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Table 1. 1-A. ZVEPTEOIEWFEICHT LR E TV A LN,
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Recommended Class Evidence Level
Parenteral anticoagulants and warfarin are administered during the initial
and maintenance treatment phases of acute PTE, and parenteral anticoagul I B
ants are continued until the effect of warfarin stabilizes.
Parenteral anticoagulants or DOACs are administered during initial and mai
ntenance therapy in hemodynamically stable patients with acute PTE. Edox
aban is administered after appropriate initial treatment with parenteral antic I A
oagulants. Reveroxaban and apixaban are administered at regular doses af
ter a period of high-dose initial therapy.
Anticoagulation for acute PTE should be administered for 3 months in the pr I A
esence of reversible risk factors and at least 3 months in unprovoked VTE.
Anticoagulation of acute PTE is administered for longer periods in patients I B
with recurrent disease.
When anticoagulation of acute PTE is prolonged beyond 3 months, the risks I C
and benefits should be thoroughly reviewed on a regular basis.
In acute PTE, hemodynamically unstable patients with prolonged shock and I B
hypotension should be treated with thrombolytic therapy.
Warfarin in the treatment of acute PTE should be administered at a regulat
ed dose to achieve a prothrombin time-to-international normalized ratio (PT- Ia C
INR) of 1.5 to 2.5.
Anticoagulation of acute PTE is administered for longer periods in cancer Ia B
patients unless the cancer is cured.
In patients with acute PTE who are normotensive but have both right ventri
cular dysfunction and positive cardiac biomarkers, anticoagulation with par
enteral agents is the first choice, and patients should be monitored for signs Ia B
of circulatory dynamics. Thrombolytic therapy should be considered in the
presence of worsening signs of circulatory dynamics.
Aspirin for prevention of recurrent PTE after discontinuation of anticoagula
tion for unprovoked PTE when extended anticoagulation therapy is not desi b B
red or not possible.
Table 1. 1-B. EPTEICH 2 YL L OMEREOHEIR L TV TV A LX),
Recommended Class Evidence Level
Medical treatment with riociguat for CTEPH that is not amenable to surgical I B
treatment or that remains or recurs after surgical treatment.
Anticoagulation therapy should be administered for all CTEPH. I C
Oxygen therapy is given for CTEPH with hypoxemia. Ia C
Medical treatment with pulmonary vasodilators other than riociguat for CTE
PH that is not amenable to surgical treatment or that remains or recurs aft b B
er surgical treatment.
Medical therapy with diuretics and inotropic drugs for right heart failure in
CTEPH. b c

FIELHOHEMRTHELIN TS, ATA F
T4 T, EENERB L OSE o AR - Ak
W AVTEFRIICERZ 4T, VIERIED KA
T, VAZEHI Y — v, B X OSEYER E H LA
Fik GEBZMN B X OB P2 L) 122w Tt
BIENTw5b, Tz, BRSNS T 5ER,
VLA O RS IZOW T wmLETwW5h, 9
o700 —F v — FRELZETEIDPTLDOOENT
Waho

K \ZInpatient venous thromboembolism prophylaxis,
VTE prophylaxis following discharge and for ambulatory
cancer patients at risk & #t &, AkdH HWVIFREART
OFIBIZ Bt ShTwb, sk Toxfisig, 5 -
WEFEBINTB Y, WNEFCIIZ SRR RS

REHTARIA VIZHFEL TV D, AR Y R
7 &Fli iXKhorana score= 2 % H1& Y) X 7, Khorana
score< 2 KV A7 L L Tw5b,

K12, 1) contraindications to VTE prophylaxis, VTE
prophylaxis option for hospitalized medical oncology
patients, 2) for ambulatory medical oncology patients,
3) for hospitalized surgical oncology patients37~ & 71
TH Y, JEIZ1) dalteparin, enoxaparin, fondaparinux,
unfractionated heparin, 2) apixaban, rivaroxaban,
dalteparin, enoxaparin, 3) dalteparin, enoxaparin,
fondaparinux, unfractionated heparin, apixaban?® £ #,
B, MBS HEAED H T\ b,

WEHIESSIBE R 5 7 EX 98>, FL 73
v, I FH8) VX BIIRVTE T ERE S,
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Table 1. 1-C. DVTOFHEYE L ICHT AR LE VT A LN,

Recommended Class

Evidence Level

Parenteral anticoagulants (heparin, fondaparinux) and warfarin are admini
stered during the initial and maintenance treatment phases of central DVT,
and parenteral anticoagulants are continued until the effect of warfarin stab
ilizes.

Unfractionated heparin should be administered during initial treatment of ce
ntral DVT with thrombolytic therapy, endovascular therapy, or venous thro
mbectomy.

Parenteral anticoagulants or DOACs are administered during initial and mai
ntenance treatment of central DVT. Edoxaban is administered after appropr
iate initial treatment with parenteral anticoagulants. Reveroxaban and apixa
ban are administered at regular doses after a period of high-dose initial ther
apy.

Heparin/warfarin combination therapy is used in patients with impaired ren
al function.

Peripheral DVT is not uniformly treated with anticoagulation.

When anticoagulation is administered for peripheral DVT, anticoagulation sh
ould be given for up to 3 months.

Anticoagulation of central DVT should be administered for 3 months in the
presence of reversible triggers and at least 3 months in the absence of trigg
ers.

Longer durations of anticoagulation in patients with recurrent central DVT.

When anticoagulation of central DVT is extended beyond 3 months, the ris
ks and benefits should be thoroughly reviewed on a regular basis.

Warfarin dose control in maintenance and prolonged treatment of DVT shou
Id be adjusted to a PT-INR value in the range of 1.5 to 2.5.

Ia

Anticoagulation of central DVT should be given for longer periods in patien
ts with cancer unless the cancer is cured, taking into account the risk of bl
eeding.

Ia

Aspirin is administered to prevent recurrence of DVT when extended antico
agulation is not desired or not possible after discontinuation of anticoagulati

b

on for unprovoked DVT.
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of evidence
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AHA and ACC
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Minds Clinical
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An electronic se
arch of the Pub
Med database
was performed
to obtain key lite
rature.

Theme-specific
recommendatio
ns

by GRADE meth
odology

An electronic se
arch of the Pub
Med and the Co
chrane Library
were searched
for randomized
controlled trials
published betw
een Novembert,
2018, and June 6,
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Table 3. 1t EAEVIEDO FHET IV,

Patient characteristic

Risk score

Khorana score | Vienna score new-Vienna score

Site of cancer

Very high risk (stomach, pancreas)

High risk (lung, lymphoma, gynecologic, bladder, testicular)

Prechemotherapy platelet count 350 x 109/L or more

Hemoglobin level less than 100 g/L or use of red cell growth factors

Prechemotherapy leukocyte count more than 11 x 109/L

BMI 35 kg/m2 or more

Soluble P-selectin 253.1 ng/mL

D-dimer 21.44 ug/mL

RGN RN [ [ [ e S

Tumor-site risk category
(one clinical factor)

D-dimer(one biomarker)

Risk classification: Low(0),

Intermediate(1-2),
High(>3)
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