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VTE prophylaxis
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low dose heparin
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low molecular weight heparin (LMW heparin)
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VTE prophylaxis 2

1.4 fondaparinux sodium
prilannsaldtiosiunisiia DVT 19 lnsdalaRanidsvuin 2.5 mg lasauavesenla@uiuuimin
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Fig. 1 Intermittent compression device

3. MsaundasUszAamiaanldans (sraduated compression stockings)
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Fig.2 The mechanism of action of graduated compression stocking

loaninnsti Pharmacologic prophylaxis thidl risk of major bleeding iszariudadinisusadumia
L?isméim%’umilﬁﬂ?imLﬁamqﬂﬁuimﬁummLﬁ"awaqmitﬁﬂ major bleeding Tnedl nsuUsziu risk of VTE Hudes
W15adlu 2 dudAny Ae Procedure-specific risk factors wag patient specific risk factors A9 Rogers Score Wag
Caprini Score Tngaunsauszidiu risk of VTE Tndu

- Very low risk (Caprini 0)

Low risk (Caprini 1-2)
- Moderate risk (Caprini 3-4)
High-risk (Caprini=5)



VTE prophylaxis 4

O Age 41-60 years Q Acute myocardial infarction O Age 61-74 years O Central venous access
1 Swollen legs (current) [ Congestive heart failure (<1 month) Q Arthroscopic surgery 0 Major surgery (>45 minutes)
d Varicose veins d Medical patient currently at bed rest d Malignancy (present or previous)
0 Obesity (BMI >25) Q History of inflammatory bowel disease 0 Laparoscopic surgery (>45 minutes) Subtotal:
1 Minor surgery planned [ History of prior major surgery (<1 month) Q Patient confined to bed (>72 hours)
3 Sepsis (<1 month) 3 Abnormal pulmonary function (COPD) Q Immobilizing plaster cast (<1 month)
0 Serious Lung disease including pneumonia (<1 month)
0 Oral contraceptives or hormone replacement therapy O Age 75 years or older 0 Family History of thrombosis*
Q Pregnancy or postpartum (<1 month) Q History of DVT/PE Q Positive Prothrombin 20210A
1 History of unexplained stillborn infant, recurrent spontaneous Q Positive Factor V Leiden QO Positive Lupus anticoagulant
abortion (g 3), premature birth with toxemia or growth-restricted infant O Elevated serum homacysteine
O Other risk factors Subtotal: O Heparin-induced thrombocytopenia (HIT)
(Do not use heparin or any low molecular weight heparin)
Q Elevated anticardiolipin antibodies
Q Other congenital or acquired thrombophilia |~ Subtotat:
0 Stroke (<1 month) @ Multiple trauma (<1 month) If yes: Type
O Elective major lower extremity arthroplasty * most frequently missed risk factor
Q Hip, pelvis or leg fracture (<1 month) Subtotal:
O Acute spinal cord injury (paralysis) (<1 month) TOTAL RISK FACTOR SCORE:

Fig. 3 Caprini risk assessment model

Table 1 Risk assessment model from the patient safety in surgery study: Rogers Score

Total Risk . . .
Factor Score Risk Level Prophylaxis Regimen
0 VERY LOW | O Early ambulation
1-2 LOW 1 Sequential Compression Device (SCD)

Choose E of the following medications +/- compression devices:
Q0 Sequential Compression Device (SCD) - Optional
Q Heparin 5000 units SQ TID
3-4 MODERATE 0 Enoxaparin/Lovenox: 0 40mg SQ daily (WT < 150kg, CrCl > 30mL/min)
0 30mg SQ daily (WT < 150kg, CrCl = 10-29mL/min)
1 30mg SQ BID (WT > 150kg, CrCl > 30mL/min)
(Please refer to Dosing Guidelines on the back of this form)
Choose ONE of the following medications PLUS compression devices:
U Sequential Compression Device (SCD)
O Heparin 5000 units SQ TID (Preferred with Epidurals)
5 or more HIGH 0 Enoxaparin/Lovenox (Preferred): 0 40mg SQ daily (WT < 150kg, CrCl > 30mL/min)
U 30mg SQ daily (WT < 150kg, CrCl = 10-29mL/min)
1 30mg SQ BID (WT > 150kg, CrCl = 30mL/min)
(Please refer to Dosing Guidelines on the back of this form)
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- naudtaedlasunsindaniledeidssas Jsdnlnghdudtheilasunissnumsdaenssunssgnaudn1sniga
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VTE in malignancy patient
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PE #sifu procedure a¢lsfinufidowiilu 10-14 Yuusnues onset Tun1sifn PE dfideviulunislsienfidedld caval
filter aftdsdlonanfin clot I filter wuieniu dufuasdiuidaudendidfiaavaanis management DVT lugfihe
uzSafdinndu anticoagulant snyiuluawuiidl absolute contraindication Tunslien uadldluudluauiiduusdas
finsndsansiidu pro-coagulation factor 880 Mﬂﬁﬂﬁﬁamaﬂumwﬁrﬂu acquire hypercoagulable stage 1don
Ry clot snnndnduiluaudni ewld fitter wWilulu IVC 1fin stasis sil¥ifn clot fefuagifuinaienuda filter
\Jusdiviliian clot uifanstestunisin PE lalutne 10-14 Yuwsnvesnisifin Cancer associated thrombosis
wavmsefinmsndansidu prothrombotic and hypercoagulation stage é‘fﬂﬁ?umﬂﬁmﬁrﬁu pharmacological
prophylaxis fldt19zidial risk ¥e4 bleeding wswsfuviliiAn balance 103 clot
dlewudefidu ovT lisududemniiiheseiuiusSsousgviolinnme lidudufesi PET scan un

