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DƛǊƛǒ

ÅAkut pulmoner tromboembolizm (PTE), asemptomatik olgulardan
mortal seyredenolgularakadarŦŀǊƪƭƤklinik tablolarlaƪŀǊǒƤƳƤȊŀœƤƪŀǊ.

ÅKlinikŦŀǊƪƭƤƭƤƪΣtedaviȅŀƪƭŀǒƤƳƭŀǊƤƴŘŀŦŀǊƪƭƤƭƤƐŀnedenolur.

ÅPTEtedaviȅŀƪƭŀǒƤƳƤƴŘŀriskŘŜƐŜǊƭŜƴŘƛǊƳŜǎƛenǀƴŜƳƭƛōŀǎŀƳŀƪǘƤǊ.

ÅBuradaǘŀƴƤƳƭŀƴŀƴriskPTEileƛƭƛǒƪƛƭƛmortalite riskidir.



¢ŜŘŀǾƛ mƴŎŜǎƛ wƛǎƪ 5ŜƐŜǊƭŜƴŘƛǊƳŜ

Åнлмф 9{/ ȅŜ ƎǀǊŜ ǘŀƴƤ ƪƻƴŀƴ Ƙŀǎǘŀ ǎƤƴƤŦƭŀƴŘƤǊƤƭƤǊΣ ǘŜŘŀǾƛ ǎŜœŜƴŜƪƭŜǊƛ ōŜƭƛǊƭŜƴƛǊ

Å̧ ǸƪǎŜƪ Ǌƛǎƪƭƛ όƳŀǎƛŦύ

ÅOrta riskli (submasif)

Å5ǸǒǸƪ Ǌƛǎƪƭƛ όnonmasif)

ÅaƻǊǘŀƭƛǘŜȅƛ ōŜƭƛǊƭŜȅŜƴ ŀƴŀ ŦŀƪǘǀǊ t¢9Ωƴƛƴƪƭƛƴƛƪ ƻƭŀǊŀƪ ƳŀǎƛŦ ƻƭƳŀǎƤŘƤǊΦ

ÅIŀǎǘŀƭŀǊ ǘŜŘŀǾƛŘŜƴ ǀƴŎŜ ƘŜƳƻŘƛƴŀƳƛƪ ƛƴǎǘŀōƛƭƛǘŜ ȅǀƴǸƴŘŜƴ ŘŜƐŜǊƭŜƴŘƛǊƛƭƛǊΦ



¢ŜŘŀǾƛ mƴŎŜǎƛ wƛǎƪ 5ŜƐŜǊƭŜƴŘƛǊƳŜ

VKardiyopulmoner 
ǊŜǎǸǎƛǘŀǎȅƻƴ ƎŜǊŜƪǎƛƴƛƳƛ

V{ƛǎǘƻƭƛƪ ƪŀƴ ōŀǎƤƴŎƤ ғ фл ƳƳIƎ
V¸ŜǘŜǊƭƛ ǎƤǾƤ ŘŜǎǘŜƐƛƴŜ ǊŀƐƳŜƴ 
ǎƛǎǘƻƭƛƪ ƪŀƴ ōŀǎƤƴŎƤƴƤ җ фл 
ƳƳIƎΩŘŀ ǘǳǘŀōƛƭƳŜƪ ƛœƛƴ 
ǾŀȊƻǇǊŜǎǎǀǊgereksinimi

V¦œ ƻǊƎŀƴ ƘƛǇƻǇŜǊŦǸȊȅƻƴǳ 
όōƛƭƛƴœ ŘŜƐƛǒƛƪƭƛƐƛΣ ǎƻƐǳƪ-nemli 
cilt, ƻƭƛƎǸǊƛκŀƴǸǊƛΣ ŀǊǘƳƤǒ 
ǎŜǊǳƳ ƭŀƪǘŀǘ ŘǸȊŜȅƛύ

V{ƛǎǘƻƭƛƪ ƪŀƴ ōŀǎƤƴŎƤ ғ фл ƳƳIƎ
veya

V{ƛǎǘƻƭƛƪ ƪŀƴ ōŀǎƤƴŎƤƴŘŀ пл 
ƳƳIƎΩŘŀƴ ŦŀȊƭŀ ŘǸǒǸǒ

όмр ŘŀƪƛƪŀŘŀƴ ǳȊǳƴ ǎǸǊŜƴ ǾŜ ȅŜƴƛ           
ōŀǒƭŀƳƤǒ ŀǊƛǘƳƛΣ ƘƛǇƻǾƻƭŜƳƛ ǾŜ 
ǎŜǇǎƛǎ ƛƭŜ ŀœƤƪƭŀƴŀƳŀȅŀƴύ



