Summary
Pulmonary embolism (PE) is frequently misdiagnosed as acute coronary syndrome (ACS) due to common symp-toms and electrocardiographic (ECG) findings. Coronary slow flow contributes to ECG changes observed in acute pulmonary embolism. In morbidly obese patients, the efficacy of a fixed dose of novel oral anticoagulants (NOACs), which are commonly used for treatment, needs further investigation.
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