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This study reports an overall 24% (95% CI 17–32%) cumulative incidence of pulmonary embolism in
patients with COVID-19 pneumonia, 50% (30–70%) in ICU and 18% (12–27%) in other patients
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To the Editor:

Acute respiratory distress syndrome development in patients with coronavirus disease 2019 (COVID-19)
pneumonia is associated with a high mortality rate and is the main cause of death in patients with severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection [1]. Myocardial injury has also been
reported to be significantly associated with fatal outcome, with a 37% mortality rate in patients without
prior cardiovascular disease but elevated troponin levels [2]. A D-dimer level of >1 μg·mL−1 has been
clearly identified as a risk factor for poor outcome in SARS-Cov-2 infection [3], with recent reports
highlighting a high incidence of thrombotic events in intensive care unit (ICU) patients [4]. A normal
D-dimer level allows the safe exclusion of pulmonary embolism (PE) in outpatients with a low or
intermediate clinical probability of PE, but there is no recommendation to use D-dimer as a positive
marker of thrombosis because of lack of specificity. An advice paper from the European Society of
Radiology (ESR) and the European Society of Thoracic Imaging (ESTI) suggested that contrast-enhanced
computed tomography (CT) should be performed to rule out PE if supplementary oxygen is needed in
COVID-19 pneumonia patients with limited disease extension [5]. The European Society of Cardiology
(ESC) also recommends that CT pulmonary angiography (CTPA) should be performed when unenhanced
CT findings cannot explain the severity of respiratory failure [6]. Indeed, it is not recommended that PE
diagnosis should be based on pulmonary ventilation–perfusion imaging [7]. The cumulative incidence of
venous thromboembolism (VTE) on the wards is reported to be lower than in the ICU (10% versus 48% at
14 days, respectively) [8], where investigation for PE is not always feasible due to critical illness and prone
position [9].
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