Chronic thromboembolic pulmonary hypertension
(CTEPH) after acute pulmonary embolism (PE)

Incidence: around 3%!

Checklist of 20 items that should raise the awareness for CTEPH:

At

the time of the acute PE

. Massive or recurrent PE (OR 3-4)%34> Diagnosis

Unprovoked PE (OR 4)é

Hypothyroidism3:

Symptom onset >2 w before PE diagnosis®

RV dysfunction on CT or echo (RV/LV diameter >1)>©

No diabetes mellitus®
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No thrombolytic therapy or embolectomy?®

Systolic PAP >60 mmHg> | Echocardio
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Organized mural thrombi?
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Arterial webs or bands®

11.

Dilated bronchial arteries®

12.
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Mosaic parenchymal perfusion pattern®

At follow up (3-6 months)

13. New or worsened dyspnea?’:8
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14.

Splenectomy?

15.

VA shunt for hydrocephaly?

16.

Chronic inflammatory disorders?

17.

Antiphospholipid antibodies?

18.

Non-O blood group??

19.

RV hypertrophy (ECG)10 —

20.

S10]0.J )SIY
Ooogooomngmo

CTEPH rule out

Increased NT-proBNP10
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ECG criteria for RV hypertrophy?0
a. QRS axis >90°, and/or

b. rSR" or RSr’ pattern in lead V1, and/or

c. R:S>1in lead V1 with R>0.5 mV
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