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I 361 camas.
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Hospital Universitario Virgen de-la Arrixaca

e

Murcia. P
Hospital de primer nivel.
- Hospital de referencia de la region.
[ 873 camas.
- UCI: 58 camas.

~ | Tiene Ginecologia, Pediatria,
Oncologia, Neurocirugia, CCV,
Nefrologia...etc.
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cEN qué
podemos
mejorar?
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Lung {(1990) Suppl:833—840

Diagnostic Modalities for Detection of Pulmonary
Embolism in Clinical Routine: A European Survey
H. Kohn! and D. Kéhler?

IDepartment of Nuclear Medicine and L.. Boltzmann-Institute of Nuclear Medicine,

Wilhelminenspital, Vienna, Austria; and YDepartment of Medicine (Pneumology},
Grafschaft-Schmallenberg, Federal Republic of Germany

-

A Estudio aleman de diagnostico de ETEV.
. Preguntas sobre métodos diagnosticos de TVP y EP.
| Cuestionario a 23 paises europeos:

* 569 hospitales.
—+ 41. 5% pequenos (<500 camas), 36.5 % medianoes (500-1000;
camas), 22% grandes (>1000 camas).

B

b

&

»> gammagrafia en todos los hospitales y: arterlografla en losis
medianos y grandes. : |
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Articles

THE LANCET  swesosamss

Venous thromboembolism risk and prophylaxis in the acute =%,
hospital care setting (ENDORSE study): a multinational
cross-sectional study

Alexander T Cohen, Victor F Ta J. Jean-Francois Ei-?r‘gmﬂﬂﬂ, Samuel Z Goldhaber, Ajay # Kakkar, Bruno Deslandes, Wei Huang,
Maksim Zayaruzny, Leigh Err F ederick A Anderson r, for the ENDORSE In r3 ato

i Ekst-ud'io de tromboprofilaxis.

1l 35239 pacientes de riesgo de ETEV.

ll 32 paises.

A 358 hospitales.

Ml Hospitales de 352 camas de media.
~ 169-1120 camas.

B

—# Quirurgicos:

—» Médicos:
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Med Clin (Barc). 2009;133(1):1-7

www.elsevier.es/medicinaclinica

Original
Riesgo de enfermedad tromboembodlica venosa y profilaxis antitrombotica en
los pacientes ingresados en hospitales espanoles (estudio ENDORSE) ™

José Antonio Nieto Rodriguez en representacion de los investigadores del estudio ENDORSE

Servicio de Medicina Interma, Hospital Virgen de la Luz, Cuenca, Espafia

.[@3809 pacientes.

@20 hospitales.
~+8 hospitales=>300 camas.
-+»328 camas de media.

b
~»Quirdrgicos:
—»Médicos:
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Ann Surg 2010;251:330-8. ORIGINAL ARTICLES

Venous Thromboembolism Risk and Prophylaxis in the Acute Care
Hospital Setting (ENDORSE Survey)

Findings in Surgical Patients

Aiay K. Kakkar, MD, PhD, *# Alexander T. Cohen, MD, } Victor F. Tapson, MDD, &
Jean-Francois Bergmann, MDY Samuel £, Goldhaber, MD,|| Bruno Deslandes,** Wei Huang, MS, 17
and Frederick A. Anderson, Jr., PRI, 7 for the ENDORSE Investigators

@ 358 hospitales.
@ 18461 pacientes quirdrgicos.
M 92.59%0 riesgo de ETEV.

M 62.3% recibieron tromboprofilaxis.
5
,-“

PTC y PTR.

.
)

_» Urgente: 57.9%o.
_» Electiva: 66.3%%0.
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I Thromb Thrombolysis (20001006 2932 359
ICH k. 1R & 1 12390 pe-ib 385 ==

Are hospitals delivering appropriate VTE prevention? The venous
thromboembolism study to assess the rate of thromboprophylaxis
(VT start)

A Amin - AL C. Spyropoulas - P Dabesh - AL Shorr -
Bl Hussecin - E. Woeaffari - J. 5. Benner

@ Estudio EEUU de profilaxis de ETEV.

~+ 16 hospitales durante 2 anos.

~+ 258000 pacientes hospitalizados ( , 26.4% riesgo de ETEV
sin contraindicacion para tromboprofilaxis).

