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FEFTGE T FHORMERIE P i o

HEENL: MEMREREEZVIESRE A,
REVTENEZE XK S,

1.3 Bk R 5 RV TE g B A PR 08 ] 5 B2

ZZRudolf Virchow7E 18S64F HH MARTE B =& . M4 N
FA5 . I A RS

GTE AR RVTER G RZ —, Fenl ik
ST ARMBAS 7 B8 o PR AT RLd s AR 2 L
I M4 R GELT B TR S B Z ) P S g
B ZABEMAL A58, ROV YEE AR Py
w, /MRS 2, R YRR BUMLAE , B I i o i) 42
K, SRR M N BN AFTE . AN,
HLAR G IRRE - IMEBEY BT, ANZHZUAR 1~ fe i/ R ER
LW MR (S IR AT A R VA T O R A, i
PUALE T mBERE, B AT s i . TRl 40
JRUTR I A LA P R e 2k T P AR TE I RE T . S TE
LA RE IO RS 10 B AR R T S e )
PR BB VTE R & R R A FELAL
L4 i [E Mg ARV TER IR IR A8 [ A AR VTE i
B 48 T 350 1 7 0T v S 1 b g R A SR BT B 1 VR T
1D MY =P <=2 =< I < PR R e
Fe Z LW VT E R 19 Fo )ik 201K, 2 2y et A
& OKZ B = Mg S B B A= XV T B KR FOG
FEARGE s KA LLAE i = A BZEHGE , AW VTER
HE R s FRLL 25 W T i K i I 0 RO

2 FpkIieie BERNRRE R LN G

2.1 fERFE B F AR B MVTEGR HE
FE AR AR FARAA SRR o AR fE o P 2R A4
BEFEVTES: . FA ., G5, BMR. THEE 67
B0 il NRHERIEE (RRRRITIR RGE A IFRE ) |
REJE . WRAR . R ER KK . R EE R | AR
AL P BORAT M AR TR U 55 . T AR A R R R A
Fo: O FR KR AR AR ER N . RRERZ5 1Y)
N FAREE, FAR I LA T XL AR
W R FARMIER R R W R e (F1) B

iy 8 e PR R S B A7 AR TR I il 9 RN £
CRERE, CPOESE R L AEVIERE AR AL
. VTER) & A5 i g MR R BTG, fE
RS R o B DL R TR O SRR G (Il aniEIE )
B IR . IR . wRREIRRSE ) BY. TR &
B, VTER & ZSAE R LM SCE M (25% ) Bl & T
KRS A R AE (0% ) 5 MR (44%) IR &E T
FoM i FSE A M (12% ) 3 A3 em iy sk Ml
i (47% ) B TN (15% ) 5 TUWfE: (50% )



e [ il g 2k di20184F 10 55214 %5108 Chin J Lung Cancer, October 2018, Vol.21, No.10

B OB RS (219 ) 5 AU R A 0 B A
(29% ) B85 T Besi BB bR (4% ) 7,
2.2 fER PRI B O A EIE B 2 e UE S R
BE R AEVTER RAR &, HIX S A HF I 2H 22 (8] Y
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A M VTERES PEAG AL A Z R, {145 Caprini
U PEAR 26 ( Caprini risk assessment model, Caprini
RAM ) [55]\ Rogersﬂzﬁ‘%%[sﬂ\ Paduaiilzﬁ'%%:z[mﬂ]
Khorana P43t 5%, By s S0 24 [ PEAE VTEY
B T ARG TR SEEHRBE %2 (American
College of Chest Physicians, ACCP ) B ERHNE R FHVTER
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HMRHI PR T ) Caprini RAMJE AL IV TEXUK:
PSR, HETWAREER, GHEEmse . BF
AR B IR o 28 3L Caprini RAMALEE K 2540
fER AR (RIS RMEM/SE REER IR ) , JLT#
i AEBCREVTIER T AR R, AR R AR
PGSR FE AN R R A T> 13- S 40 AN Rl 408, S5 AR A A
FN ) RT3 ek B F VTR R A X 73 AR fe (043)
fiWfe (153-293) « hfE (353-443) FimfE (2543) 44
SEGE AT B IR 255 AT AN ) AV TE T 4 e
BRI, i RART LA VTE R RS, T F R HE7E A
I7 TR, G T e ) 28 BRI R 22 I ]
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Tab 1 Independent risk factors of VTE®3!

