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Early discharge and home treatment of acute pulmonary embolism in fragile patients appears to be
feasible and acceptably safe. Caution is warranted due to the higher risk of major bleeding among
fragile patients. https://bit.ly/2YtStiU
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To the Editor:

Pulmonary embolism is the third most frequent acute cardiovascular disease with an annual incidence of
approximately 100 cases per 100000 population and an annual mortality of ⩾7 deaths per 100000
population in the European region [1, 2]. Initial management is adjusted to the risk of in-hospital death or
early complications, which depend both on the severity of pulmonary embolism and the presence of
comorbidities [3].
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