~+ Camas: 0-100, 101-500, 501-100, >1000.
.+ Valoran la tromboprofilaxis: tipo, dosis y duracion.
—+ UCI, pacientes médicos y quirargicos.

no recibieron tromboprofilaxis.
recibieron tromboprofilaxis inadecuada.

b “‘I*-,.-" Ry

UCI: 10.5%, meédicos: 9.8%, quirlrgices: 17.9%.' P
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Internaticmal Jourmal for Guality in Health Care Advance Access published Jamuary 17, 2011
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Prevention of venous thromboembolism
and safe use of heparin in Spanish hospitals

PEDRO | SATURMNO, ZENEWTOMN A 5. GAMA YADIRA A FOMNSECAZ AND ISEP GROLPT

"Preventive hedicine and Pobbe Flealth, Unnersite of hiarcia, hlwnca, Spadn, and “Gemneral THrectorate for Quality, Muredaa Flegicn
D partment of Health, Murcia, Spain

Aol cipess. Tepant requests oo Pedoo | Satuma, TLEE Medicina Preventiva v Salud Pablica, Departamento de Clendas Socosandtarias,
Facultad de Medicon, Campus de Espanarnd o, Unnersadad de Munca, 300100 Espinardo, Murca, Spain. Telk +3534-808-884.558;
Fax: + 3-H08- 883-047; E-madl psatumoiiuim es

M Estudio espafiol de tromboprofilaxis y tratamiento
anticoagulante.

M 20 hospitales.
_» Hospitales pequenos (7 =5): <200 camas.
~» Hospitales medianos (7 =10): 200-500 camas.
~» Hospitales grandes (17 =5): =500 camas.

~» Menos de la mitad de los hospitales tienen protecelos
~» No diferencias por tamafno del hospital. "
-+ Mayoria para pacientes guirurgices.
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Registro Informatizado de Pacientes con Enfermedad TromboEmbolica (R:IE:TE:
e

Informacion sobre el registro | Consejo directivo | Cenfros participantes | Enlaces de interés ﬂ
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>500 beds | <500 beds |pvalue
Patlents, N 17131 16592
Clinical characteristics,
(3ender (males) G324 (&9%) | 8200 (30%) | .03
Age (yearst30) bot1/ iR <(.001
Body weight (xg+30) fot1h fattd | <0.001
Inpatients 3964 (24%) | 4973 (31%) J <0.001
Underlying conditions,
Chronic heart fallure <(.001
Chronic lung disease 1668 {9.?4%] <0001
Recent major bleeding Jod (212%) | 300 (217%) | 0922
Abnormal creatinine levels | 2509 (19%) | 2449 (15%) | 0.308
Risk factors for VTE,
aurgery 1937 (11%) | 189 (11%) | 0.741
Immobility 24 days 3750 (22%) [ 424e (20%) ) <0.001
Cancer 347 (20%) | 3820 (23%) | <0.001
Pregnancy/puiernerium 230(1.34%) | Z0ETT.Z3%) | 0397
None of the above (Idiopathic) 179 (47%) | <0.001
Prior VTE 2123(10%) | 2430(19%) | 0.002
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>500 camas <500 camas p value

nitial VIE presentation,

Clneally overt PE ) | 7162 (43%)
For patients with PE,
SBP levels <100mmHg | 728(7.90%) | 535(745%)
Ifonly DVT signs,
& Proxmal DVT o018 (83%) | 7106 (83%)
RO Unper-extramity DVT 454 (2.74%) | 980 (0.27%)

Diagnostic methods,
FOr patients with PE,

CT-scan 1084 {18%) | 9171 {1 3%)
3030 {34%) | 2203 {31%)
148 (1.67%) | 11(0.99%)

Echocardiography

332
Ifonly DVT signs, |
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 1690 (97%) | 9010 (%6%)
12(3.94%) | 411(4.37%)

REE.EE ‘ 04
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DVT, PE,

>500 beds | <500 gg% >500 beds | <500 gm
Patients, N 7910 9396 9216 7182
nitial therapy,

Low-molecular-welgnt hepann | 7521 (9% [ Y085 (47%)

[a27 (B1%)F [ 6490 (91%)