741 -

Characteristic Odds ratio 95%Cl P
Patientage 1.24 0.88-1.73 0.215,7
Body mass index (kg/m?) 1.08 1.05-1.1 <0.000,1
Major surgery 18.95 9.22-38.97 <0.000,1
Hospitalization for acute
5.07 3.12-8.23 <0.000,1

medicalillness
Trauma/fracture 4.56 2.46-8.46 <0.000,1
Active cancer 14.64 7.73-27.73 <0.000,1
Neurologic Disease with

. 6.10 1.97-18.89 0.001,7
leg paresis
Varicose veins 1.22 0.89-1.68 0.223,9

VTE: venous thromboembolism.

% 2 M RCapriniEx (VTEREITES)

Tab 2 Modified Caprini risk assessement model

Caprini risk factor

Caprini score

Age 40-59 (yr)

Abnormal pulmonary function

Acute myocardial infarction (<1 mo)
Body mass index =30 (kg/mz)
Congestive heart failure (<1 mo)
History of inflammatory bowel disease
History of prior major surgery (<1 mo)
Complications of pregnancy

Oral contraceptive use or HRT

Sepsis (<1 mo)

Serious acute lung disease (<1 mo)
Swollen legs (current)

Varicose veins

Age 60-74 (yr)

Central venous access

Confined to bed (>72 h)

Major open surgery (=45 min)
Present cancer

Prior cancer, except nonmelanoma skin
Age =75 (yr)

History of VTE

Family history of VTE

Chemotherapy

Positive anticardiolipin antibody
Positive Lupus anticoagulant

cAcute spinal cord injury (<1 mo)

Major surgery =6 h

1

1
1
1
1
1
1
1
1
1
1
1
1
2
2
2
2
2
2
3
3
3
3
3
3
5
5
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SEVEPOR, BT EPEORINEE . R E R BRAE Bk a4
P AT SN BB A

3.1.3 iphkilliik ekl sk E T R

3.1.4 PE (M5 5I#CPE, S EPER] P & g Ay,
T B2t EIe R

3.2 ZAVEPERIG IR I

3.2.1 2EPEMIG IR . S PEPEAYING K43 78 2 BRI
BHE MM SN TR0 O ARG R IC KR O =
RE = A A TERA VG E . S EPERH G IR MR
BEARGE G, s I RE A A D EY)
e ARaA (B ARGt C TR T, i sh
J12eRaE IO D E RER RO R C B T N
fiRfE e,

3.2.2 AVEPEIGPRFEIN: PEAYING K B0 DR Ih 20 ok il i
o ZE AL R I AN TR . O/NETARPE (A2 ZE iR/
F20% ) vl CHIRAERR, SCH R HERE. W
PR WMk, BRI, O ZVFEMNE R AN R
R QKB Z KVEPE (B ZERBIKTS0%) , Al
MY (P R L BOSR L  ITF/ SAE PR R R
QPFFERIAR T . AJ5 I & A KIFIPE, & kAP

% 3 Wells-DVTiEfE 8%
Tab 3 Revised Wells score creteria for assessment of suspected DVT

Beo HAENGINRHFAR B E 2R IAARIFTRN T IR 3
JE TR BRI ME | ik L 2 o R R

XFF RSP B, AR A] SERR TR BAT
AZ A T A, o A AR BT JLAR I R
BN P B PERYAFAE . (D WP, AR ILAE JE—
A AL s QB A MM R 8 00 A AR AR B A
R, BT DR AR S LA N, Sk A ARk
OMETRRE OB R R OTE MR 3h )17 1
], il sl i A Lo B R 2SR T o

