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AMGEN, ASPEN, ASTELLAS, BAXTER,
BOEHRINGER INGELHEIM, BRISTOL-MYERS SQUIBB,
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Management of Deep Vein Thrombosis, Bed Rest or Early Ambulation?

early ambulation  bed rest Risk Difference Risk Difference

_Study or Subgroup  Events  Total Events Total Weight M-H. Fixed, 95% Cl Year M-H, Fixed, 95% CI

Schellong 1999 14 63 10 59 38% 0.05[-008 019 1999 T

Aschwanden 2001 10 69 6 60 40% 0.04[-0.07,016] 2001 -

Blattler 2003 6 27 4 10 09% -0.18[-0.52,0.16) 2003

Trujillo-santos 2005 4 968 7 1050 63.2% -0.00[-0.01,0.00] 2005 N

Junger 2006 7 53 14 50 32% -0.15[-0.30,0.01] 2006 '

Romera 2006 2 79 2 67 45% -0.00[-0.06, 005 2006 1

Isma 2007 0 32 0 3 21% 000[0.06 008 2007 T

Manganaro 2008 18 172 43 80 68% -043[-055031) 2008 Y

Romera 2008 3 114 2 105 68% 0.01[0.03 005 2008 T

Rahman 2009 0 12 0 12 07% 0.00[-015015) 2009 -

Huang 2010 0 20 0 20 12% 0.00[0.09009 2010 1

Feng 2011 1 15 117 10%  0.01[-0.16,0.18] 2011 -

Liu 2013 0 30 0 30 19% 0.00[0.06006 2013 T

Total (95% Cl) 1674 1595 100.0% -0.03 [-0.05, -0.02] '

Totalevents 65 89 | . . |
Heterogeneity: Chi* = 148,16, df = 12 (P < 0.00001); I = 92% —DI.S —D.I25 0 0.I25 0‘_5

Test for overall effect: Z = 4.79 (P < 0.00084%

Fig 5. Meta-analysis of the incidence of primary end events among 1674 DVT

Favours early ambulation  Favours bed rest

patients with early ambulation and 1595 DVT patients with bed rest.
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Avtaywvioteg Birtapivng K (Wartarin)

ExAektirol avao OpopBivng (Dabigatran)

ExAexkTtirol avaot rmapayovta Xa (Edoxaban,

Rivaroxaban, Apixaban







Beyond 3-6 months

L

Acute
IV Heparin
SQ LMWH
S0 Fondaparinux
DOAQ

o 0

Short Term Long Term
Warfarin Warfarin
SQ LMWH (in cancer) S0 LMWH (in cancer)
DOAC
ASA
Nothing
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MONITORING THX AIMOPPATI'TAX




ITAPAT'ONTEX KINAYNOY

Risk factors for bleeding with anticoagulant therapy and estimated risk of
major bleeding in low, moderate, and high risk categories

Risk factors®

Age >63 years

Age >T3 years

Previous bleeding

Cancer

Metastatic cancer

Renal failure

Liver failure
Thrombocytopenia
Previocus stroke

Diabetes

Anemia

Antiplatelet therapy

Poor anticoagulant control
Comorbidity and reduced functional capacity
Recent 5urv|_:|nEr"|.r1

Frequent falls
Alcohol abuss




AIMOPPAFIAZ

Estimated absolute risk of major bleeding (%)

Categorization of risk
of bleeding®

Low risk® (0 risk
factors)

Moderate risk® (1 risk
factor)

High risk® (22 risk
factors)

Anticoagulation D to 3 months®

Baseline risk (%)
Increased risk (%)

Total risk (%)

0.6
1

1,68

Anticoagulation after first 3 months®

Baseline risk
(%o/years)
Increased risk
(%o/years)

Total risk (3% /years)

0.3’




RISK MARKERS
PE-related early

MORTALITY CLINICAL RV
RISK [shock or dysfunction
hypotension)

C

Myocardial
injury

Potential
treatment
implications

Thrombolysis
or
embolectomy

Hospital
admission

Early discharge
or
home treatment
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Web Table 3 Approved thrombolytic regimens for
pulmonary embolism

Streptokinase

250 000 U as a loading dose over 30 minutes,
followed by 100 000 IU/h over 12-24 hours

Accelerated regimen: 1.5 million U over 2 hours

4400 1U/kg as a loading dose over 10 min, followed
by 4400 |U/kg per hour aver 12-24 hours

Accelerated regimen: 3 million IU over 2 hours

100 mg over 2 hours; or

0.6 mg/kg over |5 minutes (maximum dose 50 mg)

U = international units; rtPA = recombinant tissue plasminogen activator.
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