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To Dr Thomas F Luscher, the Editor in Chief of the European Heart Journal  
 

Dear Dr Luscher, 

Re.  2019 ESC Guidelines for the diagnosis and management of acute pulmonary embolism developed in 
collaboration with the European Respiratory Society (ERS)  

We write to express our considerable concern about these guidelines. Thrombosis UK is a registered charity 
working with patients, individuals and health care professionals affected by or with an interest in venous 
thromboembolism (VTE).   

Established in 2002, Thrombosis UK is dedicated to raising awareness, increased understanding and care of 
venous thromboembolism (VTE). As an independent charity we work in collaboration with patients, individuals 
and healthcare professionals to advance patient safety through prevention of avoidable VTE events, protection 
and information about VTE to all those at risk, diagnosed or supporting and managing VTE patients. 

Thrombosis UK supported and endorsed the ‘Diagnosis of PE in Pregnancy’ Study (DiPEP), first published in 
January 2018 https://www.ncbi.nlm.nih.gov/pubmed/29359796). In addition, results from DiPEP have been published 
in the British Journal of Obstetrics and Gynaecology https://obgyn.onlinelibrary.wiley.com/doi/full/10.1111/1471-
0528.15286  and the NIHR journals library https://www.journalslibrary.nihr.ac.uk/hta/hta22470/#/abstract. DiPEP 
received further mention in the New England Journal of Medicine in June 2019 
https://www.nejm.org/doi/full/10.1056/NEJMc1905283. All DiPEP publications are free to access online. 
 
The DiPEP Study tested and evaluated whether clinical decision rules and/or candidate blood tests such as D-
dimer could be used to exclude pregnant women with a suspected PE from needing invasive imaging (CT 
pulmonary angiogram or V/Q perfusion scanning). This is an important question for scanning has the potential 
to cause harm to mother and foetus.  

Results published from the DIPEP Study showed that no clinical decision rules tested, or blood tests evaluated 
in the study were able to reliably exclude PE in pregnant women. When the YEARS pregnancy strategy was 
applied to the DiPEP cohort alongside the strategy developed by Righini and colleagues 
https://www.ncbi.nlm.nih.gov/pubmed/31108013 would have resulted in PE being missed in 3 out of 12 women with 
PE in the DiPEP study. The YEARS strategy developed by van der Pol and colleagues 
https://www.ncbi.nlm.nih.gov/pubmed/29431911 would have resulted in PE being missed in 5 out of 12 women with 
a PE. 

 

Outcome learning from DiPEP concluded: 

• Clinical decision rules and blood tests were unreliable and should not be used to select which women 
with suspected PE in pregnancy could be reliably excluded from requiring a diagnostic scan 

• There was potentially a far greater risk of fatality for pregnant women and the unborn child from 
inaccurate clinical decision rules than danger from low-dose radiation caused through diagnostic 
scanning 

• Diagnostic scanning for suspected PE in pregnant patients should be offered to confirm or exclude PE. 
Diagnostic scanning led to improved patient safety and outcomes and met approved economic analysis 
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The results from DiPEP cannot be underestimated – they are critical to saving lives in this high risk, difficult 
to diagnose VTE patient group.  DiPEP provides conclusive evidence that D-dimers and clinical rules used for 
non-pregnant patients do not work in pregnancy as they fail to reliably exclude PE in pregnant patients.  

 

We were therefore extremely concerned to read the recently published updated ESC guidelines of PE which 
‘recommend use of clinical risk assessment and D-dimer in diagnosing PE in pregnancy’ These guidelines make 
no reference to DiPEP in the ESC discussion papers provided.  We feel strongly that the guidelines are 
unbalanced in their lack of a complete literature review and are likely to have catastrophic outcomes, placing 
the lives of pregnant women and their unborn children unnecessarily at risk.  

We feel compelled to draw your attention to this and seek urgent and immediate review of the guidelines and 
literature to prevent tragic and avoidable loss of life. 

 

 
Jo Jerrome 
Chief Executive Officer,  
Thrombosis UK 

 
Dr Ian Franklin 
Chair of Trustees,  
Thrombosis UK  

 
 
Prof Simon Noble MD FRCP 
Medical Director, 
Thrombosis UK 

 

 

 

 

 


