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EPIDEMIOLOGIA

•Prevalenzadi EPin PS: 1 su400-1500pazienti

•Incidenza di EP (in PS): aumenta con l’etàdel
paziente(da 1 su 10.000 pazientinella terza decade
di vita a 1 su200pazientinellanonadecadedi vita)
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CLINICAL PICTURE

EPshouldbe suspectedin all patientswho presentwith new or
worsening dyspnea, chest pain, or sustained hypotension
without analternateobviouscause

Unexplainedtachycardia
New onsettachyarrhythmia

ESC Guidelines. Eur Heart J 2014

Dolore toracico pleuritico: improvvise ed
intense fitte, lancinanti o urenti in
concomitanza con gli atti respiratori; è
esacerbato da respiri profondi, tosse,
starnutoe risate. SeƭΩƛƴŦƛŀƳƳŀȊƛƻƴŜè vicina
al diaframma il dolore può essere
riferito/ irradiatoal colloo alla spalla.



GERIATRIC PITFALLS

Sintomo Confondente

Dispnea/tosse/dolore toracico Comorbilità

Tachicardia
b-bloccanti(calcio-antagonisti)
Febbre/sepsi (concomitante)

Disidratazione

Emottisi Neoplasie, TAO/NAO

Sincope Caduta

Edemaarto/i inferiore/i Scompenso cardiaco, IVC

Ipossia/Ipocapnia BPCO (ipercapnica)



E IL DELIRIUM?

Carrascosa MF, et al. Mayo Clin Proc 2009

Soysal P, Isik AT. J Am Geriatr Soc 2014

Shaw  JE, Belfield PW. Postgrad Med J 1991



CLINICAL PRESENTATION
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CLINICAL PICTURE (2)
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EP & pneumonia/BPCO

Aleva FE, et al. Chest 2017Rohacek M, et al. PlosOne 2012
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WELLS SCORE
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GENEVA SCORE
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QUALE USARE?
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PERC
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D-dimero



D-dimero

Tick LW et al. J Intern Med 2008
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IMAGING

ANGIO-TC POLMONARE TRIPLE RULE OUT
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RISK STRATIFICATION

ESC Guidelines. Eur Heart J 2014



ALGORITMO ESC GL

ESC Guidelines. Eur Heart J 2014

+CUS



ECOGRAFIA & PE

•VenousUS (CUS)

•Echocardiography
–RH strain

–RV/LV ratio

–Abnormal/paradoxicalseptalmotion

–RH strain curve for TR/insufficiency

•Lungscan
–Pneumonia

–Pulmonaryinfarct

–Pleuraleffusion

Fields JM, et al. J Am Soc Echocardiogr 2017



Nazerian P, et al. Acad Emerg Med 2016



Nazerian P, et al. Acad Emerg Med 2016



ALGORITMO PE STABILE

ESC Guidelines. Eur Heart J 2014

UltraSound



TERAPIA (ALGORITMO)

ESC Guidelines. Eur Heart J 2014



PESI/sPESI

ESC Guidelines. Eur Heart J 2014



HOME TREATMENT

Zondag W, et al. Eur Resp J 2013



HOT-PE TRIAL

Basco S, et al. Thromb Haemost 2016



TAKE-HOME MESSAGES

ÅMind the PE

VSospettare (sempre)

VVerificare (il giusto)

ÅMind the echo

VCUS

VHeart

VLung

ÅMind the Home possibility

VPer pazienti selezionati, a bass(issim)o rischio