¢ŜŘŀǾƛ mƴŎŜǎƛ wƛǎƪ 5ŜƐŜǊƭŜƴŘƛǊƳŜ



¢ŜŘŀǾƛ mƴŎŜǎƛ wƛǎƪ 5ŜƐŜǊƭŜƴŘƛǊƳŜ

¸ǸƪǎŜƪ wƛǎƪƭƛ όaŀǎƛŦύ IŀǎǘŀƭŀǊ

Åt¢9 ƻƭƎǳƭŀǊƤƴƤƴ ҈ рΩ ƛƴŘŜƴ ŀȊƤƴƤ ƻƭǳǒǘǳǊǳǊΦ
Å{ŀƐ ǾŜƴǘǊƛƪǸƭ ȅŜǘƳŜȊƭƛƐƛƴƛƴ ȅƻƭ ŀœǘƤƐƤ ƪŀǊŘƛȅƻǾŀǎƪǸƭŜǊ ƪƻƭƭŀǇǎƤƴsonucudur.
Å9ƴ ǀƴŜƳƭƛ ƪƭƛƴƛƪ ōǳƭƎǳǎǳ hipotansiyondur.
ÅIƛǇƻǘŀƴǎƛŦ ƻƭƎǳƭŀǊŘŀ ŜǊƪŜƴ ƘŀǎǘŀƴŜ ƳƻǊǘŀƭƛǘŜǎƛ ȅŀƪƭŀǒƤƪ ҈ мр ōǳƭǳƴƳǳǒǘǳǊΦ
Å!Ŏƛƭ ǘŀƴƤ ƪƻƴǳƭŀǊŀƪ ǊŜǇŜǊŦǸȊȅƻƴ ǘŜŘŀǾƛǎƛǳȅƎǳƭŀƴƳŀǎƤ ƎŜǊŜƪƛǊΦ

KucherN, Rossi E, De Rosa M, GoldhaberSZ. Massivepulmonaryembolism. Circulation2006;113:577-82. 
SteinPD, Henry JW. Prevalenceof acutepulmonaryembolismamongpatientsin a general hospitalandat autopsy. Chest1995;108:978-81



¢ŜŘŀǾƛ mƴŎŜǎƛ wƛǎƪ 5ŜƐŜǊƭŜƴŘƛǊƳŜ

5ǸǒǸƪ wƛǎƪƭƛ όNonmasif) Hastalar

Åt¢9 ƘŀǎǘŀƭŀǊƤƴƤƴ ҈улΩƛ ōŀǒǾǳǊǳ ǎƤǊŀǎƤƴŘŀ normotansiftir.

Å9ǊƪŜƴ ƳƻǊǘŀƭƛǘŜ ҈мΩƛƴ ŀƭǘƤƴŘŀŘƤǊΦ

Å!ƴǘƛƪƻŀƎǸƭŀƴ ƛƭŀœƭŀǊƭŀ ŜǾŘŜ ŘŜ ǘŜŘŀǾƛ ŜŘƛƭŜōƛƭƛǊƭŜǊΦ 

TorbickiA, Perrier A, KonstantinidesSV, et al. Guidelines on the diagnosis and management of acute pulmonary embolism: The task force for 
the diagnosis and management of acute pulmonary embolism of the European Society of Cardiology (ESC). EurHeart J 2008;29:2276-315.



¢ŜŘŀǾƛ mƴŎŜǎƛ wƛǎƪ 5ŜƐŜǊƭŜƴŘƛǊƳŜ

5ǸǒǸƪ wƛǎƪƭƛ όNonmasif) Hastalar

Å{ǘŀōƛƭ ƻƭƎǳƭŀǊŘŀ ǇǊƻƎƴƻǎǘƛƪ ŘŜƐŜǊƭŜƴŘƛǊƳŜŘŜ œŜǒƛǘƭƛ ǎƪƻǊƭŀƳŀƭŀǊ ƪǳƭƭŀƴƤƭƤǊΦ 

Å.ǳ ǎƪƻǊƭŀƳŀƭŀǊ ƪƭƛƴƛƪ ǎŜȅǊƛ ǘŀƘƳƛƴŘŜ ȅŀǊŘƤƳŎƤ ƻƭǳǊ

Åм ŀȅƭƤƪ ŜǊƪŜƴ ƳƻǊǘŀƭƛǘŜ

ÅbǸƪǎ 

ÅaŀƧǀǊ ƪŀƴŀƳŀ Ǌƛǎƪƛƴƛ

Å{ƪƻǊƭŀƳŀƭŀǊƤƴ Ŝƴ ƎǸƴŎŜƭƛ pulmonerŜƳōƻƭƛȊƳ ǒƛŘŘŜǘ ƛƴŘŜƪǎƛ όt9{LύΩdir



PESI- sPESI

нлнс !I!κ!// wŜƘōŜǊƛƴŘŜ ŘŜ YŀǘŜƎƻǊƛ ! ǾŜ . ƘŀǎǘŀƭŀǊƤ ōŜƭƛǊƭŜƳŜƪ 
ŀƳŀŎƤȅƭŀ Hestia, PESI veya sPESIǊƛǎƪ ǎƪƻǊƭŀǊƤƴƤƴ ƪǳƭƭŀƴƤƭƳŀǎƤ ǀƴŜǊƛƭƛǊ

I9{¢T! YwT¢9w[9wT





¢ŜŘŀǾƛ mƴŎŜǎƛ wƛǎƪ 5ŜƐŜǊƭŜƴŘƛǊƳŜ

StabilPTEƻƭƎǳƭŀǊƤƴŘŀƪǳƭƭŀƴƤƭŀƴprognostikŦŀƪǘǀǊƭŜǊ

2026 AHA/ACC Rehberinde serum laktat ŘǸȊŜȅƛƴƛƴ 
ŘŜ Ǌƛǎƪ ŘŜƐŜǊƭŜƴŘƛǊƳŜǎƛ ƛœƛƴ ǀƭœǸƭƳŜǎƛ ǀƴŜǊƛƭƳƛǒǘƛǊ

ÅPESI
ÅsPESISkoru
ÅHestia

ÅTTE
ÅBT Anjiyografi
ÅBNP
ÅPro-Bnp

Å5±¢ ǾŀǊƭƤƐƤ 
ÅD-dimer

seviyeleri



¢ŜŘŀǾƛ mƴŎŜǎƛ wƛǎƪ 5ŜƐŜǊƭŜƴŘƛǊƳŜ

{ŀƐ ±ŜƴǘǊƛƪǸƭ 5ƛǎŦƻƴƪǎƛȅƻƴǳ

ÅTranstorasikekokardiyografiǎŀƐǾŜƴǘǊƛƪǸƭdisfonksiyonunuŘŜƐŜǊƭŜƴŘƛǊƳŜŘŜ
ŀƭǘƤƴǎǘŀƴŘŀǊǘǘƤǊ.