Mean LMWH dose (IU/day) ‘I?rm[]* 177439 181440 185435
Uniractionated heparin T [ 1379 (1%} /
Thrombolytics jmﬂﬂj 11(&12%} 236 (2.56%) | 123 (1 ?‘I%]
Inferior vena cava filter (all) 131 (1.39%) || 326 (3.54%]F | 148 (2.06%)
Vena cava fiter <30 cays U124 (1.50%]) 15‘:’%* 94 (1.00%) N 260 (2.82%)F) 118 (1.64%)
Delay In starting therapy (days) | 0.0740.32 | 0.10+0.347
No drug therapy 12([}.15%] 6(0.09%) | 14(015%) | B(0.11%) |
Admission reguired | 3903 (F0%)T | 4384 (07%) | 6940 (99%)T | 44492 (96%)
Long term therapy, ;

LMVWH
Vitamin K antaqonists

002 (20% 7 | 2980 (32%) | 2044 (23%) | 1037 (22%)
2093 (73%* | 6173 (67%) | 6710 (/6% _}5.225 (76%) | <
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[-{iay outcome,

Recurrent DVT
Recurrent PE

Major bleeding
Overal death

Causes of death:
PUimonary empolism

Jjsone

allden, LUnexpected

Bleading

Disseminated cancer

Infection
Heart falure

Other

TVP =500

2 (0.06%)
18 (0.25%)
3T{0.47%)
30 (0.63%)

10(0.15%)
40.05%)
2(0.03%)
S{0.08%]" |
11(0.14%)
0 (0.08%)
1(0.01%)
14 (0.18%

14 (0.15%

TVP <500%

19 (0.107%)
23 (0.24%)
03 (0.67%)
14{0.79%)

2 (0.05%)
T{0.07%)

2(0.02%)

12(0.15%)
19{0.20%)
13(0.14%)

20.02%)

TEP =500

3(0.08%)

29 (0.37%)
91 (0.9%)
238 (2.98%]"

147 (160%f
150.16%)
4(4:1 0%
1012
20(022%
18 (020%)
1{0.12%)
01%)

TEP<500

2(0.03%)
30 (0.45%)
18 (1.09%)

11912 49%]

1 [ﬂ.ﬂﬁ’u}
11(0.15%)
9(0.13%)
0 (0.08%)
4(0.06%) |,
12(0.17%) | -

-
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J0-day outcome,
Recurrent DVT

Recurrent PE
Major bleeding

Overall death
Causes of death;
Fulmonary embolism

audden, unexpected
Bleading
Disseminated cancer
Infection

Heart failure
|SChemic stroxe

Myocardial infarction
Other

39 (0.44%]"
4110.92%)
80 {1.01%)"

17(0.21%)°

18 (0.23%)
7 (0.09%)
21(0.21%)"
45 (0.58%)"
23 (0.29%)
7 (0.09%)
4 10.05%)
1(0.01%)

42 (0.93%)" {_88 (0.94%

4/ {0.90%
140 {1.49%)

| 8 (0.08%)
19(0.20%)

<5 .
74 (0.78%)

0 (0.06%)
&4 (0.47%)
a7 (1.03%
34 (0.36%)

8 (0.09%)

3 (0.09%)

0

38 (0.41%)
o8 (0.74%)
178 (1.93%)
180 (2.39%)F | 309 (3.29%) | 929 (5.74%)*

192 (2.08%)*
43 (0.47%)"
1110.12%)
31(0.34%)
101 (1.10%)
43 (0.45%)
21(0.23%)
1(0.01%)
3 (0.03%)
&1(0.88%)

229 (1.37%)

221 (3.08%)
29 (0.77%
9(0.13%)
34 (0.47%)
1T{1.07%)
38 (0.33%)
8 (0.11%)
2 (0.07%)
2 (0.07%)

TT{1.07%) |,

Comparisons between patients diagnosed on centres with =500 beds vs. those
with <800 bede' "n<0 058 To<001 fo<0 001

o 3
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/lLos pacieptes estan mas enfermaos.
~Mayor comorbilidad previa.

EMayoer giievedad de ETEV.
~Inestabilidad hemodinamica.

BUtiIlizan-tratamientos distintos.
~»Menos trombolisis.
—+Menos FVCI.
—Distintas dosis de HBPM.
—~>Retraso mayor en eI Inicio de HBPM.
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Table ll.