4 VTEZWiF5%

4.1 VTEWAE SRR eI R 5 3] — b i 3Ok B3R A
BWIVTE, BIaixtSERIDVTHIHRE, AR Wells-DVTHE
s (R3) ; M TRMAMPENEE, WML
Wells-PEPF 43 (364) 17,

WHEBMW3: EIIRKFEBVIES TG 8 R x5t
LEEHITVILHE, MERETSEREFHEMAS
& FEL i — SRRRRISHA
4.2 DVT
4.2.1 [MHD-"RK D-RIKZK S PEDVT Y R U 5
# (>99% ) , >500 ug/L (ELISAY: ) AHESHM{E.
D- B F T2 Wi DVT 1 P TR E H931% , {FLF
PETIE I 75 1598.6% , TEHAIGIKE L. Hit, D-—%
AT ET LIVE DV TS HER AR ™,

4.2.2 WA 288 R A TC A A A

Creteria

Score (point)

Active cancer (treatment ongoing or within the last 6 months or palliative) 1

Calf swelling >3 cm compared to the other calf (measured 10 cm below the tibial tuberosity)

Collateral superficial veins (non-varicose)
Pitting edemas (greaterin the symptomatic leg)

Swelling of the entire leg

Localized tenderness along the distribution of the deep venous system

Paralysis, paresis, or recent plaster cast immobilization of the lower extremities

Recenly bedridden >3 d, or major sugery in the previous 4 wk
Previously documented deep vein thrombosis

Alternative diagnosis to DVT as likely or more likely

T S R

Interpretation: for dichotomized evaluation (like vs Unlike)

Score of 2 or higher: DVTis “likely”; Score of less than 2: DVTis “unlikely” . DVT: deep vein thrombosis.
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= 4 &1t Wells-PEiE4 £ K6
Tab 4 Modified Wells-PE score!®”!

Clinical feature Score (point)
Previous DVT/PE 1

Heart rate >100 beats per minute 1

Immobilisation for more than 3 d or surgery in :

the previous 4 wk

Haemoptysis 1

Active cancer 1

Clinical signs and symptoms of DVT 1
2

Alternative diagnosis is less likely than PE

Interpretation: for dichotomized evaluation (like vs Unlike)
Score of 2 or higher: PE is “likely”; Score of less than 2: PE is
“unlikely” .

P, A BT B A AR M R A R . RAE L
WP, JEDVTISW R e ki, 18 X E Y
AT AW . FERE AR AT, IR Wells-DVTIEAL 3%,
ALK A DVTRYIG R AT BB 7 AR AT RE (2243 ) FAAT
REPEIR/N (<24)) o UNiELEPRR AR A Y N AME, XF
T AR PEAR /NG 38 T AHERR 12T, X TR AT Re ) A&
G, UGBTI BECTRI KNG LB 12

4.2.3 WEECTHIKIS Werfrkism, al [ i ad A B |
TN R BR k17

4.2.4 MRIFHIKA (R BEMERG BN . . TEEIKmES, 2
ANREE A b R /BRI AR . R R T 1 R
s

4.2.5 HlkE RS MEORES, ASOOT DI ACH T A JE I
B, MUARTRAL . JEE . TS E A S g RS AL, i L
RS HAh ik S W . Ik O T
RS 1 R EE R, ASb5R SR S UL ARG A, - 2007% 1R 3
WA B IR AT v] BN B AR