Å{ŀƐǾŜƴǘǊƛƪǸƭdilatasyonu,ǎŀƐǾŜƴǘǊƛƪǸƭŘǳǾŀǊƤƴŘŀhipokinezi
ÅTƴǘŜǊǾŜƴǘǊƛƪǸƭŜǊseptumdaŘǸȊƭŜǒƳŜ(D-shapebulgusu)
Å¢ǊƛƪǸǎǇƛǘȅŜǘƳŜȊƭƛƐƛ
ÅPulmonerarterœŀǇƤƴƤƴŀǊǘƤǒƤ
Å{ŀƐǾŜƴǘǊƛƪǸƭdiyastolsonuœŀǇƤƴƤƴŀǊǘƤǒƤ



¢ŜŘŀǾƛ mƴŎŜǎƛ wƛǎƪ 5ŜƐŜǊƭŜƴŘƛǊƳŜ

{ŀƐ ±ŜƴǘǊƛƪǸƭ 5ƛǎŦƻƴƪǎƛȅƻƴǳ

PTEƻƭƎǳƭŀǊƤƴŘŀǎŀƐǾŜƴǘǊƛƪǸƭfonksiyon
ōƻȊǳƪƭǳƐǳerken mortalite ve ƪǀǘǸklinik
seyirileƛƭƛǒƪƛƭƛŘƛǊ

нлнс !I!κ!// wŜƘōŜǊƛƴŘŜ DǊǳǇ / ǾŜ 5 ƛœƛƴ 9Yh ǾŜȅŀ 
.¢ ƛƭŜ ǎŀƐ ǾŜƴǘǊƛƪǸƭ ŘŜƐŜǊƭŜƴŘƛǊƛƭƳŜǎƛ ǀƴŜǊƛƭƳŜƪǘŜŘƛǊ



¢ŜŘŀǾƛ mƴŎŜǎƛ wƛǎƪ 5ŜƐŜǊƭŜƴŘƛǊƳŜ

BT Anjiyografi

Å{ŀƐ ǾŜƴǘǊƛƪǸƭ κ ǎƻƭ ǾŜƴǘǊƛƪǸƭ ƻǊŀƴƤ ŀǊǘƤǒƤ όо ŀȅƭƤƪ ƳƻǊǘŀƭƛǘŜ ƛƭŜ ƛƭƛǒƪƛƭƛ ύ

Å{ŀƐ ǾŜƴǘǊƛƪǸƭ Řƛƭŀǘŀǎȅƻƴǳ

ÅTƴǘŜǊǾŜƴǘǊƛƪǸƭŜǊseptumun sola deviasyonu

Å{ŀƐ ŀǘǊƛȅǳƳ Řƛƭŀǘŀǎȅƻƴǳ 

ÅAna pulmonerŀǊǘŜǊ ǾŜ ŘŀƭƭŀǊƤƴŘŀ ƎŜƴƛǒƭŜƳŜ

ÅVena cava inferiorό±/Lύ ǾŜ ƘŜǇŀǘƛƪ ǾŜƴƭŜǊŘŜ ƪƻƴǘǊŀǎǘ ǊŜŦƭǸǎǸ



¢ŜŘŀǾƛ mƴŎŜǎƛ wƛǎƪ 5ŜƐŜǊƭŜƴŘƛǊƳŜ

Kardiyak .ƛȅƻōŜƭƛǊǘŜœƭŜǊ

ÅKardiyaktroponinler, miyokardƘŀǎŀǊƤveƪǀǘǸprognozlaƛƭƛǒƪƛƭƛŘƛǊ.

ÅTroponinŘǸȊŜȅƛȅǸƪǎŜƪhastalardamortaliteȅǸƪǎŜƪǘƛǊ.

Å̧ ǸƪǎŜƪŘǳȅŀǊƭƤƭƤƪƭƤtroponin T testinin (hsTnT) normalōǳƭǳƴƳŀǎƤƴƤƴƪǀǘǸ
prognozubelirlemedekinegatifprediktifŘŜƐŜǊƛ%98

LankeitM, JimenezD, KostrubiecM, et al. Predictivevalueof the highlysensitivetroponin T assayandthe simplifiedPulmonaryEmbolism
SeverityIndex in hemodynamicallystablepatientswith acutepulmonaryembolism: a prospectivevalidationstudy. Circulation 2011;124:2716-24



¢ŜŘŀǾƛ mƴŎŜǎƛ wƛǎƪ 5ŜƐŜǊƭŜƴŘƛǊƳŜ

Kardiyak.ƛȅƻōŜƭƛǊǘŜœƭŜǊ

ÅbŀǘǊƛǸǊŜǘƛƪpeptidler (BNP,NT-proBNP) kalp ȅŜǘƳŜȊƭƛƐƛve ƪǀǘǸklinik ƎƛŘƛǒƛ
belirlemekƛœƛƴƪǳƭƭŀƴƤƭƤǊ.