318 1 relate fu clinical waroraaghildisolundausnily urorssnumelu 2 U wdwndiiia DVT Aduls wenan
deep vein thrombosis La2 r;:iﬂaEmzL%ﬁﬂﬁaﬂwal,?imsiamﬂﬁm arterial thrombosis léilesan

- Increase coagulation molecules in cancer

- Use of growth factors, chemotherapy, hormonal treatment — pro-coagulation states

- Potential endothelial damage and loss of natural anticoagulant
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Wil fnagiia VTE %8s discharge tutas 1oy
- 25% 84 symptomatic VTE Lﬁmwﬁﬂmﬂﬁ@'ﬂw discharge
- 40% 09 VTE \AnUszanu 3 dUavinaeingde
- 46% vejUe Wd@eTInneluioulsnndansga
Fatusdelsr prophylaxis Tu cancer surgery 814 4 &Un19 W51z incidence ffintunnely 3 dUnii 3
N3l prophylaxis a09Luy A
- Phamacological prophylaxis
- Mechanical prophylaxis
Fapadulviious Wadthein admit ilsvmzsiwdondeh mzdtasasy immobilize fusdanueu
Tsanenuna wu Sulild stocking lus1et high risk 1nn score 1nn3n 5 Avuw WU figos on W intermittent calf
device %18 1 mechanical prophylaxis #edldlsildunnndt 18 Flussieuluetetios Fsavan risk DVT 1§ 66%
wazan risk PE e 31%
laﬂszil,wiLawwr;:iﬂaaﬁumwéfmwhﬁfu lugfe end stage cancer Fdunsunissneuuy Supportive Tu
Tsame1una wWugfihe end stage gastric cancer il TPN ws1zAulaild Aensleld stocking luidieniu dawluaad
ambulatory CA fasiulsund flifinnusnduiivededlit prophylaxis dswluauiundu major surgery fifas prolong
n3l9ien prophylaxis lUaufiandsni 4 a1 s LMWH
drugnialml neu NOAC srivaroxaban Sin1sanuualungy orthopedic whifu dadulunduifu general
surgery 1salvaigslaifidavsdlunsld
Caprini score gnuanldlunisusediu risk lunisiin VTE veagiUae dulungu low risk azdalallienils wadndungu
moderate £14 high risk fesiansantmiu phamacologic prophylaxis dudu low risk AudlifsyTasos dehydration
¥30 volume loss firaLduannayiliAn venous thrombosis 161 waglsi early ambulation Alfisswe wididy 1-2
azuuy AlTuuA mechanical prophylaxis uign 3 azuuy Asuduen &y high risk 1 5 Azuuutuly Aflemain
VTE 819 6% %ulﬂ ﬁdﬁaﬂﬁﬁgﬁ medication kag mechanical
TnefimsfnuilUSouifleusswing LMWH fu UPH nuinsisaesnaullsid significant outcome Tu
- symptomatic VTE
- Major bleeding
- Transfusion
- Death
wwaziuarliednlafls uasvgae 12 Salusdeudfesnda risk bleeding Aavanas
dlewFeuiiaunistv LMWH fu UFH wudn Tu LMWH 3 effective mnnndndlasnnniiin thrombotic
complication fie fn1siinves DVT 8nda wie it PE Wintuldiosniauildidu UFH uenainil LMWH Sianuuin
thrombus #nin UFH fsdulugiteiifionisun Jsmsliendaluvssana 2 dUai udrresivasudueiu way

Major bleeding Tu LMWH fatioanin UFH 8nge
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In cancer related patient n1514 LMWH #n31 warfarin luvangsinu laun

Antineoplastic effect
Inhibition of angiogenesis
Inhibition of cellular adhesion
Inhibition of tumor invasion
Induction of apoptosis

Tnedndu advance stage 984 cancer A1 LMWH wnnaglidu warfarin @ LMWH & role Tunnslilu

Aulddu

Metastatic disease

Aggressive chemotherapy

Presenting with extensive VTE

Liver dysfunction

Poor/unstable nutritional status

Avoid monitoring coagulation

Tumssinwiszezenlugfiiefifu advance stage cancer

g prefer 1 LMWH 11nni1 vitamin K antagonist #50 warfarin

wAdiTleusTing warfarin ffuwanen NOAC vinane finasTidu warfarin annndt wms1zwan NOAC Luilsiog

Tu clinical trial AfnwLAEAUAISSA®Y VTE Tu cancer patient

i1 prefer 18U LMWH 1nnd1 VKA iflesann

LMWH & large absolute reduction in Tun1sasiunisiia recurrence VTE
Better suited in cancer patient than VKA Tagld LMWH lTuUseanu 6 hau
Taluugihlef warfarin lurufillu advance stage cancer 1193910 8119 warfarin therapeutic level 9y swing

wnillenaiiay au INR 1alid

Risk of bleeding Tu cancer patient l¢iA

Type and location of tumor 9138013 invasion 1 lUlu major artery %39 major vein
Tumor metastases

Abnormal tumor-associated vessels

Chemotherapy-induced

Cancer related thrombocytopenia

Liver dysfunction-reduced clotting factors

DIC

Auaeiluneisa 9y increase risk ¥09n13LAn VTE 53381 clinical 489 thrombosis yievane 531 arterial

Thrombosis se Wszaziunisli prevention VTE lunguauldivaniidsfianud iy was recommend 1o Tofen



