
Therapy goal:
RESCUE THERAPY

Therapy goal:
SHOCK PREVENTION

Diagnosed acute PE
with PESI class III–V or sPESI ≥ 1 

RV dysfunction  (RV/LV > 1)
↑ Cardiac troponin or BNP

Anticoagulation therapy

Systemic thrombolysisSystemic thrombolysis

No Hemodynamic improvement 
after 2-4 hours

No Hemodynamic improvement 
after 2-4 hoursAnticoagulation therapy

ECMO
(For refractory 

circulation collapse 
or cardiac arrest)

YES

YES NOHaemodynamic 
instability 

Contraindication for 
thrombolysis

OR
Bleeding risk

after PERT evaluation

NO

Mechanical thrombectomy
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2
Use of Mechanical Thrombectomy based on the ESC Guidelines 2019, 
ESC Consensus Statement 2022 and DGK consensus statement 2023
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Haemodynamic 
deterioration

Compromised vital 
signs not alleviated 
after 24-48 hours

Monitor on AC & PERT evaluation

•	 Tachycardia > 100
•	 BP 90-100 mmHg
•	 Lactate > 2 mmol/L
•	 SpO2 < 90%
•	 Respiratory rate 

> 20/min

•	 Comorbidities 
(chronic heart failure 
and active neoplasm)

•	 TAPSE ≤ 16mm 
(Echo)

•	 Thrombus burden3

Indications of severity of PE for 
normotensive patients:

With or without 
contraindication to lytics.
With or without bleeding risk.

**

No contraindication to lytics.
No bleeding risk.

*** *

**

*


