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https://www.ncbi.nlm.nih.gov/pubmed/16403929
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Two-Point Strategy
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« Two-point strategy ; 0.9% (95% Cl, 0.3%-1.8%)
« Whole-leg strategy ; 1.2% (95% CI, 0.5%-2.2%)

JAMA. 2008;300(14):1653-1659
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Table 3. Clinical Qutcomes For Patients With at Least 1 Event in the PREPICZ Trial

Group, No. With Events (%)

Filter Control
Clinical Outcomes (n = 200)° {n = 159) Relative Risk, % ('95% CI) P Value®
At 3 Months
Recurrent pulmonary em hu!’lsm 6 (1.0) 3 (1.5} 2.00(0.51-7.89) 50
Fatal 6 (3.0) 2(Lm
Nonfatal 0 (0.0) 1(0.5)
Racurrent deap vein thrombosis 1({0.5) 1 {0.5) 1.00 {0.06-15.9) ».99
Recurrent venous thromboembaolism 7(31.5) 4 (2.0} 1.75 {0.52-5.8B) 36
Major bleeding B (4.0) 10 (5.0) 0.80 (0.32-1.58) 63
Death 15 (7.5) 12 (6.0) 1.25 {0.60-2.80) .55
At & Months
Becurrent pulmonary embolism® 7(3.5) 4(2.0) 1.75 {0.52-5.88) 54
Fatal 6 (3.0) 3 (L5}
Nonfatal 1(0.5) 1{0.5)
Recurrent deep vein thrombosis 1(0.5) 2 (1.0} 0.50 (0.05-5.47) ».99
Recurrent venous thromboembolism 8 (4.0) & (3.0) 1.33(0.47-3.77) 59
Major bleeding 13 (6.5) 15 (7.5) 0.B7 (0.42-1.77) 69
Dieath 21 (10.6) 15 (7.5) 1.40(0.74-2.64) .29

? One patient in the filter group was lost to follow-wp and was considered as

missing in the analysis.

9 Fighar exact test. Patiants who died, with no event recordad before death,

ware considerad as having experiencad no ewvent.

©The cumulativa rates of avents at 3 months were 3.0% in the filter group and
1.5% in the control groups whean estimated using the Kaplan-Maier method,
censoring data on patients who died orwere kost to follow-up; hazard ratio

(HRY, 2.02 (95% Cl, 0.51-8.09). Comesponding figures at & months were 3.5%
in the filter group and 2.0% in the control group; HR, 1.78 (95%: Cl, 0.52-6.09).
Similar efficacy results were observed when considering in the filter group

only patients who had actually received a filter: pulmonary embaolism

recurrenca was observed in 4 of 193 patiants (2.1%) in the filter growp and 2 of
199 patiants (1.5%:) in the control group (ralative risk with filter, 137 [95%: C1.

0.31-6.06]; P = 72).
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JAMA. 2015 Apr 28;313(16):1627-35.
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« 2.3.1. In patients with acute isolated distal DVT of the leg
and without severe symptoms or risk factors for extension
(see text), we suggest serial imaging of the deep veins for
2 weeks over initial anticoagulation(Grade 2C).
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Chest. 2012 Feb;141(2 Suppl):e419S-e496S. doi: 10.1378/chest.11-2301.
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« Options include subcutaneous low molecular weight (LMW)

heparin, subcutaneous fondaparinux, the oral factor Xa

inhibitors rivaroxaban or apixaban, or unfractionated
heparin (UFH).
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https://www.uptodate.com/contents/fondaparinux-drug-information?source=see_link
https://www.uptodate.com/contents/rivaroxaban-drug-information?source=see_link
https://www.uptodate.com/contents/apixaban-drug-information?source=see_link
https://www.uptodate.com/contents/heparin-unfractionated-drug-information?source=see_link
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http://maruta-gim.wixsite.com/maruta-gim/anticoagulant
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N Engl J Med. 2013 Aug 29;369(9):799-808
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N Engl J Med. 2010 Dec 23;363(26):2499-510.
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» early ambulation plus anticoagulation may reduce risk of thromboembolic adverse outcomes DvnaM&ad
compared to bed rest plus anticoagulation in patients with DVT (level 2 [mid-level] evidence) ynalvied
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Deep venous thrombosis (DVT)
Diagnosed by compressive ultrasound

Proximal DVT

v

Contraindications to
anticoagulation
Active hemorrhage, platelet
count <350,000/mL, prior
intracerabral hemorrhage

Li

Mo contraindications

Distal DVT

v

Symptomatic

v

Asymptomatic

Y

to anticoagulation l

Y

v

+ MNo contraindications

Phlegmasia
cerulea dolens

MNo phlegmasia to anticoagulation

v

cerulea delens l

IVC filter
A retrievable filter is preferable.
A full three month course of

anticoagulation is preferred once

the contraindication to
anticcagulation has resclved,

particularly if residual clot remains.

Consider thrombolytics
and/or thrombectomy

Anticoagulate
Heparin/warfarin or low molecular

weight heparin for three months.
- Alternatives include factor Xa

and direct thrombin inhibitors*.

DWT extensicn into or toward
the proximal veins, patients at
risk of extension (eg, unprovoked
event, extensive thrombaosis,

persistent risk factors)

Contraindications
to anticoagulation or
patient preference to avoid
anticoagulation

-

Extension into or

toward the proximal veins

|

Observation
Proximal vein compressive
ultrasound every week for two

Process

Terminator

v

v

Unprovoked proximal DVT1
Defined as DVT that has
no identifiable cause
or
Recurrent DVT
or
Provoked with minor, persistent,

irreversible, or multiple risk factors
(=g, family history, long distance travel)

Provoked DVT with major
transient risk factor
Defined as a DVT that is provoked
by a known event with an identifiable
transient major risk factor (eg, surgery)

weeks [occasionally longer if
unresolving or equivecal)

v

Mo extension

v

v

Consider indefinite
anticoagulation
Follow up at least annually
with risk-benefit assessmentf

v

Stop
Some patients may reguire
finite pericds longer than three
menths (eg, persistent risk factor
or unresclved proveking event for
up to & or 12 months)

No
anticoagulation

v

Stable

v

Continued
surveillance
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75\ % % Lancet. 2014 Mar 8;383(9920):880-8. doi:
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Take home message
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