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INTRODUCTION — Anticoagulation is the main therapy for acute pulmonary embolism (PE). Its goal is to decrease morigl nting recurrent PE. In the only
trial ever performed that compared treatment with anticoagulants to no treatment, anticoagulation decreased mertality [1 uncontrolled trials have

Topic Feedback

confirmed that anticoagulation decreases mortality [2-4]

Commeon questions asked by clinicians caring for patients with acute PE include the following:

» Should | initiate anticoagulant therapy?
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RELATED TOPICS assuming that the results of the diagnostic work up will be available within 24 hours. The clinical suspicion for acute PE should be derived using a validated =
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SPECIAL CONSIDERATIONS

Common guestions asked by clinicians caring for patients with acute PE include the following

v = Should | initiate anticoagulant therapy?
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INTRODUCTION — Anticoagulation is the main therapy for acute pulmonary embalism (PE). Its goal is to decrease mortality by preventing recurrent PE. In the only S

trial ever performed that cempared treatment with anticoagulants to no treatment, anticoagulation decreased meortality [1]. Subsequent uncontrolled trials have
confirmed that anticoagulation decreases mortality [2-4]

Common questions asked by clinicians caring for patients with acute PE include the following

= Should | initiate anticoagulant therapy?
e Which anticoaaulant should | initiate?
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INTRODUCTION — Anticoagulation is the main therapy for acute pulmonary embalism (PE). Its goal is to decrease mortality by preventing recurrent PE. In the only S

trial ever performed that cempared treatment with anticoagulants to no treatment, anticoagulation decreased meortality [1]. Subsequent uncontrolled trials have

confirmed that anticoagulation decreases mortality [2-4]

Common questions asked by clinicians caring for patients with acute PE include the following:

v = Should | initiate anticoagulant therapy?
e Which anticoaaulant should | initiate?
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