular Interventions
G N3 89:754-760 (2017)

= © 4. Silver MH et al. Circulation: Cardiovascular

Interventions. 2023;16(10):e013406
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® 73yo, melanoma with
surgical treatment

* High Risk PE
* High bleeding risk
* Vitals:

* BP 70/50

* HR 120bpm
* Sat 84%
* Lab:
eHb 11.1 | CICr 45
¢ proBNP 17857
* ThUS 47

M imcigalini@gmail.com
(@) @dr.ignaciocigalini
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FRC: DLP, OBS.
AP: Traumatismo multiple 2017, Depresién

Sincope | Dolor toracico
VTE-Bleed score: 3 puntos

AP: 65/20 (35) mmHg
IC: 1.21L/min/m?

M imcigalini@gmail.com
(@) @dr.ignaciocigalini



Triever

M imcigalini@gmail.com
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TA 80/50 mmHg 140/70 mmHg 60 mmHg
Nora 0.07 ug(kg/min - Suspension

FC 110 lpm 90 Ipm 420 Ipm

AP 65/20 (35) mmHg  40/10 (20) mmHg 4 15mmHg PmAP
IC 1,21 L/min/m? 2,47 L/min/m? 11.26 (+200%)

‘SZ\C

Sociedad Ar genun a de Cardiologia

Triever
Triever20 Curve
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Seguimiento 3 meses

TAPSE: 22
PSAP: 25mmHg

[T 36.0mm |
Dist B 30.2mm
DistC 81.2mm

M imcigalini@gmail.com
(@) @dr.ignaciocigalini
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2025-04-16:09.51:24 Mie. |

=
<

* Hospitalized for surgery
(thyroid cancer with
laryngeal invasion)

* Sudden dyspnea and
refractory shock

* Vitals:
¢ SBP 50mmHg
* FC 150Ipm
e VIRA!

* Sat 70% (Fio2 1.0)

M imcigalini@gmail.com
(@) @dr.ignaciocigalini
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14.6 cvs
0.1 mmHg

c\—"ZCe
Noe A3 Aqltn nss fas fon
FC A2

{ ez

Post

Post CPR 150/75 mmHg
Nora 1.2 ug/kg/min 0.2 ug/kg/min
FC 150 lpm 120 lpm
b oo my

M imcigalini@gmail.com
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National Readmission Database ) , High risk
1 Jan 2017 to 31 Dec 2020. " OR 0.83 (95% CI 0.80-0.87)
Catheter-based therapy ‘ ‘ ? e alkiE Rk Ezo%
(CDT or mechanical OR 0.76 (95% CI 0.70-0.83)

thrombectomy)

90-day all-cause
readmission
9 High risk
HR 0.77 (95% C1 0.71-0.83) o 0
’ ’ . EEE Intermediate risk _25 A)

HR 0.75 (95% CI 0.72-0.79)

90-day VTE-related
readmission

- 14 903 - 2076 (13.9%) High risk
patients with high-risk PE of high-risk PE ' HR 0.46 (95% CI0.34-0.63) =~40% 4
Intermediate risk — 0
. 42 829 « 8824 (20.6%) /
patients with of intermediate-risk PE HR 0.66 (95% CI 0.57-0.76 ) “<J
intermediate-risk PE managed with CBT

European Heart Journal (2024) 00, 1-11
(g | imcigalini@gmail.com https://doi.org/10.1093/eurheartj/ehael84 A

(@) @dr.ignaciocigalini
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Alto riesgo Va'“':;;f’_:_‘ por Intermedio-alto riesgo

[ Anticoagulacion ]

¢ Contraindicacion de TS? =——————r—

S ;
INTERVENCION
¢Alto riesgo de sangrado con TS? S DIRIGIDA
POR CATETER
¢IDC disponible en < 90 min? B
NO EP-AR mejor TM
Trombolisis Standby de ECMO
sist:nlca NOS
Exito Exito s NOC
. . ECMO, valorar .
Si ' S '
[ Anticoagulacion y monitorizacion ]

Salinas P, et al. Rev Esp Cardiol. 2024.
M imcigalini@gmail.com https://doi.org/10.1016/j.recesp.2024.09.006
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SCITE e Y
e Age 64.7 (£14.9) 65.5 (+15.5) ns q 'S/\C