Åt¢9ΩŘŜhemodinamikbozuklukveǎŀƐǾŜƴǘǊƛƪǸƭdisfonksiyonuileƛƭƛǒƪƛƭƛ

ÅKalp tipi ȅŀƐasidi ōŀƐƭŀȅŀƴprotein (H-FABP)miyokard ƘŀǎŀǊƤƴƤƴerken
ƎǀǎǘŜǊƎŜǎƛ

ÅMortaliteyi belirlemedetroponinlereƎǀǊŜdahaŘŜƐŜǊƭƛ

ÅIŜƴǸȊrutin ƪǳƭƭŀƴƤƳƤyoktur.



¢ŜŘŀǾƛ mƴŎŜǎƛ wƛǎƪ 5ŜƐŜǊƭŜƴŘƛǊƳŜ

Orta Riskli (Submasif) Hastalar

Åt¢9Ωƭƛnormotansif ƘŀǎǘŀƭŀǊƤƴ%27-56ΩǎƤƴŘŀǎŀƐǾŜƴǘǊƛƪǸƭdisfonksiyon
ōǳƭƎǳƭŀǊƤǾŀǊŘƤǊ.

Å{ŀƐǾŜƴǘǊƛƪǸƭdisfonksiyonununǾŀǊƭƤƐƤartan 30ƎǸƴƭǸƪmortalite ve PTE
ƴǸƪǎǸileƛƭƛǒƪƛƭƛŘƛǊ.

ÅDahaciddihipoksemivedahaȅŀȅƎƤƴtrombozȅǸƪǸileƪŀǊǒƤƳƤȊŀœƤƪŀǊ.

KasperW, KonstantinidesS, GeibelA, et al. Prognosticsignificanceof right ventricularafter loadstressdetectedby echocardiographyin patientswith clinicallysuspected
pulmonaryembolism. Heart1997;77:346-9
GoldhaberSZ, VisaniL, DeRosaM. Acutepulmonaryembolism: clinicaloutcomesin the International CooperativePulmonaryEm bolismRegistry(ICOPER). Lancet 1999;353:1386-9



¢ŜŘŀǾƛ mƴŎŜǎƛ wƛǎƪ 5ŜƐŜǊƭŜƴŘƛǊƳŜ

Orta Riskli (Submasif) Hastalar

ÅSubmasifolgulardamortalite riski ȅǸƪǎŜƪolan alt grubu belirlemekƛœƛƴ
ileri riskŘŜƐŜǊƭŜƴŘƛǊƳŜǎƛȅŀǇƤƭƳŀƭƤŘƤǊ

ÅPESI- sPESIΣǎŀƐǾŜƴǘǊƛƪǸƭdisfonksiyonuve kardiyakōƛȅƻōŜƭƛǊǘŜœƭŜǊƛ
pozitif olanlarȅǸƪǎŜƪriskligruptayerŀƭƤǊ

ÅOrta-ȅǸƪǎŜƪriskli bu grup ŀƴǘƛƪƻŀƎǸƭŀƴŀƭǘƤƴŘŀȅŀƪƤƴizlenir ve
hemodinamikbozuklukƻƭǳǒǳǊǎŀǊŜǇŜǊŦǸȊȅƻƴtedavisiǳȅƎǳƭŀƴƤǊ



PTEhƭƎǳƭŀǊƤƴŘŀErkenMortalite RiskineDǀǊŜ{ƤƴƤŦƭŀƳŀ

wŜǇŜǊŦǸȊȅƻƴ ¢ŜŘŀǾƛǎƛ Κ

Birisi + veya her ikisi de negatif



Kategori D2 de Normotansifǒƻƪ:hipotansiyon
ƻƭƳŀŘŀƴ ƛȊƻƭŜ ƘƛǇƻǇŜǊŦǸȊȅƻƴ 
ÅǎŜǊǳƳ ƭŀƪǘŀǘƤ Ҕн ƳƳƻƭκ[Σ 
Åнп ǎŀŀǘǘŜ ƛŘǊŀǊ œƤƪƤǒƤ ғтнл mL, 
Åнп ǎŀŀǘǘŜ ƪǊŜŀǘƛƴƛƴ ŀǊǘƤǒƤ җлΣо ƳƎκmL, 
ÅƪŀǊŘƛȅŀƪ ƛƴŘŜƪǎ ҖнΣн [κdakκƳч



нлнс !I!κ!// wŜƘōŜǊƛ Iŀǎǘŀ ¸ǀƴŜǘƛƳ  ŜƳŀǎƤ



2026 AHA/ACC Rehberinde PERT
(PulmonaryEmbolismResponseTeam)



нлнс !I!κ!// wŜƘōŜǊƛ Iŀǎǘŀ ¸ǀƴŜǘƛƳ  ŜƳŀǎƤ



Tedavi
Solunum Destek Tedavisi



Tedavi
{ƤǾƤ ¢ŜŘŀǾƛǎƛ

ÅPreloadŜƪǎƛƪƭƛƐƛŘǸǒǸƴǸƭŜƴΣnormotansif
ǒƻƪtablosundakihastalarda(KategoriD1-
D2)
ÅDikkatli ve ƪǸœǸƪhacimlerdeόҖ500 mL)

bolusolarakǳȅƎǳƭŀƴƳŀƭƤŘƤǊ.

