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Pulmonary Embolism

F#=F . ft42 2 ( Pulmonary embolism ) ; ®IRFG{E ( shortness of breath / dyspnea ) ; iU% ( chest
pain) ; MM ( hemoptysis ) ; MEBPEREERE ( dynamic chest CT) ; TEEEIRM#Z ( deep vein
thrombosis ) ; D-dimer

FRIZIEE : PE

mEsEsl
S 0: ~ . PAST ILLNESS :
* Shortness of Breath * Tachypnea - Tachycardia > 100—~GENERAL | . ooy, Vein Thrombosis
* Chest Pain * Unilateral Leg Swelling + Unilateral Leg
* Hemoptysis + Tenderness—EXTREMITY

+ Unilateral Leg Swelling

v

Pulmonary Embolism
v
PE-E-1 I Modified Wells Score

- Clinical sign and symptoms compatible with DVT

- PE judged to be the most likely diagnosis

- Heart rate > 100/min

- Surgery or bedridden for more than 3 days during past 4 weeks
- Previous pulmonary embolism or deep vein thrombosis

- Hemoptysis

- Active cancer (treatment ongoing or within previous 6 months
or palliative treatment)

v v
( Score <4, PE unlikely ) ( Score > 4, PE likely )
v ¥
PE-T-1 PE-T-2
- Oxygen - Oxygen
-1V access - IV access :
- On pulse oximeter - 8“ g‘gs:n:xé"lzg" o
-On monitors
) g::;[tﬂ;‘:l;fl((} - Complete EKG; chest x-ray
) - . - Arterial blood gas, CBC/DC, PT, aPTT
- CBC/DC, D-dimer -Cr, ALT, Na/K, sugar
- Cr, ALT, Na, K, sugar - Dynamic chest CT
¥

Elevated D-dimer

(C'I‘ positive finding )

I

no l ¢ yes
| PE-T-3 | | PE-T-4 |

Other diagnosis "
St B Massive PE: SBP< 90 mmHg or fall>40 mmHg

1. Ventilation-perfusion scan . . .
(excluding hypovolemia or sepsis), or new

no

i vem?graphy arrhythmia, PE related respiratory failure or
3. Echocardiogram L
3 0 cardiac arrest
4. Serial lower extremity
ultrasound I

yes I 3 ne

PE-E-5
RV large emboli :
contrainded for

anticoagulant or
thrombolytic
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- On critical - On critical
- Oxygten or assist ventilation if impending - Oxygen
respiratory failure no | =On EKG & BP monitors
- On EKG and BP monitors and pulse oximeter [+ - Enoxaparin 1 mg/kg SC
- Heparin 60 U/kg (max. 4000 U) IV stat, than stat
20000 U in D5W (500) run 20 ml/hr; adjust to - Consult CV for CCU
keep aPTT 1.5~2x - 2-D cardiac echo
-t-PA 15 mg IV stat, then 85 mg IVF for 2 hrs
- 2-D cardiac echo i yes
- Consult CV for CCU
[PE-A3]

Consult CVS for embolectomy
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A. 22 #i$27 PE]
B PR R A 12 SRR AR AT IR - EIRAEAE - DORS  BOAE - BRA - BEQUIDIE - OIEIBR - XMl -
8I% - ERROESER - FRSHEMBRZE—1E - UBAIENZ B R -

B. Mi2a AR

1. B R ol FFBModified Wells Score%WEﬁAHﬂ%%E@ﬂﬁé'ﬁ - BIR SR EA T REME - TR
D-dimer@ R #EE AR R [PE-1-1 ] -

2. BB EMRENTEMSHED-dimerf0EIREE L7 - BLEE—PHTBRBERE - [ EPE AL ET B R E
(dynamicchest CT) 2EAIZZEZEHMREESEHENTERETE - ERBFRTE (NER - WEE
EEE% ) Bk EREAREY - A DUEEAEMMRES W - ventilation / perfusion scan ~ MRI

venography% m °

3. MRENZERE %  IRBAERHRABEHFEmassive PEE’\JTIEHﬁ - EERATREBORE
AR A B 22 5 38 (MR = [ PE-A2 | -

4. MRFZ A ZEmassive PE - BIERBHRANEEE - BRFZHRRERUEE ﬁfﬁkméﬁ“{bm °

5. FisEE MRERRE (surgical or catheter embolectomy ) HERR#EA: EBE RN RMEYNERIE
BOEEIFBMASRYE - SUEY AR [PEES -

6. TEEEIGEIERS (IVC filter) : BERNANBNERE  SOBMRECERNANENESERRNLE
BHELRE -

C. R
EEZEH R MM EZREIRAER -
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Q tEESMMmRE ?
Al EhiRAE 7 (M1 - Z&R - BA) EA  SEWMBRNESKBEN—ERS - MRESBEEMH FE -
RAEFKEE  EBEEE ZREE  BRE M5 I BX -  REBHSIHE) -
2 REMENERR R (HMERS - BHIRE ) - BEAS (B FHREOEE ) - &K (B
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DHERIE - DEAE) - RAEY  MEFKE  MEAS  RAMEEIEHEARERR -

Q. itz EAMPLEER PRIEAR ?
A R ENERARER - MREA=-ARHAER : e - TREZ - 20 - EEERAERK - LT - FREE - &
M LEBRR - 20z B85 ORE  BERSRFER  AHEEEFHR—AIKERBRER -

Q. itz EEMLBIREF ?
A 1 IS mEI AL FE MR BRREN B IRMNE - AR - REAIBNSHEE
2. REVRMFERENRREZERK B LR  RENKEE (KREBBOE/NE )
3. RIBA\RFRE
4. 25
5.40m0 £ - Bl A MEREBE

6. Hitig AR MER - 0BROINEAZRE ORBZEFY BFABRGRSENRE - MIRKEE - STRR

ZEBARAFNSRERENRLERASBMRBEYURCREDNESE -

Q. MMI TR A2 ?

A TERA AR EREZAS ERMETAR T IR MAZ £ - M NREIKMZREAN="AZZZMREE - BIKEESMN
SHIAEE - BRAR EEERRRBEANR - SMRIFME - BR - SikiEE - DIEE - BUER - RE - DREZS
& OBERE - B BiRFE -
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Q. ki ENBE  FREELBTEREIENMS ?

A ZRELEL  ERTERARERE - FILUBERZKE - TSI SHIMNIER - WAENRT - thEESMEEME
ABRAZEY - B9 ASESETREZ - RBER - A BERNRARESNZE - BOFEEE - 1T
HEIRIBRE - DUROAE - REXWERIR - LBRRBEEFRERSIENAE -
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IV. B PR RS &

Q. Massive PESEE IBEEIS/t-PAEE ?

A.Wang et al. (2010 ) #f7Arandomized controlled trial (n = 118 ) #3R : FFt-PA 50 mgi&&massive PE
HMmE - FAOLENIURE NEEE - MEIKE - MEIKEEEH - REELNLERSHE  9EEE  ME
BALMARESEA MNENBE - SR ZEFER/N 655 - SBMI < 2500 % - BERIRMERE - i
massive PEFET] e ERt-PA 50 mgiafE -
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