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INTRODUCTION — Anticoagulation is the main therapy for acute pulmonary embolism (PE). Its goal is to decrease morigl nting recurrent PE. In the only
trial ever performed that compared treatment with anticoagulants to no treatment, anticoagulation decreased mertality [1 uncontrolled trials have
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confirmed that anticoagulation decreases mortality [2-4]

Commeon questions asked by clinicians caring for patients with acute PE include the following:

» Should | initiate anticoagulant therapy?
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interactions between the specified agents
B  No Action Data demonstrate that the specified agents
Needed may interact with each other, but there is little
to no evidence of clinical concern resulting from
their concomitant use
C  Monitor Data demanstrate that the specified agents
Therapy may interact with each other in a clinically

significant manner. The benefits of concomitant
use of these two medications usually outweigh
the risks. An appropriate monitoring plan
should be implemented to identify potential
negative effects. Dosage adjustments of one or
both agents may be needed in a minority of
patients

D  Consider Data demonstrate that the two medications

(B-+-)
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Grade 1B recommendation

.:D.Wolters Kluwer

Health

A Grade 1B recommendation is a strong recommendation, and applies to most patients. Clinicians should follow a strong recommendation unless a clear and
compelling rationale for an alternative approach is present.

Explanation:

A Grade 1 recommendation is a strong recommendatien. It means that we believe that if you follow the recommendation, you will be deing more good than harm for most, if not all of your patients.

Grade B means that the best estimates of the critical benefits and risks come from randomized, controlled trials with important limitations (eg, inconsistent results, methodologic flaws, imprecise results,
extrapolation from a different population or setting) or very streng evidence of seme other form. Further research (if performed) is likely te have an impact en our confidence in the estimates of benefit and
risk, and may change the estimates.

Recommendation grades

Evidence grades

1. Strong recommendation: Benefits dearly outweigh the risks and burdens (or vice versa) for most, if not all, patients
2. Weak recommendation: Benefits and risks closely balanced and/or uncertain

A. High-quality evidence: Consistent evidence from randomized trials, or overwhelming evidence of some other form
B. Moderate-quality evidence: Evidence from randomized trials with important limitations, or very strong evidence of some other form
C. Low-quality evidence: Evidence from observational studies, unsystematic clinical observations, or frem randomized trials with serious flaws

For a complete descrintion of our orading svstem. please see the UnToDate editorial policy which can be found by clicking "About UpToDate” and then selecting "Policies”
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