4.3 2 PEPE

4.3.1 M¥ED-ZRKIK n[fERIEFAREE 2 EPERHERR bR
HET SR, P TR AT I R G v TR A B R A
FEUAR LR A A7AE B IR g 1, RJF & D-—
RUA R BT S T F AR B HIG K2 W a4 R
R, 7EMG RSB, D- B A HE 7 T e
B FARBESMEPERZW ., SR, D-RAKFAERA
X HERR 2 PEPEA R = A M fH o 3 D-—RAKIK T 500
ug/L& AT SEAHERR 2UPEPE . 25 SIS IE JR UD- 3R K
B (BME: S0% DL b EAF 10 ug/L ) FEEAF B

FH SRR -
4.3.2 MWHECTHish Ik % ( computed tomography
pulmonary angiography, CTPA ) iT4FK, CTPAB K=
Ho Bl TR IR, I8N S WPER S hriE™ . XIPE
HIZWR S ME>95% , BAPETIIEAR m, ERUER IS
24hINSER.
4.3.3 BFMEA/HEERZ G — EERAE N LR A
Jitio H PRSI S ABURPEAR XS T CTPA(R, H AT
IRAH T, ACSHEYR . X HRd el B il i, AIE
NCTPAI KA
4.3.4 il BRSNS 22 WiPER) 42
PifE, HJE TRAMERA, HAlC 9 CTPASE LA A
JERTEA ST, XF TR R BEIZ L RPE, HIE
eyt 2 W AS e A A R T ko
5, TR TSR, ORI G AT i i 4 P 1]
L.
4.3.5 #E.OEE W22 EPERMEA R, HAT LU
WA LA OEY K. A0TSR, WiliE
T RH AFAE S 7R PEAS W AR LAt O L BB o 386 T
TAERS . AR AR e R, AT ark
PEF f 702 AT T o
4.3.6 OAUGERICY AR KNS EE (TNI,
cTNT) . Jisi@hfik (brain natriuretic peptide, BNP ) FIN-
WK ANKATIA ( N-terminal pro brain natriuretic peptide, N'T-
proBNP ) , BIFHONUE BB bRICY, HOKFEF &
SR DN IR —E S E

WHEE4: D-ZRIEQNTLMEADVTPES
HYHERRFRIE

WHEENS: DVTSHHAZ EHHBRMREE.
MNERBEFAAEIRHITTRAKS EEHBEK

HHEEG6: PEISHIE %ECTPA,

S AT BB B ARHAVTETARG 75 7%

M T, HECEA 1T 24 bR A X v
MIVTER AT R, b 32 20046 56 (6 4 (5 45 5 J ik 1)
#% ( National Comprehensive Cancer Network, NCNN )
6. ACCP-9 VTEFiPif5 1", ACCP-10 VTEA
JrERE S SEE I KRR % 4 ( American Society of
Clinical Oncology, ASCO ) FERE™ L RO EE 2R R e

( European Society for Medical Oncology, ESMO ) 5" .
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[ r M AS 8 ZEFEAEAE 1Y ( International thromboembolism AR AL TR 618192074

and Cancer Initiative, ITAC-CME ) "% ity R AEAF 5% X W e B, L HOEVTE S fa XU &,
(0 8 E BRIE SO VTER H-= i XBARE, IFEIE & B AY FE A B et xoh T B ARV TE Y & A A8
TEFIARIAHATVTER T B g AT FR Y 5 12 TP R Caprini PEAL B R HE AT KU

— BN, PR AL A TR . MU A2y r)E . PPASRIE SN, BATERE ABEFIA S R 24
PR B S A BB AT s TR B M BUR A S TR, (E12) o JCMREERIEDL, s & 4 &

Suspected VTE
y A
Suspected DVT Suspected PE
l |
| |
Revised Wells-DVT score creteria Haemodynamic stable Haemodynamic unstable
|
[ . !
<2 =2 Wells-PE score creteria
1 L Medically Medically not
. suit for CTPA suit for CTPA
D-dimer test
Wells-PE<2 Wells-PE>2
\ 4
Negative Positive
D-dimer
A 4 VL v I
No DVT Ultrasound of deep v v
veousof low limb Negative Positive J oA Ultrasound
I I - (heart+low limb)
Negative Positive Negative Positive Negative
Imaging of iliac and X k4 ¥ ¥
pelvic veins (CTV) No PE PE No PE
|
Negative Positive
A 4 A 4 A 4
No DVT DVT

