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ROLE OF THE ELECTROCARDIOGRAPHY FOR EARLY RISK STRATIFICATION IN ACUTE PULMONARY EMBOLISM 
D.B. Petrov, M.H. Milanova

Emergency Hospital "Pirogov" Sofia, Bulgaria
Objective: We investigated 12-lead electrocardiographic (ECG) patterns in acute pulmonary embolism (PE) to evaluate the role of the ECG score in risk stratification of patients with acute PE.
Background: Date on the usefulness of combination of different ECG abnormalities in risk stratification of patients with acute PE are limited.
Methods: Our study enrolled one hundred thirty four(134) consecutive patients admitted in Emergency Hospital "Pirogov" with the diagnosis of acute PE(confirmed by spiral computed tomography scan) from June 2007 to December 2014.We analyzed ECG patterns and calculated the ECG score in all patients. The ECGs were recorded at standard gain (10mV/mm) and speed (25mm/s).We evaluated right ventricular systolic pressure(RVSP) (n=76) and right ventricular(RV) hypokinesia (n=87) using echocardiography for risk stratification of acute PE patients. Subjects with undeterminet onset of PE or without available ECGs were excluded from the present study. Given the fact, that echocardiography may be of poor quality in overweight and mechanically ventilated patients, or in those with chronic pulmonary disease, these groups of patients were also excluded from the study. 

Results: Among several ECG findings sinus tachycardia (90%), right axis deviation (76%), inverted T waves in leads V1-V4 (65%) and right bundle branch block(40%) were observed most frequently. The mean ECG score and RVSP were 7.38 ±6.32 and 53 ±20 mmHg respectively. The ECG score correlated with RVSP(r=0.266, p=0.015).The patients were divided into two groups: high ECG score group (n=98) with ECG score>12, and low ECG score group (n=36) with score<12, based on the ECG score with the maximum area under the curve. RV hypokinesia was observed more frequently in the high ECG score group, than in the low ECG score group (p=0.006). Multyvariate analysis revealed that a high ECG score was an independent predictor of high RVSP and hypokinesia.
Conclusions: ECG may be a useful, simple, non-costly tool for initial risk stratification of patients with acute PE in the Emergency Departments and for guiding further diagnostic work-up decisions. Using the ECG for management warrants prospective evaluation.

