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* P: Patients with pulmonary embolism
¢ I: ECG findings
* C: objective diagnostic testing (D-dimer, CTPA,
V/Q scan, venous US)
Supervisor: &1} LB * O: Diagnosis and treatment
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Introduction

Study Design

* Secondary analysis of prospective cohort of patients
who were evaluated for pulmonary embolism. From
2003.07.01~2006.11.30.

* Acute pulmonary embolism increases the pulmonary
arterial pressure and causes right ventricular strain.

¢ ECG findings: S1Q3T3 pattern, precordial T-wave

inversions, tachycardia, incomplete or complete RBBB. O e e e e e

¢ Is ECG specific enough to be useful in diagnosis or * Patients were asked to report any cardiopulmonary
treatment? disease.
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Table 3. Results of multivariate logistic regression of ECG
findings, D-dimer, and troponin for the diagnosis of PE.*

Variable OR (95% CI)
51Q3T3 pattern 4.9(2.4-10.3)
T-wave inversions in leads V1-V4 3.1(1.4-6.9)
Tachycardia 1.8(1.1-2.9)
[any positive D-dimer level 17.7(9.5-33.2)]
Any troponin-level increase 3.0(1.5-5.7)
Non-sinus rhythm 1.2(0.7-2.0)
Incomplete REBB 1.3(0.5-3.7)
RBEB 0.7(0.2-2.1)
ST-segment changes 0.7(0.4-1.4)

*Tachycardia was defined as any pulse rate greater than 100 beats/min cap-
tured on the ECG. D-dimer increase was defined as a positive D-dimer level for
those who had a gualitative D-dimer test ordered or any value above the refer-
ence range for those who had a quantitative C-dimer test ordered. Troponin in-
crease was defined as any borderline or positive troponin-level measuremeant.

Limitation

* 1. No record of the depth of T-waves inversions.

® 2. Lack of an estimate of pulmonary arterial pressure.
¢ 3. No validation of ECG interpretation was performed.

* 4. No attemp to determine whether the ECG findings
were new of preexisting.

Conclusion

* 1. S1Q3T3 and precordial T-wave inversions: Highest
LR(+) values with lower-limit 95% CI.

¢ 2. Independent predictors

e 3. The sensitivities for the diagnosis of pulmonary
embolism were low!

(+): in symptomatic ED patients: possibility ¢
(-) : should not decrease the suspicion
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Figure 2. Claical Management of Confirmed Acute Pulmonary Emboliim.

Thank you for listening!
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