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Pulmonary thromboembolism (PTE) is a disease that 
has a high annual incidence (29-78 new cases per 
100,000 person-years),(1) having ranked third among the 
leading causes of cardiovascular death in the last three 
decades.(2) Therefore, it is important to understand the 
economic impact of PTE and the factors involved in its 
prognosis. In the current issue of the Jornal Brasileiro 
de Pneumologia (JBP), an epidemiological study shows 
relevant data on the number of hospitalizations for PTE, 
costs of PTE treatment, and mortality of PTE in the five 
regions of Brazil.(3) 

The risk of PTE increases with age, as does the risk of 
common aging-related comorbidities such as cardiovascular 
disease, chronic lung disease, and cancer.(4,5) Aging and 
age-related comorbidities contribute to increased length 
of hospital stay, costs, and risk of morbidity and mortality 
from thromboembolic events.(4) Given the increase in 
life expectancy in recent decades, with the aging rate 
in Brazil having increased by 268% from 1970 to 2010, 
particularly in the southern and southeastern regions 
of the country,(6) the number of hospital admissions for 
PTE has increased: the mean number of hospitalizations 
was 2.57/100,000 population in 2008 and 4.44/100,000 
population in 2019.(3) 

In countries in which there are major differences across 
regions, including high social inequality, widespread 
poverty, and limited access to health care, it can be 
assumed that delayed care results in poorer clinical status. 
These factors, together with inappropriate or inadequate 
home care after discharge, can lead to increased hospital 
stays, increased costs, and worse prognosis.(7) In recent 
years, new technologies have been developed for the 
diagnosis and treatment of PTE, contributing to an 
increase in hospital costs in Brazil and worldwide.(3,4) 
Although these new technologies can have a positive 
impact on patient management, they entail an increase 
in health care costs.(3,4) 

For decades, initial anticoagulation therapy was 
performed in hospitals, even in cases in which the risk 
of morbidity and mortality was low, because of the need 

to transition from anticoagulation with unfractionated 
heparin or low-molecular-weight heparin to coumarins. 
In recent years, with the emergence of oral medications 
that dispense with this transition and the need for 
periodic control of the effect, shorter hospital stays and 
even initial home treatment have begun to be studied as 
alternatives to prolonged hospitalizations, although the 
safety of these strategies has yet to be confirmed.(8-10) 
In addition, these therapeutic alternatives have yet to be 
incorporated into the Brazilian Unified Health Care System 
at the national level. Furthermore, logistical difficulties 
in gaining access to health care facilities constitute a 
barrier to early hospital discharge in socioeconomically 
disadvantaged populations.(2,3) 

In Brazil, hospital stays for PTE are still long, having 
remained practically unchanged in recent years. In 2008, 
the mean length of stay was 9.1 days; in 2019, it was 
8.7 days. However, there was a trend toward a reduction 
in in-hospital mortality (which was 21.21% in 2008 and 
17.1% in 2019). Nevertheless, this reduction was more 
pronounced in the southern and southeastern regions 
of the country; in-hospital mortality remained highest 
in northeastern Brazil (25.1%), evidencing the impact 
that socioeconomic inequalities have on the delivery of 
health care in Brazil.(3) 

Epidemiological studies, such as the one published in 
this issue of the JBP,(3) provide a better understanding 
of the problems related to the delivery of health care, as 
well as informing public policies to improve the quality 
and cost-effectiveness of health care. 
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