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Na kongresu Evropské kardiologické spolecnosti na podzim roku 2019 byly pfedstaveny nové doporucené postupy pro diagnos-
tiku a lé¢bu plicni embolie, které byly zpracovéany ve spolupréci s Evropskou respiracni spole¢nosti. Doporucené postupy jsou
dilem kardiologické spole¢nosti, byly predstaveny na kardiologickém kongresu — v ¢em jsou tedy dlilezité pro internisty? Pacienti
s plicni embolii jsou bézné 1é¢eni na spadovych internich oddélenich, protoze diagnostika a Ié¢ba akutni plicni embolie je méné
skardiocentrum-dependentni” nez [é¢ba akutniho korondrniho syndromu. Navic diferencidlni diagnostika akutni dusnosti a/
nebo bolesti na hrudi je dennim chlebem internisty na pfijmové ambulanci. Co je tedy pro nds internisty nového? Novinky jsou
v diagnostickych postupech i v [é¢ebné strategii hemodynamicky stabilnich pacienti. Mdme k dispozici dalsi alternativni cut-
-off hodnotu D dimer(, ktera ndm u pacientt s nizkou klinickou pravdépodobnosti mUze sniZzit potfebu zobrazovacich metod.
Algoritmus péce o pacienty s plicni embolii nové zahrnuje ambulantnilécbu jako alternativa hospitalizace ve vybranych situacich
s nizkym rizikem. Podstatnou zménou v antikoagula¢ni lé¢bé u pacientl se stfednim a nizkym rizikem je doporuceni tykajici se
NOAC - jiz nejsou uvadény jako alternativa ke ,klasické” [é¢bé warfarinem, ale jako preferovana strategie. Nové médme téz moz-
nost vyuzit NOAC i v [é¢bé plicni embolie u pacientd s malignitou a nizkym rizikem krvaceni. A zcela pfepracovany je v téchto
guidelines postoj ke stanoveni doporucené délky antikoagulac¢nilécby v sekundarni prevenci, kromé zménéné stratifikace rizika
recidivy TEN je také patrna tendence k prodluzovani doby antikoagula¢ni terapie. Na zavér je nutné zminit aktualizované doporu-
Ceni pro dalsi sledovani pacientl po plicni embolii se zfetelem na v¢asnou diagnostiku chronické tromboembolické hypertenze.
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What is new for internists in the updated guidelines on the diagnosis and management of
pulmonary embolism 2019?

The new guidelines on the diagnosis and management of pulmonary embolism developed in collaboration with the European
Respiratory Society were presented on the congress od European society of cardiology in 2019. Are internists concerned, when
these guidelines were presented at the congress of cardiologic society? Management of acute pulmonary embolism is less
,cathlab dependent“than management of acute coronary syndromes — and pulmonary embolism patients are often treated by
internists. Moreover, differential diagnosis of dyspnoea is a everyday problem solved by internists. What is new in the updated
guidelines? Refinements in interpretation of D-dimer testing will help us to avoid unnecessary pulmonary angiograms. Non-vi-
tamin K antagonist oral anticoagulants (NOACs) are now the preferred agents for treating the majority of patients with PE, both
in the acute phase and over the long term, including selected patients with malignancy. Further important updates include
recurrence scores and guidance on extended anticoagulation after PE. A new comprehensive algorithm is proposed for patient
follow-up after acute PE to prevent, detect and treat late sequelae of venous thromboembolism.
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