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Ambulantni lékar se nejcastéji setkava s pacienty s plicni embolii (PE), ktefi byli bud'recentné
propusténi z nemocnice, nebo jsou pro PE IéCeni ambulantné - tzn. zcela bez hospitaliza-
ce, nebo jsou propusténi béhem prvnich 24 az 48 hod. Ambulantni lé¢ba plicni embolie
je podle odbornych doporuceni mozna a podporena daty z klinickych studii o dobré
bezpecnostii efektivité tohoto postupu. Pro spravny vybér nemocnych s nizkym rizikem
komplikaci vhodnych pro ambulantni lécbu PE je nutna nejen jejich stratifikace k urceni
rizika PE (sPESI, HESTIA kritéria), ale hlavné dusledna edukace nemocnych o zavaznosti
onemocnéni, moznostech jeho terapie a moznych uskalich pfi [é¢bé mimo nemocnici.
Nemocny musi védét, ve které situaci ma kontaktovat lékare a jakym zplsobem. Pfi dodr-
Zeni téchto pravidel je mozné zvysovat poc¢ty nemocnych lécenych doma se zachovanim
jejich bezpecnosti pfi sou¢asném zlepseni kvality jejich Zivota a snizeni rizik souvisejicich
s hospitalizaci (napf. snizeni rizika infekce), a dale tak snizovat zatizeni zdravotnickych
zafizeni (jak financni, tak 1Gzkové). U viech pacientd, ktefi prodélali PE, je zasadni otdzkou
délka antikoagulacni [é¢by. Predpokladana délka antikoagulace v momenté diagndzy je
jen orientacni udaj. U kazdého pacienta je nutné pred ev. ukoncenim antikoagulacni lécby
znovu prehodnotit riziko recidivy PE i riziko krvaceni a zvazit, zda je mozné v konkrétnim
pfipadé terapii ukoncit. Lé¢ba primymi oralnimi antikoagulancii (DOAC), kterd je nyni pre-
ferovana, umozni bezpe¢nou a dobre snasenou terapii PE i v domacim prostiedi. Nadale
existuje skupina nemocnych, u kterych je nutné podavat warfarin, ptipadné dlouhodobé
LMWH. U téchto konkrétnich nemocnych, ¢asto multimorbidnich a rizikovych, je potieba
rozhodnout o typu antikoagulacni lécby a jeji délce individualné, ve vétsiné pripadd idealné
za hospitalizace cestou tymové spoluprace odbornikd.
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Strategy of anticoagulation therapy in outpatients
with acute pulmonary embolism

Pulmonary embolism (PE) is the most feared clinical presentation of venous thrombo-
embolism (VTE). Outpatient physicians encounter patients with PE who have either been
recently discharged from hospital or are treated for PE on an outpatient basis, i.e., com-
pletely without hospitalisation or are discharged within the first 24 to 48 hours. Outpatient
treatment of pulmonary embolism (PE) is feasible according to expert recommendations
and supported by data from clinical trials showing good safety and efficacy of this proce-
dure. For the correct selection of patients with a low risk of complications of PE, not only
their stratification to determine the risk of PE (sPESI, Hestia criteria) is necessary, but also
education of patients about the severity of the disease, its treatment options, and possible
pitfalls in out-of-hospital treatment. The patient must know in which situation to contact
the doctor and how to doit. If these rules are followed, it is possible to increase the number
of patients treated at home, while maintaining their safety, improving their quality of life,
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