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Background: Only a few studies have demonstrated a relationship between socioeconomic and mari-
tal status and pulmonary embolism (PE)1,2. Therefore, in the present study we aimed to investigate age, 
gender, marital as well as socioeconomic status at the time of PE onset as well its impact on therapy 
choice. 

Patients and Methods: The prospective study enrolled 370 consecutive patients presenting with ob-
jectively confirmed acute PE who were discharged from the hospital and who continued to take the 
recommended therapy 30 days after diagnosis of which 193 (52%) were taking warfarin, and 177 (48%) 
were taking direct oral anticoagulants (DOAC). 

Results: Analysis of the results of the social variables questionnaire showed that patients on warfa-
rin were statistically significantly more represented in the group with incomes below 332 euros per 
month, among patients who had incomplete or only completed elementary school and among patients 
who were widowed. DOACs were statistically significantly more represented among patients with in-
comes above 831 euros, highly educated patients and patients from single households who are not 
widowed. Additional analysis of demographic and social variables showed that among women, who 
took warfarin statistically significantly more often, there were statistically significantly more people 
with low incomes below 332 euros per month and statistically significantly more widows. 

Conclusion: Our main observation, that older female patients receive warfarin more frequently be-
cause of socio-economic reasons is supported by objectively evaluated patients’ socioeconomic status 
which is the first such real life study. To treat our patients as well as possible, it is necessary not only 
to increase health literacy even more, but also to emphasize the need for full financing of DOAC by the 
Croatian Institute of Health insurance, which would ultimately lead to the relief of the health system 
by reducing adverse events. 
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