Å!ǒƤǊƤǎƤǾƤȅǸƪƭŜƳŜǎƛōŀǎƤƴŎƤŀǊǘƳƤǒRV
duvar stresini daha da ŀǊǘƤǊƤǊΣiskemiyi
ŘŜǊƛƴƭŜǒǘƛǊƛǊvekardiyakƻǳǘǇǳǘΩǳŘǸǒǸǊǸǊ.



Tedavi

±ŀȊƻǇǊŜǎǎǀǊ5ŜǎǘŜƐƛ



Tedavi
9ƪǎǘǊŀƪƻǊǇƻǊŜŀƭ aŜƳōǊŀƴ hƪǎƛƧŜƴŀǎȅƻƴ 5ŜǎǘŜƐƛ ό9/ahύ
.



Tedavi
wŜǇŜǊŦǸȊȅƻƴ ¢ŜŘŀǾƛǎƛ

aƻǊǘŀƭƛǘŜ Ǌƛǎƪƛ ȅǸƪǎŜƪ ƻƭŀƴ ƻƭƎǳƭŀǊŘŀ ǊŜǇŜǊŦǸȊȅƻƴ ǘŜŘŀǾƛǎƛ Ƙŀȅŀǘ ƪǳǊǘŀǊƤŎƤŘƤǊ



Tedavi

Sistemik Trombolitik Tedavi



Tedavi
Sistemik Trombolitik Tedavi

Belirsiz !



Tedavi

Sistemik Trombolitik Tedavi

tenektaplaz 20-24



Tedavi

ÅStreptokinaz

ÅBeta-ƘŜƳƻƭƛǘƛƪ ǎǘǊŜǇǘƻƪƻƪ ƪǸƭǘǸǊǸƴŘŜƴ ŜƭŘŜ ŜŘƛƭŜƴ ōƛǊ polipeptiddir.

ÅAllerjikǊŜŀƪǎƛȅƻƴƭŀǊ ǾŜ ƘƛǇƻǘŀƴǎƛȅƻƴ Ǝƛōƛ ȅŀƴ ŜǘƪƛƭŜǊƛ ŘŀƘŀ ŦŀȊƭŀŘƤǊΦ

Å!ƴǘƛƧŜƴƛƪ ȅŀǇƤŘŀ ƻƭŘǳƐǳ ƛœƛƴ ŀƭǘƤ ŀȅ ǎǸǊŜȅƭŜ ȅŜƴƛŘŜƴ ƪǳƭƭŀƴƤƭŀƳŀȊΦ

ÅTenekteplaz ve Reteplaz ve Desmoteplaz

Å!ƪǳǘ ƪƻǊƻƴŜǊ ǎŜƴŘǊƻƳ ǘŜŘŀǾƛǎƛƴŘŜ ƪǳƭƭŀƴƤƭŀƴ ŦƛōǊƛƴ ǎǇŜǎƛŦƛƪ ƛƭŀœƭŀǊŘƤǊΦ

Å«ƭƪŜƳƛȊŘŜ t¢9 ǘŜŘŀǾƛǎƛƴŘŜ ƘŜƴǸȊ ǊǳƘǎŀǘƭŀǊƤ ȅƻƪǘǳǊΦ



Tedavi

ÅRekombinantŘƻƪǳ ǇƭŀȊƳƛƴƻƧŜƴ ŀƪǘƛǾŀǘǀǊǸ όrt-PA)

ÅTƴŦǸȊȅƻƴ ȊŀƳŀƴƤ ƪƤǎŀ όн ǎŀŀǘύ ǾŜ Ŝǘƪƛǎƛ ƘƤȊƭƤŘƤǊΦ

ÅPulmonerǇŜǊŦǸȊȅƻƴ ŀœƤǎƤƴŘŀƴ ŘƛƐŜǊ ƛƭŀœƭŀǊƭŀ ōŜƭƛǊƎƛƴ ōƛǊ ŦŀǊƪ ȅƻƪǘǳǊΦ 
ŀƴŎŀƪ ƪŀƴŀƳŀ ƪƻƳǇƭƛƪŀǎȅƻƴǳ ŘŀƘŀ ŀȊŘƤǊΦ

Å.ǳ ƴŜŘŜƴƭŜ ƎǸƴǸƳǸȊŘŜ Ŝƴ ǎƤƪ ǘŜǊŎƛƘ ŜŘƛƭŜƴ trombolitik

KearonC, AklEA, ComerotaAJ, et al. Antithrombotictherapyfor VTE disease: antithrombotictherapyandpreventionof thrombo sis, 9th ed.: 
AmericanCollegeof ChestPhysiciansevidence-basedclinicalpracticeguidelines. Chest2012;141(2 Suppl):419-94



