
CDT vs anticoagulation in haemodynamically stable acute PE Meta-analysis of 8 RCTs

POPULATION & DESIGN

8 RCTs

1503
patients

Haemodynamically stable

acute PE

756 CDT + anticoagulation

747 Anticoagulation alone

Day 0 Randomisation

Day 7 Decompensation

Day 30 Death, bleeding

Outcome

events, CDT vs AC

Pooled odds ratio

(95% CI, log scale)
OR (95% CI)

RCTs

(patients)

Haemodynamic

decompensation

7 d · 2.0% vs 7.4%

3 (1196)0.27 (0.08–0.87)

All-cause death

30 d · 1.3% vs 1.6%
0.83 (0.24–2.92) 7 (1480)

Major bleeding

30 d · 3.7% vs 2.5%
1.39 (0.63–3.07) 6 (1383)

Minor bleeding

30 d · 7.9% vs 2.5%
6 (401)2.77 (1.41–5.42)
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In patients with acute pulmonary embolism who are haemodynamically stable at presentation, catheter-directed thrombolysis 

reduced early haemodynamic decompensation without a mortality difference.
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