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Local Thrombolysis (4F)

• Simple = Available = Cheap

• Minimally invasive (2x 4F ev. 1x 8F)

• Reduced dose of tPA (20mg)

• No contrast needed



Catheter placement (4F)



Pilot study – results (primary endpoint)

• RV/LV ratio reduction ≥25% on CTA (7 ze 12 vs. 2 z 11 in favor of CDT)

• sPAP reduction ≥30% or normotension at 24h (10 ze 12 vs. 2 z 11 in favor of CDT)

• Thrombus burden – Qanadli score reduction ≥30% on CTA (3 ze 12 vs. 2 z 11, no difference)



Pilot study – results (primary endpoint)

Efectiveness of Catheter-directed Treatment

• 7 of 12 in the CDT group vs. 1 z 11 in Standard 
care group (p=0.0004)

Safety of Catheter-directed Treatment

• No intracranial of life-threatening bleeding



PRAGUE-26
(Viktor Kočka, Josef Kroupa et al.)

• Non-industry sponsored

• 558 patients

• Aim = evaluate clinical 
outcomes in patients with 
intermediate-high risk acute 
pulmonary embolism, 
comparing catheter-directed 
thrombolysis (CDT) to standard 
anticoagulation therapy

• 11 active Interventional 
centres in Czech Republic

Supported by the Ministry of Health of the Czech Republic, 
grant no. NU23-02-00446.



PRAGUE-26
(Design, Inclusion & Exclusion criteria)

• Prospective

• Multicentric

• Randomised

• Active-controlled

• Unblinded

• Parallel-group

• Phase IV, Interventional study



PRAGUE-26
(Design, Intervention)

• Alteplase (tPA)

• Bolus: 1mg/catheter (cath-lab)

• With subsequent Alteplase infusion
1 mg/h/catheter for 9 hours

• Total dose 20 mg of Alteplase 
in bilateral acute PE (10 mg in 
unilateral PE)



PRAGUE-26
(Design, primary endpoint)

• „HARD“ primary endpoint, 
clinical composite:

• All-cause mortality

• PE recurrence

• Cardiorespiratory 
decompensation / collapse

• Within 7 days of randomization



PRAGUE-26
(Design, secondary endpoints)

• Bleeding complications

• First-line therapy failure

• ICU/ total lenght of stay

• Functional outcomes, QoL 
assessment

• Economical aspects etc.



PRAGUE-26
(Study flow diagram)



PRAGUE-26
(Study flow diagram)



PRAGUE-26
(Enrolment completed)

• 558 subjects randomised

• 11 active centres across Czechia

• End of enrolment 23-Mar-2026

• Results publication 3Q/2026 
(estimated)



PRAGUE-26
(Questions to be Answered)

• … whether a simple, low-cost Catheter-directed Thrombolysis is superior to standard anticoagulation 

alone in intermediate-high risk acute PE (as defined by ESC Guidelines)?

• … and many more (bleeding complications?, cost-effectiveness?, functional outcomes? etc.)

• Many thanks to all of the patients, healthcare staff and all Prague-26 investigators!

• Supported by the Ministry of Health of the Czech Republic, grant no. NU23-02-00446.




