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Symptoms of acute pulmonary embolism (APE) can Variable n=20  Percentage (%)
be non-specific. The management of PE has evolved Ge"dl;;le " w0
significantly ~with the advancement in risk Female 9 450
stratification, imaging, and treatment modalities. The A""Mean 496 SD (18.93)
usage of percutaneous and catheter-based therapies Max 84
is gaining prominence however there is a paucity of rea 8
data in Malaysian population. [Dyspnea 17 850 |
Chest Pain 3 15.0
Syncope/Pre-syncope 3 15.0
w Fever 1 5.0
o o . o Giddi 2 10.0
Patients diagnosed with APE and admitted to IJN LogBretiic 3 e
between January and December 2024 were |2°d"°e;s*?ff°”°'era"°e 8 20 |
o o o lemoptysis .|
retrospectively enrolled and analyzed descriptively. Risk Factor
The clinical characteristics, mode of therapy (Figure 1), Previous OVIEE ! =0
Prolonged immobilization 6 30.0
and outcomes were recorded. Obesity 1 50
CTD/Autoimmune/Malignancy 3 15.0
L 4.DISCUSSION | e : -
[Unprovoked 8 400 |
B 2 S S g COVID/Influenza 1 50
The clinical presentation of APE varies widely. Studies 0o,
have shown that dyspnea is the most common Yes 1 50
symptom (72.3%), followed by _reduced effort tolerance RVD’;;’ unction on echocardiography 19 95.0
(12.8%).1 Majority of our patients were unprovoked Yes 9 45.0
g o = No 1" 55.0
APE. ESC gu_ldellpes recommends SYSIEMIC .\, req nr-pro 5P
thrombolysis in high-risk group but not as routine Yes 18 90.0
intervention for intermediate-risk group.? Consistent __"° . 2 100
) N ) ) ) vated hs-Troponin T
with our data in IJN, there is an increasing trend of CDI Yes 13 65.0
. - . - - No 4 20.0
treatment being used for mter_medlate-rlsk patient. Not available N 150
Choice of percutaneous CDI includes mechanical  Requiring oxygen Therapy
thrombectomy (MT) and catheter-directed thrombo o Y b
(EkoSonic Endovascular System EKOS). PE Severity
. . .. 5 q Low risk 4 20.0
gntning Aspiration Em & Ina OW T Intermediate low risk 5 250
Intermediate high risk 9 45.0
High risk 2 10.0
Mode of Therapy
Anticoagulant only 7 35.0
Systemic thrombolysis 1 5.0
Catheter-directed thrombolysis 5 25.0
Mechanical thrombectomy 7 35.0
Length of Stay (days)
Mean 7.7 SD (5.12)
Max 24
Min 2
Survival to discharge
Yes 19 95.0
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