Tedavi

Sistemik Trombolitik Tedavi



Tedavi
Sistemik Trombolitik Tedavi





Tedavi

Sistemik Trombolitik Tedavi



Tedavi

Sistemik Trombolitik Tedavi



Tedavi

tŜǊƪǸǘŀƴ YŀǘŜǘŜǊ ƛƭŜ DƛǊƛǒƛƳǎŜƭ ¢ŜŘŀǾƛ

ÅFemoralyolla girilip pulmonerŀǊǘŜǊŜ ƪŀǘŜǘŜǊ ȅŜǊƭŜǒǘƛǊƛƭŜǊŜƪ ǳȅƎǳƭŀƴƤǊΦ

Å5ǸǒǸƪ ŘƻȊ ƭƻƪŀƭ trombolitik ƛƭŜ ǎŀƐ ǾŜƴǘǊƛƪǸƭ ŘƛǎŦƻƴƪǎƛȅƻƴǳ нп-пу ǎŀŀǘǘŜ ŘǸȊŜƭƛǊΦ



Tedavi

tŜǊƪǸǘŀƴ YŀǘŜǘŜǊ ƛƭŜ DƛǊƛǒƛƳǎŜƭ ¢ŜŘŀǾƛ 

ÅaŀƧǀǊ ƪƻƳǇƭƛƪŀǎȅƻƴƭŀǊ ҈н

ÅYƻƳǇƭƛƪŀǎȅƻƴƭŀǊƤΤ

ÅPulmonerhemoraji, pulmonerarter perforasyonu-diseksiyonu

ÅPerikardǘŀƳǇƻƴŀŘƤ, aritmi, hemoliz

ÅKontrast nefropatisi

ÅYŀǘŜǘŜǊ ƎƛǊƛǒ ȅŜǊƛƴŘŜ ƪŀƴŀƳŀΣ ƘƛǇƻǘŀƴǎƛȅƻƴΣǀƭǸƳ





нлнс !I!κ!// wŜƘōŜǊƛ Iŀǎǘŀ ¸ǀƴŜǘƛƳ  ŜƳŀǎƤ

ÅSistemik veya kateter ile trombolitik ǘŜŘŀǾƛ ǳȅƎǳƭŀƴŀƴ ƘŀǎǘŀƴƤƴ ȅƻƐǳƴ 
ōŀƪƤƳ veya ŀǊŀ ȅƻƐǳƴ ōŀƪƤƳŘŀ ǘŀƪƛōƛ ǀƴŜǊƛƭƛǊΦ

ÅYŀǘŜƎƻǊƛ / ǾŜ 5 ƛœƛƴ ƎŜƭƛǒƳƛǒ ǘŜŘŀǾƛƭŜǊ ǎǳƴŀōƛƭŜƴ ƳŜǊƪŜȊŜ ǘǊŀƴǎŦŜǊ ǀƴŜǊƛƭƛǊΦ

ÅYŀǘŜƎƻǊƛ 9 ƘŀǎǘŀƭŀǊ ǎǘŀōƛƭƛȊŜ ŜŘƛƭŘƛƪǘŜƴ ǎƻƴǊŀ ōŀǒƪŀ ƳŜǊƪŜȊŜ ǎŜǾƪƛ ǀƴŜǊƛƭƛǊΦ



Tedavi
Cerrahi Embolektomi

9ƴŘƛƪŀǎȅƻƴƭŀǊƤ

ÅKontrendikasyonnedeniyletrombolitik tedavi
ȅŀǇƤƭŀƳŀȅŀƴ

ÅTrombolitiktedaviyeȅŀƴƤǘŀƭƤƴŀƳŀȅŀƴ

ÅKateterileƎƛǊƛǒƛƳǎŜƭtedaviuygulanamayan

Å{ŀƐkalpōƻǒƭǳƪƭŀǊƤƴŘŀǘǊƻƳōǸǎsaptanan

ÅPatent foramen ovalede ƎǀǊǸƭŜƴparadoksal
emboliƻƭƎǳƭŀǊƤƴŘŀ



Tedavi

Cerrahi Embolektomi

ÅCerrahi embolektomiȅŀǇƤƭŀƴ ƘŀǎǘŀƭŀǊŘŀ ƘŀǎǘŀƴŜ ƛœƛ ƳƻǊǘŀƭƛǘŜ  ҈мн 

Åaǳǘƭŀƪ ƪƻƴǘǊŜƴŘƛƪŜ ƻƭŘǳƐǳ ŘǳǊǳƳƭŀǊ
ÅKronik tromboembolik pulmonerƘƛǇŜǊǘŀƴǎƛȅƻƴ ƘŀǎǘŀƭŀǊƤƴŘŀ 
Å{ŀƐ ƪŀƭǇ ȅŜǘƳŜȊƭƛƐƛ ǾŜ ŘǳǊŘǳǊǳƭŀƳŀȊ pulmonerkanamada 
ÅHeparinizasyonaōŀƐƭƤ ƪŀƴŀƳŀ Ǌƛǎƪƛƴƛƴ ŀǊǘǘƤƐƤ ŘǳǊǳƳƭŀǊŘŀ
Å!ƪǘƛŦ ōƛǊ ƪŀƴŀƳŀ ƻŘŀƐƤ ǾŀǊƭƤƐƤƴŘŀ

KeelingWB, SundtT, LeaccheM, et al. Outcomesafter surgicalpulmonaryembolectomyfor acutepulmonaryembolus: a 
multi-in stitutional study. Ann ThoracSurg2016;102:1498-502



