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Cerebrovascular disease is any 
alteration, transitory or perma-
nent, of one or more brain areas, 

as a consequence of a cerebral circu-
lation disorder 1. It can be classified as 
ischemic, due to the interruption of the 
blood supply, or hemorrhagic due to 
the rupture of a cerebral vessel 2.

Linked in direct proportion to hos-
pital mortality, the frequent, numerous 
and above all foreseeable clinical sys-
temic and neurological complications 
of the acute phase, those that genera-
te death or neurological disability, are 
associated with the mass effect and 

the extent of the lesion. and they repre-
sent a potential barrier to the optimal 
recovery of the patient.

Optimizing urgent diagnostic stra-
tegies to reduce the time from the on-
set of stroke to therapeutic medical 
action, as well as providing specific 
treatment adapted to each subtype of 
stroke, etiology, location and size, and 
starting secondary prevention are key 
determinants to improve the progno-
sis of the ill person.

Pulmonary thromboembolism 
(PTE) stands out as a cause of both 
direct and indirect mortality,among 
the systemic clinical complications of 
stroke, with an increased incidence in 
this type of patient.

Pulmonary thromboembolism oc-
curs as a consequence of partial or to-
tal occlusion of the pulmonary arterial 
vascular bed by a detached thrombus 
(embolus) of the deep venous system, 
usually of the lower limbs 3.

The rate of PTE among patients 
hospitalized for acute ischemic stroke 
in 2013 in a Canadian study was found 
to be 1.77 %. Mortality related to PTE 
can be as high as 24 %, but early treat-
ment reduces the risk of this compli-
cation 4.

The risk of PTE, including fatal ca-
ses, in patients with acute ischemic 
stroke is well known but insufficient-
ly investigated. Limited information 
is available on the impact of PET on 
stroke outcomes.

Risk factors such as age, obesity, 
smoking, high blood pressure, among 
others, are common to both disea-
ses; the probabilities of PTE in stroke 
patients are increased by presenting 
comorbidities such as neoplastic di-
seases and other risk factors such as 
bed rest and increased prothrombotic 
state.

Eswaradass et al.4 report three im-
portant findings in their study of the 
association of ischemic stroke and 
pulmonary thromboembolism; the 

most important one is that about 50 
% of the patients died of pulmonary 
embolism, often within the first weeks 
after the initial diagnosis.

Pongmoragot et al.5 found that 
the hospital mortality rate in patients 
with ischemic CVD and PE was 31.5 
%, comparable with previous findings 
from Taiwan (35.7 %) and Germany 
(46.8 %).
PET is a potentially preventable com-
plication after stroke. In the setting of 
concurrent acute stroke, PET can pro-
duce hypoxia that would contribute 
to the worsening of existing cerebral 
ischemia.
PTE represents the highest proportion 
of early death in patients with ische-
mic stroke 4; Although it is true that 
thrombolysis can be useful in both 
conditions, the subsequent decision 
to use the anticoagulant or not requi-
res careful judgment. Early recognition 
of predisposing conditions for PTE in 
stroke patients can help implement 
strategies for their early detection and 
appropriate preventive measures ai-
med at improving the quality of stroke 
care.
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