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good prognosis, while persistent elevated NT-proBNP during treatment suggests
high risk patients.
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Background: Enoxaparin (enox) in addition to thrombolytic therapy (TT) is as-
sociated with increased risk of bleeding, especially intra-cranial hemorrhage, in
elderly patients (pts) with acute myocardial infarction. We assessed the efficacy
and safety of enox vs unfractionated heparin (UFH), in combination with TT in pts
aged >75 years with acute pulmonary embolism (PE).
Methods: Prospective, single-centre registry of pts with documented massive or
submassive PE, submitted to TT, in the absence of contraindication. In-hospital
results included death, recurrent PE, persistent right ventricular (RV) dysfunction
at 48h echocardiography and bleeding complications.
Results: 121 thrombolysed pts were included; 46 treated with UFH (initial bolus
of 5000 IU followed by 1000 IU/h infusion)(from 2001-2003); 75 with enox (initial
iv bolus of 30mg, followed by 1mg/kg twice daily sc) (from 2003-2005). Clini-
cal and echocardiographic characteristics were similar in both groups. Average
age was 80.1±4.1 vs 81.6±4.3, UFH vs enox groups respectively. 23 pts (50%)
were hemodynamically unstable in the UFH group vs 44 (59%) in the enox group,
p=0.46. RV dysfunction was observed in 98% and 99%, UFH vs enox respec-
tively. In-hospital course was uneventful in 63% and 64%, UFH vs enox, p=0.93.
Results are described in the table.

Results

UFH (n=46) Enoxaparin (n=75) p

Persistent RV dysfunction 22 (56.4%) 43 (58.9%) 0.38
Mortality 13 (28%) 12 (16%) 0.17
Recurrent PE 3 (7%) 5 (7%) 0.74
Major bleedings 7 (15.2%) 18 (24%) 0.36
Fatal hemorrhage 2 (4.3%) 2 (2.7%) 0.98
Hemorrhagic stroke 1 (2.2%) 1 (1.3%) 0.70

Conclusion: Our data suggest that enoxaparin is as safe and effective as UFH
in combination with TT in elderly PE pts >75 years.
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Right ventricular dysfunction in patients with acute pulmonary embolism (PE) is
associated with an increased risk of fatal outcomes. This study was designed to
clarify the cutoff value of pulmonary artery pressure for prediction of long-term
clinical outcome in acute PE.
Methods: We evaluated 62 consecutive patients (mean age 65.0±13.3yrs) with
acute PE. Systolic pulmonary artery pressure (PAP) was measured with Swan-
Ganz catheter or echocardiography on admission and at hospital discharge (2
week later).
Results: During mean follow-up periods (43.8 ± 25.2 months), there were 14
adverse clinical outcomes (11 deaths, 2 hospitalization for worsening right heart
failure and 1 recurrent PE). A Cox proportional hazards model analysis showed
that systolic PAP at hospital discharge (chi-square=3.96; P<0.01) remained an
independent predictor of adverse clinical outcome after adjusting for age, systolic

PAP on admission, thrombolysis or catheter fragmentation therapy and use of IVC
filter. The cutoff value of systolic PAP at hospital discharge was 43.8 mmHg for
prediction adverse clinical outcomes with a sensitivity of 100% and a specificity
of 78.5% by receiver operating characteristics (ROC) analysis. Adverse clinical
outcomes rate was significantly lower in patients with systolic PAP at hospital dis-
charge < 43.8 mmHg than in those with >=43.8mmHg by Kaplan-Meier methods
(p<0.0001).

Fig. 1. Kaplan-Meier survival curve.

Conclusion: These results demonstrate that pulmonary artery pressure obtained
at hospital discharge can be used as a predictor of long-term clinical outcome in
acute PE.
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Purpose: Pulmonary embolism (PE) is still the leading cause of maternal death
in developed countries. Thrombophilic disorders have been considered as predis-
posing for venous thromboembolism (VTE) during pregnancy. The knowledge of
the relevant risk factors (RF) for VTE could orient the routine use of prophylactic
measures to prevent this fatal disease.
Methods: In a prospective case-control study of a high-risk cardiology-obstetrical
population from a single reference maternity, from July 1996 to July 2001, we
identified 54 women with well documented acute VTE during pregnancy or the
postpartum period and 54 control women without the event until 8 weeks after
delivery, matched by age, parity and ethnicity. We assessed the known RF for
VTE, including the most prevalent thrombophilic genes: factor V Leiden and the
G20210A prothrombin mutation. Odds Ratios (OR) and the Confident Intervals
(CI) were calculated to identify the relevant risk predictors for VTE.
Results: Mean maternal age 28 ±7.1 years, 80% Caucasian and 20% non Cau-
casian, 26% multiparous. Among the cases, 33% had heart disease (HD) and all
them were in heart failure (HF) class IV by the NYHA classification. The diagnosis
of HD and number of patients were: peripartum cardiomyopathy (7), rheumatic
heart disease (6), ventricular septal defect (3), prosthetic mitral valve (1) and
acute myocardial infarction (1).
There were no difference in the frequencies of the thrombophilic genes between
the cases and control subjects. Table I summarises the relevant RF for VTE.

Table I. Relevant results

Risk factor OR CI 95% P value*

Previous VTE 11.10 1.10 - 115.43 0.04
Heart disease 8.28 2.34 - 29.33 0.001
Obesity 2.41 0.88 - 6.64 0.08
Infection 2.42 0.93 - 6.27 0.10
Smoking 2.38 0.83 - 6.82 0.11

*p value < 0.05 = significant and p > 0.05 or ≤0.15 of borderline significance

Conclusion: Heart disease in HF class IV and previous venous thromboem-
bolism are independent RF for VTE during pregnancy and postpartum period.
Therefore, routine use of prophylactic anticoagulants is recommended in these
patients.
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Cardiac biomarkers were recently introduced into the risk stratification of acute
pulmonary embolism (PE). Both cardiac troponins and natriuretic peptides have a
high negative predictive value for excluding an adverse in-hospital outcome. How-
ever, troponin elevation may not occur until 6-12 hours after the onset of symp-
toms, and brain natriuretic peptides (BNP and NT-proBNP) have a very low prog-
nostic specificity and lack prospectively tested cut-off-levels. Thus, novel biomark-