Multivariate analysis for owverall

death, fatal PE

and for the

association of fatal PE, unexpected death and respiratory insufficiency

Fatal PE not

Overall death Fatal PE
OR (95% CI) OR (95% CI) ﬂﬁ‘}ggﬁ"é“
Clinical characteristics,
Age > 65 years 1.30 (1.20-1.40) | 1.65 (1.31-2.08)* | 1.7¥1 (1.43-2.04)*
Body weight = 70 kg. 1.76 (1.66-1.88) | 1.70 (1.42-2.03)7 | 1.82 (1.59-2.08)%
Inpatients 1.09 (1.02-1.17) | 1.49 (1.24-1.80)F | 1.18 {(1.02-1.3a)"
Underlying conditions,
Chronic heart failure 1.58 (1.43-1.758) - 1.47 (1.20-1.79)
Chronic lung disease 1.20 (1.10-1.32) - 1.76 (1.50-2.07)
Recent major bleeding 1.38 (1.17-1.63) -
Abnormal creatinine levels 1.768 (1.65-1.91) | 2.36 (1.895-2.85) | 2.01 (1.74-2.33)%

Hospital size,
COwver 900 beds

Risk factors for VTE,
SUngery
Immobility =4 days
Cancer
Fregnancy/puerperium
Mone of the above (idiopathic)
Frior WVTE

initial VTE presentation,
Clinically overt PE

Initial therapy,
LMVYH
Unfractionated heparin
Thrombolytics

0.60 (0.53-0.69)
1.79 (1.64-1.96)
2.05 (4.60-5.55)
0.04 (0.01-0.29)
0.61 (0.54-0.70)
0.67 (0.00-0.74)

1.41 (1.32-1.91)F

0.67 (0.46-0.9a)
213 (1.76-2.57)
2.69 (2.24-3.22)
0.65 (0.45-0.87)°
9.15 (6.73-12.4)%
0.96 (0.44-0.71)
1.80 {1.11-2.90)*

0.97 (0.41-0.78)
1.95 (1.57-2.43)
2.26 (1.86-2.76)*

0.71 {0.54-0.93)*
0.62 (0.49-0.78)

3.74 (3164427

Comparisons between patients with or without the event:

<0.001.

o <0.05:; tp =0.01; ¥p
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Grafico de mortalidad acumulada por embolia pulmonar a 30 dias para
pacientes diagnosticados con ep por tipo de hospital.

"7 M » 500 beds
1 < 500 beds

Cumulative Incidence (%)

e I
e

:II E 0 I‘ Fa o] X
Days
El p-valor de la comparacion para 30 dias es <0.001 ﬂ/wwmm RIETE
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- 209 pacientes.
- EP 192/TVP 17.
- 65 ancer.
- 87CraA.
W i Szirjg.gs do
: ~ reciente.
"% . 48TAS<100.
. 4 sangrado
B = Jegiente,
' 26 Cr AN
~ 7 fibrinolisado.
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' En los hospitales grandes:
»Mas TEP.

®»Mas TAC, ecografias, gammagrafias,
arteriografias y ecocardiogramas.

»Mas idiopaticos.

®»Mas ICC.

®»Mas ingresos hospitalarios.
»Mas HNF.

®»Mas trombolisis.

»Mas FVCI.

®_os pacientes con TVP mueren mas por
TEP.

...................

- Ry



' En los hospitales pequeinos: (oorizincen
»Mas anosos y de menos peso.
»Mas broncopatia cronica.

»Mas inmovilizacion.
»Mas cancer.
»Mas HBPM y dosis mas elevadas.

®»Eventos a los 7 dias:

v'"Mas muerte por sangrado en la TVP.
v'"Mas muerte total y por TEP en el TEP.

®Eventos a los 30 dias:
v"Mas recurrencia TVP.
v'"Mas sangrado en la TVP.

v'"Mas muerte total, por sangrado y cancer en TVP.

v'"Mas muerte total y por TEP en TEP.
A} r"m
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iijHabra gque estudiar detenidamente estos resultados!!!

Nrvizaca
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. TR
“La trombosis no es mas que la
hemostasia en el lugar equivocado”.
Macfarlane 1977.