Female gender 163 (45.9%) 36 (50%) ns Sociedad Argentina de Cardiologia
Systolic blood pressure 130 (115-140) 130(119-150) ns
Heart rythm 85 (75-100) 100 (85-115) <0.001
Concomitant DVT 198/320 (61.9%) = 57/71(80.3%) | 0.008
PESI 99 (78-116 103.5(83-125.5
( ) ( ) " 2 £ 523 smanm
HS Troponin 20 (5-51) 55 (21-136) 0.003 AaSe §
Bova Score 2(0-3) 4(2-5) <0.001 AL o~ @18 1
ﬁ q ek HPR e @ ‘\3

VD compromise (ETT/TC) 119 (33.5%) 59 (81.9%) <0.001 o & - ﬂﬁ

9 "SI A8
TAPSE 22 (20- 25) 18 (15 - 23) 0.0001 e R
SPAP by TTE 35 (25-45) 50 (40-55) <0.001
Catutie] Clisien e 148 (42.3%) 63 (88.7%) | <0.001 Sicker patients
thrombus
Risk Stratification Greater lnc.ilcatlon for reperfusion and
-Low risk 85 (24%) 4(5.6%) IVF therapies
-lntermedl'ate-lo.w r/s'k 223 (63%) 21(29.6%) <0.001 Trend towers lower mortality
-Intermediate-high risk 38(10.7%) 40 (56.3%)
-High Risk 8(2.3%) 6(8.5%) Ene/2017 a Jul/2025
Reperfussion therapies 5(1.4%) 39 (54.9%)
-“Elective” 0(0%) 27(76.9%) <0.001
- Rescue 5 (100%) 9(23.1%) * Excluding patients with
IVC filter 35 (9.9%) 14 (19.7%) 0.02 therapeutic limitations due to pre-

3 3 N existing conditions with short life
IH mortality 30 (8.5%) 3 (4.1%) ns expectancy
M1 imcigalini@gmail.com Major bleeding 14 (4.2%) 4 (6.2%) ns

(@) @dr.ignaciocigalini
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HOSPITAL PRIVADO
DEROSARIO

W No PERT

W PERT

| 1,18%
0,00%

LOW RISK

B s.07%
0,00%

INT-LOW RISK

B 13.42%
B 5,00%

INT-HIGH RISK

50,00%

B 16,67%

HIGH RISK

Vi imcigalini@gmail.com
(@) @dr.ignaciocigalini
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_ Multivariado Supervivencia Post-TEP en el Seguimiento (Mortalidad a Largo Plazo)
_ Exp(coef) P Exp(coef) p Grupo de Manejo = Atencion Esténdar (SC) == Equipo PERT
PERT 0.35 0.039 0.2 0.02 1 00

1.02 0.02 1.02 0.049 o
Céncer 4.59 <0.05 4.29 <0.05 g 075
Reperfusion 0.78 0.51 %
Alto Riesgo 3.23 0.006 3.56 0.02 30
Analisis multivariado para la mortalidad en seguimiento (incluyendo g 025 ~
mortalidad intrahospitalaria) & p=003
0.001
0 30 &80 a0 120 150 180 210 240 270 300 330 360

Tiempo (dias) desde el Ingreso

Base de datos HPR, datos no publicados
Ene/2017 a Jul/2025

M imcigalini@gmail.com
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RiaverdeuL A favor de TM
- Amplia disponibilidad
- Minima curva aprendizaje
- Bajo coste
- Cierta estabilidad clinica
- Riesgo hemorragico favorable
para rtPA
- Cualquier distribucion de trombo
- Cualquier acceso vascular

- Deterioro hemodinamico

incluso con necesidad de ECMO
- Cualquier riesgo hemorragico
- Alta carga trombotica
- Trombo proximal
- Acceso femoral o yugular >4 mm
- Tolera caida de hemoglobina

Mi imcigalini@gmail.com P. Salinas et al. / Rev Esp Cardiol. 2025;78(3):239-251
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G SOON,
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‘, it : PRAGUE-26
CDT @% | STRATIFY

HI-PEITHO s

T PE-TRACT
PEE RLEéNgm @ |
el \ ,,,,,,,,,,,,,,,,,,,,,,,,,,,, o sone STORM-PE
R TRIAL

Alto
Riesgo

MT

PER

RCT FOR HIGH-RISK PULMONARY EMBOLISM
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~
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(@) @dr.ignaciocigalini

Sponsorizados
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