B 1 £i2DVTHPEIZHTRIZE
Fig 1 Diagram of diagnostic pathway for suspected VTE. CTPA: computed tomography pulmonary angiography; PE: pulmonary embolism.
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RAAEIRST 7 SRUUB A, IR AT RPFAL o

XFFVTERAE S (053453 ) , BESHLBAMETPS .
VTEHE (553-843 ) HRM MARSE A, gl ks>
THZ (LMWH) 7d-10d, [A]m} 6L . VTE
mfE (299r) HRMMARERE, EIEHLMWH 30 d
IPUBREBIBT . VIER &L (257 ) HRH L&
B, ECRTIDUBPERT, — B i XU FE AR
2%, RIS RIIAZGT (s ) Dot

HEE N P-FEE (254r) , HLMWHR B, BT
RIESH M/ IR /DHE (heparin induced thrombocytopenia,
HIT ) sLMWHIGHE RIS, A7 6 R R 244, (W)

New admissions

!

Modified Caprini RAM

st (5 VAT LA 99 75 5 e o

5.1 JEATIR;

S.1.1 JBEHE MR E N EZVTEM XS 2 H . Hil
AR o ORI, P A el A
S.1.2 RETFHIGS) SUiEH R R bG8, —Sits
EL 2R SR T 1y sl T LA 1k AT A, IR i A
TE B AR R

5.1.3 BRIiE s JRE M . AR R IE R ki [l
WELOIER ik, B 8 i RERIE sh sk BR A = A Bl
T T B AT a7 X T e L S shIA
MEECTT L RMR IR B B R, UM LA il B 2k

y

:

Low risk (0-4)

Moderate risk (5-8)

High risk (=9)

A

y

Assessement of risk for

major bleeding

}

Low risk for major

High risk for major

bleeding bleeding
v L
Anticoagulation Mechanical
(LMWH) prophylaxis
v
> Surgery
v
Re assessement of B 2 ABVIERK 2
VTE after surgery Fig 2 Algonthm of pre-operative VTE assessement
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BT sz g

S.1.4 SEEGRK  FITARBIVTE S BKCHRA2 VI
B, BRARIMGIR B3Ry r e aE, I AR e R B
§.2 MUBIRRG ATLBBCE T B 07 v AT 5 fn e Bk i 35 1/ B3
TR R L, A . BERER ISR B ECEA
J:%% & (intermittent pneumatic compression, IPC ) F1F i
BRI o X A M ot JRUSS: AR it 44 TR i JRU S AR AR i 1) AR
H, @ FIPCHEA T HUM B . XV TE R fiifif
MR- rh A i S8, AR 24 W Ty Ay B AILBR T B o GxX 8
VAT WS AT BETE SUBB N, — HUE AT RLR Hb 3 2 R
] 1 P U IS AS U s — TR R . D
FIHAECA I, BB — R U BT SRR e 28
B R HEVTERAE 1 RS 2 HPE 3L AET .

5.3 25 il

§.3.1 ZGW IR A RN ACCP-9F8 pg i, Py &
AT RMEVIER A IER M A4 i U R B A D
FRAR B FH B VTER fa B &, N2 BIAR W VTEH
Bii, FE )RR AR E ARG JHLDUHE LMWH 1 7
11258 10 R G o o =18 9 - & A YA 11X . 51113
SR, 245 ST AT DR EG S g XU 2 BO™ H A AR
1, EAEAS 1 XU 5 s KUK J T LA 2 4 s

x5 MSMIRFREVIERFRERFEER
Tab 5 Recommendations for thromboprophylaxis in various groups

