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e ICH 2-6%
 Major bleeding 6-20%

eding and ICH
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« Unresolved issue of concomitant parenteral
anticoagulation with t-PA
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* Lungs= poin
circulation

« Pulmonary blood flow= Entire CO
« Almost all t-PA molecules converge in lungs

o Different than in thromboembolic CVVA and
acute Ml

e Brain 15% of CO:; Heart 5%: hence same dose
should not necessarily apply
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Patients

F/U= 2815 m




1) Pul

2) Recurrent PE+ Pulmonary HTN
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e Durati




— Dyspnea

—JVP>12 cmmH20

— Cough

— Oxygen desaturation




PASP> 40 mm
— RV hypokinesia
— RV enlargement




. BP
. Surge weeks

e Braln ma

 ICH, SDH , neu
preceding 1 year

* Gl bleeding requiring transfusion in preceding
2m

* Need for full dose thrombolysis
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 For<50Kg = dose : 10 mg

In 1 min followed by remainder in 2 hr
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n=61 N=60

Male 28 (46) 27(45)  0.92
Age 58+9 59+10 0.56
Weight 84+14 83+13 0.68

Previous or concomitant

disease- n (%)
Hypertension 32 (52) 31(52)
Diabetes mellitus 23 (38) 25 (40)
Cardiovascular 35 (57) 37 (62)

Hypercholesterolemia 27 (33) 25 (30)

Pulmonary 22 (36) 25 (42)
Renal 8 (13) 9 (15)

Current smoker 12 (20) 15 (25)

Unprovoked PE 28 (46) 27 (45)

Estrogen therapy 6 (10) 7 (12)

Cancer
Active 8 (13) 9 (15)
History 3 (B 3(5)
Known prothrombotic state 6 (10) 5 (8)

Previous VTE 13 (21) 12 (20)
Concomitant DVT 35 (57) 33 (55)




 Heparin (20% g, and not to

exceed 6000U

Maintenance 10 U/Kg/ Hr while
tPA being infused ( not to exceed 1000U/Hr)

1 hr after termination of t-PA Increased to 18
U/Kg/Hr

Adjusted to PTT 1.5-2 X baseline
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e En

e Heparin ollowed
by 18 U/K(g

 Warfarin started on admission




* RV hypokinesia 3/61(4.9%) and 4/60(6.6%0)
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Initial PASPmm Hg 5016 0.40

Change within 48 hours - 1643 -5+2 <0.001
PASPat 6m 3116 4948 <0.001

PASP at final F/U 2815 43+6 <0.001




TG N= | CG N=56
58

Pulmonary HTN at 28 m 9(16) 32(57) p<0.001
Pulmonary HTN + 9(16) 35(63) p<0.001

recurrent PE at 28 m

Pulmonary HTN= PASP> 40 mmH(g







« Ambulatory within 24 hr
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On  within 48 |
admission 6 months

28
months

Thrombolysis
Control



Eligibility For Thrombolysis

® No need for thrombolysis

- Contraindications to
thrombolysis
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Rapid

Reduction o
No bleeding/ ICH
Earlier hospital Discharge : ( pulmonary “stress test”)

Trend in reduction of recurrent PE and possibly mortality

Importance of dose modification for concomitant anticoagulants
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