Tedavi

!ƴǘƛƪƻŀƎǸƭŀƴ ¢ŜŘŀǾƛ

Å̧ Ŝƴƛ ǘǊƻƳōǸǎƭŜǊƛƴ ƻƭǳǒƳŀǎƤƴƤ ǾŜ ƳŜǾŎǳǘ ǘǊƻƳōǸǎǸƴ ƎŜƴƛǒƭŜƳŜǎƛƴƛ ǀƴƭŜǊΦ 

Å«œ ŀȅ ǳȅƎǳƭŀƴŀƴ ŀƴǘƛƪƻŀƎǸƭŀƴ ǘŜŘŀǾƛ ƴǸƪǎ ǾŜ ŜǊƪŜƴ ƳƻǊǘŀƭƛǘŜȅƛ ŀȊŀƭǘƤǊΦ



Tedavi

Å!ƴǘƛƪƻŀƎǸƭŀƴ ƛƭŀœƭŀǊ

ÅStandart (anfraksiyone) heparin(SH)

Å5ǸǒǸƪ ƳƻƭŜƪǸƭ ŀƐƤǊƭƤƪƭƤ heparin(DMAH)

Å5ƻƐǊǳŘŀƴ Ŝǘƪƛƭƛ ƻǊŀƭ ŀƴǘƛƪƻŀƎǸƭŀƴƭŀǊ ό5h!Yύ

ÅFondaparinuks, danaparoid

ÅK vitamini antagonistleri



Tedavi

Standart Heparin



Tedavi

Standart Heparin



Tedavi
Standart Heparin

Å¢ŜǊŀǇǀǘƛƪ ƛƴŘŜƪǎƛ ŘŀǊ ƻƭŘǳƐǳƴŘŀƴ aPTTile izlenmelidir
ÅDǸƴƭǸƪ ŘƻȊ Ҕ орллл L¦ ƛǎŜ ƪŀƴŀƳŀ Ǌƛǎƪƛ ŀǊǘƳŀƪǘŀŘƤǊ



Tedavi

Standart Heparin

ÅaPTTƛƭƪ нп ǎŀŀǘǘŜ ΨŀƭǘƤ ǎŀŀǘǘŜ ōƛǊΩ ǀƭœǸƭǸǊ

ÅTǎǘŜƴŜƴ ŘŜƐŜǊŜ ƎŜƭƛƴŎŜ ƎǸƴƭǸƪ ǀƭœǸƳƭŜǊŜ ƎŜœƛƭƛǊ

Å!ƪǎƛ ƘŀƭŘŜ άŀƭǘƤ ǎŀŀǘǘŜ ōƛǊέ ǀƭœǸƭƳŜȅŜ ŘŜǾŀƳ ŜŘƛƭƛǊ

ÅaPTTƘŜŘŜŦ ŀǊŀƭƤƐŀ ǳƭŀǒƳƤȅƻǊǎŀ ΨheparinŘƛǊŜƴŎƛΩ ŘǸǒǸƴǸƭƳŜƭƛŘƛǊ



Tedavi

Standart Heparin

Å9ƴ ǎƤƪ ƎǀǊǸƭŜƴ ȅŀƴ Ŝǘƪƛ ƪŀƴŀƳŀ

ÅaŀƧǀǊ ƪŀƴŀƳŀ ǎƤƪƭƤƐƤ ҈л-2

ÅIŜǇŀǊƛƴΤ ǇƭŀȊƳŀ ǇǊƻǘŜƛƴƭŜǊƛƴŜΣ ǘǊƻƳōƻǎƛǘƭŜǊŘŜƴ ǎŀƭƤƴŀƴ ǇǊƻǘŜƛƴƭŜǊŜ 
όtƭŀǘŜƭŜǘ CŀƪǘǀǊ пύ ǾŜ ŜƴŘƻǘŜƭ ƘǸŎǊŜƭŜǊƛƴŜ ōŀƐƭŀƴƤǊ 

Å¢ŜŘŀǾƛŘŜ Ŝǘƪƛƴ ŘƻȊŘŀ ŦŀǊƪƭƤƭƤƪƭŀǊŀ ǾŜ heparineōŀƐƭƤ ǘǊƻƳōƻǎƛǘƻǇŜƴƛ 
όIT¢ύ ƻƭǳǒƳŀǎƤƴŀ ȅƻƭ ŀœŀǊ



Tedavi



Tedavi

5ǸǒǸƪ aƻƭŜƪǸƭ !ƐƤǊƭƤƪƭƤ IŜǇŀǊƛƴƭŜǊ 

ÅStandart heparinindepolimerizasyonu ile elde edilirler.

ÅCŀƪǘǀǊ ·ŀΩȅƤ1000 kat daha fazla inhibe ederler.

ÅStandart heparineƎǀǊŜ ōƛȅƻȅŀǊŀǊƭŀƴƤƳƤ ŘŀƘŀ ƛȅƛΣ ȅŀǊƤƭŀƴƳŀ ǎǸǊŜǎƛ ŘŀƘŀ ǳȊǳƴ

ÅSubkutanȅƻƭƭŀΣ ǾǸŎǳǘ ŀƐƤǊƭƤƐƤƴŀ ƎǀǊŜ ǳȅƎǳƭŀƴƤǊΦ



Tedavi

5ǸǒǸƪ aƻƭŜƪǸƭ !ƐƤǊƭƤƪƭƤ IŜǇŀǊƛƴƭŜǊ

ÅmȊŜƭdurumlarŘƤǒƤƴŘŀlaboratuarizleme gerekyoktur.
Å< 50kgve> 100kghastalardaanti-ŦŀƪǘǀǊXaŘǸȊŜȅƛile kontrol edilmelidir.