§.3.2 2GR A4 I HILFTFEE I [B] VT E = fe ) B 7 s
R S0 B R A AR TR B (TARAT120) 77,
RJGF12 WAk L2 T HUBEFT o A5 50 EE B 0 4 4577
d-10 dP2es 7k T AT R (S AR 5k
. NEPEECA VTERG LAY EE ) |, PUEETR I GE K 2
AJF30 d
§.3.3 HEFETIPT25Y FoE A PUEE L Y L3 % i i
2 (unfractionated heparin, UFH ) | LMWH | fitk 15 JiT
&N YA EKFEHLH] (vitamin K antagonist, VKA )
MEEORPEEZSY) ( direct oral anticoagulant drug,
NOACs ) . LMWH— B BiiA S i iE 5 1 18 i D st
A, X FAREM FHLMWHE UFHRY ¥, 7] 2% & ff 1]
BT S AN (6 ) 19,
5.3.3.1 JiFE HEMEIEC ZLIES:, UFHY FADVTIEA
AL AR FIPERY JLAFRARA ¢, (SRS ar R i
ALASEINA G, Ry T e IR B b/ H it A 1 XL
B, IR bR B R 3R AH I S,000 U UFH, 51| 75 AR
i H TS AL BRI SR R ( partial prothrombin time,
APPT ) JEAT%E .

M4 FJFZ (low molecular weight heparin,
LMWH ) : LMWHEA LR HER: OARVFARYE A E 5

VTE risk category

Low- or moderate- risk for major bleeding

High risk for major bleeding

Low risk (0-4)

Moderate risk (5-8)

Mechanical prophylaxis

Early ambulation or mechanical prophylaxis
LMWH (7 d-10 d)+Mechanical prophylaxis

Mechanical prophylaxis

Mechanical prophylaxis (IPC), Initiate chemoprophylaxis as
soon as the riske of major bleeding diminished

%6 MR GMNERTERTE
Tab 6 Dosage, route of administration and duration

Anticoaguant

Recommended dose for patients at high risk of VTE

UFH 5,000 U/s, 10 h-12 h preoperatively, repeated once daily thereafter
LMWH Nadroparin 2,850 1U (0.3mL)/s,12 h preoperatively, repeated 12 h postoperatively, 0.3 mL daily
postoperatively for 7 d-10 d.
Dalteparin 5,000 IU/s, 12 h preoperatively, then once daily postoperatively for 7 d-10 d.
Enoxaparin 4,000 IU (0.4 mL)/s, 12 h preoperatively, 4,000 U, daily postoperatively for 7 d-10 d.

Indirect Xa factor inhibitor Fondaparinux

2.5 mg/s, 6 h-8 h postoperatively, once daily extended to 7 d-10 d.

*Unfractionated heparin is usually the first choice for preventive drugs in the following cases: Win patients with severe renal insufficiency; @in

obese patients or underweight patients. #Low molecular weight heparin prophylaxis is 1 time/d, subcutaneous injection.
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R, RS, @O @ I R RE R R AR
RATEAR s AT ELH B A W o F i KAl
—IKLMWH, D)5 il £ 5 AR JSVTER) &4 . LMWH
B TEARTI12 bR, IFZRAHFE7 d-10 d. A[FRY
LMWH R T i 5l s AN\, 7% 2% BAR 25Ul B 45 45 24
(%6) .

