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¢ 14 parts
¢ 30 statements

é 54 recommendations

¢ 24 recommendations(38%):Grade 1

¢ None are based on high quality(Grade A)
evidence
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Vs. AT 9:
VKA>LMWH>NOACSs(all Grade 2C)
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TanLe & | Factors That MMay [nflusnce Which Anticongulant Is Chesen for Initkel and Long-Term Trastrmant of WTE
Fachor 1 Preferred At oo dsee Juaifping Fermerks
Lo T T (Wt ] More sa if: just disgreosed, exiensive YVITE, metastatsc caAnosr,

Parentaral Eharapy to D
anyoichiadc)

Onca daily oral therapy
prefarre=d

Liver doaesase
coagulopathy

Renal diseass and
Crestirmne
desranceE - 30 WL M

Corpnary arfery discase

Drvspepsia or hastory of Gl
bleeding

Poor comgliance

ThrmmbalyTc therapy wusae

Eeversal agent needed

Pregnancy or pregnancy
PR

Cost, coverage, o=n<sing

Rivaraxzaban, apizaban
Rivaroxaban, sdovaban;

WA
Lt

WA,

WVEA, rivearoxaben,
apizaban, adoxaban

WA, apixaDan

WL,

LIFH iAfustsgn

VA, LIFH
LMWH

Varies among regions and
Wit bl i il
CRFCLaTys b

varny syTnplomates; vOomiting . On Cancer chemothe rapy

".'Il:..ﬁ.l L'iahu;n‘,f;lnl and eoxahan ragulys NI parantiarad
thaarapy

ROALs contraimdicated & INRE resed Decause of ver diseases;
WA difficult to controd &and [RRE may ot reflect
antithromBotic armact

ROACs and LMWH contrasndicated with seavera renal
impairment., Dasing of NOACs with |levels of renal imgalirment,
differ with the ROAL and among jursdictions.

Caoranary artery svents appear to ocoour mors aften with
dabigatran than with VA, This has not Dean Saan with the
ofhar NO&Cs, ard thay have damanstratad arﬁcaw for
Coranary artery daease. Antiplalelet therapy ahould be
avorded if possible in patients on anthoosgulants becaus= of
increasaed blesding

Dabigatran ncreased dyspepsia. Dabigatran, rivaroxaban, and
edoxaban may be associsted with more Gl bleeding than
T,

INRE monitoring cen help to detect problemns. However, soms
patiants may ba more compliant with a NOAC bacausa K s
lgss Ccomplex

Graatar axparamce with ItE usa in patiants Trasted with
thrombaolytic therapy

Potential for other agent=s to ooss the placenta
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TABLE 11 | Risk Factors for Bleeding with
Anticoagulant Therapy and Estimated Risk
of Major Bleeding in Low-, Moderate-, and
High-Risk categories®

N

(ACCP10-#u5E

AT HIEIEE)

Categorization of Risk of Bleeding"

Risk Factors”

184-193

Age >65y

Age >75 y184—188,190,192,194—202

Previous bleeding185,191—193,198,201—204

Cancer187,191,195,198,205

Metastatic cancer!81,294

Renal failure185,191—193,196,199,201,206

Liverfdillire 86:189.19>,196

Thrombocytopenia'?°:2%4

Previous stroke!'®°/192:195,207

Diabetes!85/186,196,200,202

Anaemia185,189,195,198,202

Antiplatelet therapy!86/19°/196,202,208

Poor anticoagulant control*&:196,203

Comorbidity and reduced functional capacity /196204

Recent surgery'89:209.

Frequent falls'®®

Alcohol abuse!®!/192,195,202

Nonsteroidal anti-inflammatory drug”'°

Estimated Absolute Risk of Major

Bleeding
Low Moderate
Risk® Risk® High Risk®
(0 Risk (1 Risk (=2 Risk
Factors) Factor) Factors)
Anticoagulation
0-3 mo’
Baseline risk (%) 0.6 1.2 4.8
Increased 1.0 2.0 8.0
risk (%)
Total risk (%) 1.6¢ 3.2 12.8"
Anticoagulation
after first 3 mo'
Baseline risk (%/y) 0.3 0.6 =2.5
Increased risk 0.5 1.0 =4.0
(%/y)
Total risk (%/y) 0.8 1.6/ >6.5




(ACCP10-fnistiais AIRIEE)

11.%F T HEFSDVTERPEF A i al i COR eI SR AR B, ot KU
EVGERPIERTT (RBCEFLHND , TPher3t™H (B » Al
W, EBGERPURERTT CRGEFELHBD , ILTIthatiar3 1™ H (2BZ0 .