Tedavi

5ǸǒǸƪ aƻƭŜƪǸƭ !ƐƤǊƭƤƪƭƤ IŜǇŀǊƛƴƭŜǊ 

ÅaŀƧǀǊ ƪŀƴŀƳŀ ǾŜ ƴǸƪǎ ŀœƤǎƤƴŘŀƴ ŘŀƘŀ ŀǾŀƴǘŀƧƭƤŘƤǊ

Å¦Ȋǳƴ ǎǸǊŜƭƛ ƪǳƭƭŀƴƤƳƭŀǊŘŀ {ǘŀƴŘŀǊǘ heparineƎǀǊŜ ƻǎǘŜƻǇƻǊƻȊ Ǌƛǎƪƛ 
ŘŀƘŀ ŘǸǒǸƪǘǸǊ

ÅDŜōŜƭƛƪ ǾŜ ƭŀƪǘŀǎȅƻƴ ŘǀƴŜƳƛƴŘŜ ƎǸǾŜƴƭŜ ƪǳƭƭŀƴƤƭŀōƛƭƛǊ

HyersTM, AgnelliG, HullRD, et al. Antithrombotictherapyfor ve nousthromboembolicdisease. Chest2001;119:176-93
KearonC, GingsbergJS, Julian JA, et al. Comparisonof fixeddoseweight-adjustedunfractionatedheparinandlow-molecular-weightheparinfor acutetreatment of venousthromboembolism. JAMA 2006;296:935-42. 



Tedavi

Fondaparinuks

ÅPentasakkarit (fondaparinuks), ŦŀƪǘǀǊ
·ŀΩƴƤƴselektifƛƴƘƛōƛǘǀǊǸŘǸǊ

ÅHemodinamisi stabil hastalarda
Standart heparin kadar ƎǸǾŜƴƛƭƛǊve
etkilidir

ÅKanama riski 5a!IΩƭŀǊŘŀƴdaha
ŦŀȊƭŀŘƤǊveantidotu yoktur

BullerHR, Davidson BL, DecoususH, et al. Subcutaneousfondaparinuxversusintravenousunfractionatedheparinin the initial treatment of pulmonaryembolism. N EnglJ Med
2003;349: 1695-702. 
Morris TA. New syntheticantithromboticagentsfor venousthrom boembolism: pentasaccharides, direct thrombin inhibitors, direct Xainhibitors. ClinChestMed 2010;31:707-18.



Tedavi

Fondaparinuks



Tedavi

Fondaparinuks

Å«ƭƪŜƳƛȊŘŜ ǎŀŘŜŎŜ ƪŀƭœŀ ƻǇŜǊŀǎȅƻƴǳ ǎƻƴǊŀǎƤ ǇǊƻŦƛƭŀƪǎƛ ƛœƛƴ ƻƴŀȅƤ ǾŀǊŘƤǊΦ 

Å̧ ŀǘŀƴ ƘŀǎǘŀƭŀǊŘŀ IT¢ ƛœƛƴ ǎŀƐƭƤƪ ǊŀǇƻǊǳ ƛƭŜ ƪǳƭƭŀƴƤƭƤǊΦ !ȅŀƪǘŀƴ ƘŀǎǘŀƭŀǊŘŀ 
ȅŀƭƴƤȊŎŀ ŜƴŘƛƪŀǎȅƻƴ ŘƤǒƤ ōŀǒǾǳǊǳ ƛƭŜ ǀŘŜƳŜǎƛ ǾŀǊŘƤǊΦ



Tedavi

K Vitamini Antagonistleri (VarfarinSodyum)

ÅY ǾƛǘŀƳƛƴƛƴŜ ōŀƐƭƤ ǇƤƘǘƤƭŀǒƳŀ ŦŀƪǘǀǊƭŜǊƛƴƛƴ όCŀƪǘǀǊ LL-VII-IX-X) sentezini 
inhibe eder.



Tedavi
K Vitamini Antagonistleri (VarfarinSodyum)

Å¢ǊƻƳōǸǎȅǸƪǸve kanamariskiŘǸǒǸƪolgularda; StandartHeparinveya
DMAHtedavisininilk 24saatindetedaviyeeklenir.

Å!ƴǘƛƪƻŀƎǸƭŀƴetkisi olan protein C ve protein Syi de inhibeŜǘǘƛƐƛƴŘŜƴ
tedaviyetekōŀǒƤƴŀY±!ΩƭŀǊileōŀǒƭŀƴƤƭƳŀȊ.



Tedavi
K Vitamini Antagonistleri (VarfarinSodyum)

ÅKanama , Y/C¢ΩŘŜbozulma, alopesiΣ ŘŜǊƳŀǘƛǘ ǾŜ ǸǊǘƛƪŜǊ ȅŀǇŀōƛƭƛǊΦ

ÅDŜōŜƭƛƪǘŜ Ƴǳǘƭŀƪ ƪƻƴǘǊŜƴŘƛƪŜŘƛǊ όmȊŜƭƭƛƪƭŜ ƛƭƪ ǘǊƛƳŜǎǘŜǊŘŜύ

Å9ƳȊƛǊŜƴ ŀƴƴŜƭŜǊŘŜ ǎǸǘŜ ƎŜœŜǊ Ŧŀƪŀǘ ōŜōŜƪǘŜ ƪŀƴŀƳŀ Ǌƛǎƪƛ ƻƭǳǒǘǳǊƳŀȊΦ


