


Background 

• International guidelines suggest home treatment in patients with low 
risk acute pulmonary embolism (PE), when home circumstances are 
adequate. 

• The approach proposed by the European Society of Cardiology firstly 
refers to a 30-day all-cause mortality risk assessment using the 
Pulmonary Embolism Severity Index (PESI) or the simplified PESI 
(sPESI). 

• The Hestia rule, a checklist of medical and social criteria precluding 
home treatment, is proposed as an alternative.  



AIM of the study 

• To compare the safety and effectiveness of the Hestia rule vs. the 
sPESI for triaging PE patients for home treatment, in the way they are 
applied in routine practice, i.e. with the possibility of the physician to 
overrule the triaging tool result and to take into account the patient’s 
opinion in a shared decision-making. 



Methods 

• International randomized open-label non-inferiority trial. 
• Normotensive > 18 years old patients with confirmed acute symptomatic 

PE were randomized via a secure interactive web response system in a 1:1 
ratio to one of the two triaging arms.  

• Patients were designated for home treatment if the triaging tool was 
negative and if the physician-in-charge, taking into account the patient’s 
opinion, did not consider that hospitalization was required. 

• In both groups, patients designated for home treatment were to be 
discharged home within 24 h following randomization and followed for 90 
days.  

• The primary outcome of the study was the composite rate of recurrent 
venous thrombo-embolism (VTE), major bleeding or all-cause death within 
30 days after randomization. 







Results (I) 

• 1974 patients.  

• The primary outcome occurred in 3.82% (34/891) in the HESTIA arm 
and 3.57% (32/896) in the sPESI arm (P = 0.004 for non-inferiority).  

• In the intention-to-treat population, 38.4% of the HESTIA patients 
(378/984) were treated at home vs. 36.6% (361/986) of the sPESI 
patients (P = 0.41 for superiority), with a 30-day composite outcome 
rate of 1.33% (5/375) and 1.11% (4/359), respectively. 

• No recurrent or fatal PE occurred in either home treatment arm.  



Results (II) 

• The applicability of the triaging tools, i.e. the proportion of patients 
with a negative HESTIA rule or an sPESI of 0 points, who were 
discharged to home in the first 24 h after randomization, was 88.4% 
(343/388) for the HESTIA rule and 64.8% (309/477) for the sPESI, for 
an adjusted absolute difference of +25.3% in favour of the HESTIA 
rule.  







Conclusions 

• In the HOME-PE study, the HESTIA rule strategy was non-inferior to 
the sPESI strategy for triaging normotensive PE patients for home 
treatment, with respect to the 30-day composite complication rate. 

• Compared with the sPESI, the HESTIA rule qualified fewer patients as 
eligible for home treatment but its applicability was higher, because 
fewer home treatment qualifications were overruled by the physician-
in-charge taking into account the patient’s preference. 

• More than a third of PE patients were treated at home using either 
the HESTIA rule or the sPESI, with a low 30-day rate of complications.  


