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SPECIFIC COMMENTS TO AUTHORS 

The authors investigated the evolving Paradigm of thrombolysis in pulmonary 

embolism and performed a comprehensive review of clinical manifestations, indications, 

contraindications, recent advances and guidelines to diagnosis and management. It is 

impresseive and good. I have several questions for the authors： 1. I would suggest to 

revise thrombolytics to thrombolysis. 2. There is no doubt that patients with unstable 

hemodynamics require thrombolysis, but I insist that part of patients with sub-massive 

or intermediate-risk PE also required thrombolysis. The mortality for these patients still 

ranged from 3% to 15%. Do you find any evidence or literature to identify those patients 

with intermediate-riks PE would get benefit from thrombolysis? 3. Endovascular 

treatment, including CDT, MPT, or catheter aspiration with or without fragmentation is 

a promising method for high-risk PE, especially under the support of ECMO. I would 

suggest the authors to add it in the conclusion. 4. I would suggest to delete "Systemic 
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thrombolytics are not recommended if the patient is hemodynamically stable. " in the 

conclusion section. 5. “Except in cases where there is a contraindication, systemic 

thrombolytics are recommended for high-risk and part intermediate-risk PE” is adviced 

in the conclusion. 

 


