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Table 1. Simplified Wells Score for Assessment of the Pretest Clinical
> Probability of Pulmonary Embolism.*

> Variable

Clinical signs or symptoms of deep-vein thrombosis

Alternative diagnosis less likely than pulmonary embolism

Heart rate >100 beats/min

Immobilization or surgery in the previous 4 wk
Previous venous thromboembolism
Hemoptysis

Active cancer

* A total score of 4.0 or lower indicates that pulmonary embolism is unlikely,
> and a score higher than 4.0 indicates that pulmonary embolism is likely. This
table was adapted with permission from Wells et al.®










2584 Patients visited the emergency
departments for syncope

1867 Were discharged
829 Had vasovagal syncope
465 Had situational syncope (e.g., after urination
or after a meal)

380 Had drug-induced hypotension
112 Had volume depletion
81 Declined hospitalization

717 Patients were admitted to the hospitals

157 Were excluded
118 Were receiving anticoagulation therapy
82 Had atrial fibrillation
36 Had other reasons
35 Had recurrent syncope
4 Declined to participate

560 Patients were included in the study




560 Patients were included in the study
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330 Had low pretest probability for pulmonary
embolism and negative p-dimer assay

230 Had high pretest probability for pulmonary
embolism, positive p-dimer assay, or both

l

L

80 Underwent computed tomographic scanning
49 Underwent ventilation—perfusion scanning
1 Died and an autopsy was performed

l

463 Had pulmonary embolism ruled out

97 Had pulmonary embolism confirmed




Characteristic
Age
Mean —yr
Median (interquartile range) — yr
=70yr— no. (%)
=80 yr— no. (%)
Male sex — no. (%)
Obese — no. (%)
Previous venous thromboembolism — no. (%)
Potential explanations for syncope — no. (%)
Neurally mediated
Orthostatic hypotensioni:
Cardiac disorders§
Undetermined
Clinical features — no. (%)
Prodromal symptoms
Respiratory rate >20 breaths/min
Heart rate >100 beats/min
Systolic blood pressure <110 mm Hg
Clinical signs of deep-vein thrombosis
Risk factors for venous thrombosis — no. (%)
Prolonged immobility
Recent trauma or surgery
Active cancer

Infectious disease

All Patients
(N=560)

76:14
80 (72-85)
435 (77.7)
294 (52.5)
223 (39.8)
34 (6.1)
31 (5.5)

149 (26.6)
112 (20.0)

94 (16.8)
205 (36.6)

227 (40.5)
77 (13.8)
107 (19.1)
141 (25.2)
60 (10.7)

33 (6.8)
27 (4.8)
65 (11.6)
49 (3.8)

Pulmonary

Embolism

Confirmed
(N=97)

77+13
78 (73-85)
78 (80.4)
45 (46.4)
37 (38.1)

6 (6.2)
11 (11.3)

20 (20.6)
14 (14.4)
11 (11.3)
52 (53.6)

41 (42.3)
44 (45.4)
32 (33.0)
35 (36.1)
39 (40.2)

10 (10.3)
7(7.2)
19 (19.6)
12 (12.4)

Pulmonary
Embolism
Ruled Out
(N=463)

7614
80 (72-85)
357 (77.1)
249 (53.8)
186 (40.2)
28 (6.0)
20 (4.3)

129 (27.9)
98 (21.2)
83 (17.9)

153 (33.0)

186 (40.2)

33 (7.1)  10.80)16.34-18.45)

75 (16.2)
106 (22.9)

21 (4.5) 7.79—25.71)

28 (6.0)
20 (4.3)
46 (9.9)
37 (8.0)

Odds Ratio
(95% CI)

1.22 (0.71-2.11)
0.74 (0.48-1.15)
1.09 (0.69-1.71)
1.02 (0.41-2.55)
2.83 (1.31-6.13)

0.67 (0.39-1.15)
0.63 (0.34-1.15)
0.59 (0.30-1.15)
2.34 (1.50-3.65)

1.09 (0.70-1.69)

2.55 (1.56-4.19)
1.90 (1.19-3.04)

1.79 (0.84-3.81)
1.72 (0.71-4.20)
2.21 (1.23-3.97)
1.63 (0.81-3.25)

P Value

0.84
0.68
0.48
0.19
0.71
0.96

0.14
0.13
0.12



















Diagnostico por imagem apenas realizado nos doentes com risco pré-teste elevado e/ou D-

dimeros superior ao limiar
Valor do limiar de D-dimeros nao foi ajustado para a idade

Protocolo de estudo nao incluia verificacao da presenca de TVP em doentes sintomaticos
Desconhece-se a taxa desta complicacao

A procura de causas alternativas para a sincope ficou ao critério dos médicos que avaliaram os

doentes
Causas alternativas poderao ter sido subdeclaradas

205 pacientes sem causa determinada clinicamente

TEP é improvavel em doentes com varios episodios de sincope ou que estejam sob
anticoagulacao

Foram excluidos do estudo e estes resultados nao sao aplicados a estes doentes.

Nao foi efectuado seguimento dos doentes com TEP



Sincope espectavel em doentes com TEP

Se o trombo causar uma obstrucao subita das artérias pulmonares proximais, comprometendo

transitoriamente o débito cardiaco

49 do 73 doentes confirmados por angio-TC ou autopsia a localizacao mais proximal do embolo eram os

ramos principais ou lobares

12 dos 24 doentes confirmados por cintigrafia tinham defeito de perfusao > 25%

Em 40% a obstrucao vascular foi pequena

Sincope associada a outra causa nao esclarecida

......

Inducao de arritmias com a passagem de um embolo pelo coracao
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