Sl PO BRI KSURAIT IO, IR (BIHE YO BRI AR A
G




{ACCP10-faE] Foif A FaRBk MLt ZAIELSIQTT)

1265 T BN L in DVTERPE 8 ¥, 15 tiktingr B Bl w] UL M AR SORERT
SV BT R LL M TRBEVTER &, BT AMEHI BT RILAR (2CZ0 .

ik BT R VLA TR VTER R )7 R0 A Ptk 2a ), 5 AR I K Pkt
IRIT IS, AR A LMy it Y & B AR Ha2, WREEHRER
HPTEEZ ), B 2R EVTE S B =] DM R SR <, /e 225 B =] DL AR H
I RS FIASE P AT REAT AT o B A LT lbia T S, N BRI PP A 2 75 15 FH e ] L
M, BRI TF IR I STaE 250 2 1 vl Be E 245 7 Bl =] DLAK

Vs. AT 9:
e




{ACCP10-#I:z HinimiRsr ik e )

13 SFFREES I M e smDVT B, (D ™ BRI B faR R &=, 2
IR E SRR R a2, T heiesy (2CZ) 5 (i AreEERemiedy e
fﬂhl%% HWPTEG YT, T IREROE i%%%%#‘ﬁ (2C%) .

14 57T 2V i v iR S DVTHe 2 Prstia iy B 3, #5218k imDVTAH
B IPtEEaIT (1BZD) .

15X T HRES AL M i DVT i B s i i s, (1) W IeEE
P RANEIPIE (1BZ) ;  (ii) ﬁnﬁ%ﬁu*ﬂr%mm%KE%Q%%%H&, PTG
(2CZ) 5 i) SR e 2E 48 20T v Bk, ZECPTEE (1BZD)

(1) D-dimer is positive; (2) thrombosis is extensive (eg, >5 cm in length, involves
multiple veins, >7 mm in maximum diameter); (3) thrombosis is close to the
proximal veins; (4) there is no reversible provoking factor for DVT; (5) active
cancer; (6) history of VTE; and (7) inpatient status.
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In patients with acute symptomatic DVT of the leg, we suggest the use of

compression stockings (Grade 2B).
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patients who: are hospitalized or have reduced mobility for another reason; have
active cancer (particularly if metastatic or being treated with chemotherapy); or have
no reversible risk factor for VTE such as recent surgery.
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Choice of Long-Term (First 3 Months) and
Extended (Scheduled Stop Date)
Anticoagulant

Duration of Anticoagulant Therapy

. Aspirin for Extended Treatment of Venous

Thromboembolism

. Whether and How to Prescribe Anticoagulants

to Patients with Isolated Distal Deep Vein

Thrombosis

. Catheter-Directed Thrombolysis for Acute

Deep Vein Thrombosis of the Leg




VI. Role of Inferior Vena Caval Filter in Addition
to Anticoagulation for Acute Deep Vein
Thrombosis or Puimonary Embolism

VIl. Compression Stocking to Prevent Post-

Thrombotic Syndrome

VilI.Whether to Treat Subsegmental Pulmonary
Embolism
IX. Treatment of Acute Pulmonary Embolism Out

of Hospital

TSR,
HTREIE

X. Systemic Thrombolytic Therapy for

= Pulmonary Embolism

a2




Xl. Catheter-Based Thrombus Removal for the

Initial Treatment of Pulmonary Embolism

DTSR XIl. Pulmonary Thromboendarterectomy in for

the Treatment of Chronic Thromboembolic
Pulmonary Hypertension
Xlll.Thrombolytic Therapy in Patients with Upper
Extremity Deep Vein Thrombosis
XIV.Management of Recurrent Venous

Thromboembolism on Anticoagulant Therapy
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