ABJE FZ 45 ( Nadroparin ) #fE#ERI A : HEEE
H R - B ST XU, (MR ) B, TORHETI2 h
#5250.3 mL, AH247F2,850 1U, )54 H 1R FH410.3
mL,

IEIFZ AN ( Dalteparin ) #6574 AR Hij12 h 5,000 U,
ARJF12h-24h (BRAME ARG BT 25 TR0 BoR
JE4h-6 Wy TR FA R 0 —2F, U H RS 2 B &

W R AN ( Enoxaparin ) #EFFFIE N ARHET12 hay
250.4 mL, AT 40 mglinfiF R, HEHH KK T
TE0.4 mL,
5.3.3.2 MIKMFSEAN B iR 28 A — i ) 2 Xa R -3 i
R, HAFRURIRITE 98, RIS, RS
2 A (B AN 5 22 FL R I W, R ] R RS i
IR . HLMWHAH LG, i 5 JH2$ 4] I 25 R (IR
POk AR TR B R)  HE 5, TANSE IR s 0t 8 JRURS: o BR T
H AT I B AT I PR K T 2% AT S 1 25 24 ) 0 B 9 i R
FHARJGVTER RS o i A H T FLMWH . HITE
LMWH G AR U
5.3.3.3 HEERKIEPIA VKA (Hlanfebl ) J&aaiE A
FHRWNAIFVTER — R e HVRKAGELU T 3%
BepE . (1) 3BT EA, MAESRK, T AINREE

( international normalized ratio, INR ) , 81 7| & J84& 4i 4
HUINR 2.0-3.0; INR>3.00] AR H I XS, (2) £Fhzy
YR E R SEEMAHEAER, B sRE A gt
BEE R . DRI, ANHERE VA T M5 X 1 b g s 3 LR
HAVTESIRG; . (3) ARSI IRAEIEARA B, HEAR
I M A, Sl R A2y, SO LMWHE S
I Ebist.

5.3.3.4 EHZIRPIEEZY) (NOACs) %FHEIXLT
NOACs FH T g 55 0P i 114 £ 4 P TR R0 i B s AR
b ARIEPUAHESE [ FINOACSHEF T i 08 3 4 b 98 A 1
VTET o

5.3.4 YT AL SOUE R BRI IR TR A SR AT 43
R AT EE QUE RN R B UE S . (1) ZaX 2R 2k
Oz 817 Zh P il R i B A - i e R == R 2k A
ik s )™ 3 /i i 4045 s 2B BE 0 s @i /MK F

20x10°/L; OIFRIFESHI M/ IMRIFDAE ( heparin induced
thrombocytopenia, HIT ) A8 HZR RS> F I3 s ©%
SRR, (2) ARXARIRAE: OBEAEMA I @
AIHALTE s s @2MEBUN R F sy ; @2avk i
s @u/MRITERE R (20-100 ) x10°/L; @ZEMAEEHL
WIS AE . (3) EREFI . Ol T&FREDEZY
(G B &1 o D < 0 e N X VAN 1 s & L
PERTR], FEMr Rt RAEMH—Fh 2. A5 5%
—PTBEL SR T o B 2 AT A TR
ANRB R . QX T4 B SO F B, NOEE
PARE R R AN SRS I IR S R R A
36N O M ™ B2 W) 0T R AE ,  FEI ARSI N DAl
KR EfER R Z (%£7) ",

WEBENL7: MehE, BRAREFRHET
VTEFif;, BIEZImps MR .

WEENS: WYTMEHEENRRS FIE, Wk
FK&EfEEE7d-10d, RSEEE3L.
5.4 FREHIkIE#S (inferior vena cava filter, IVC )  ANEEIY
JEEAE R A A IVCAE S B A i, B2 PE fmy £ A8
FHWAMERFH M ERE: JWDVT, 25 syt
AT A R T2 R TR, AUHE R

*®7 KHMSEER
Tab 7 Risk factors for bleeding complications

General risk factors
Active bleeding
Previous major bleeding
Known, untreated bleeding disorder
Severe renal or hepatic failure
Thrombocytopenia
Acute stroke
Uncontrolled systemic hypertension
Lumbar puncture, epidural, or spinal anesthesia within previous
4hornext12h
Concomitant use of anticoagulants, antiplatelet therapy, or
thrombolytic drugs

Procedure-specific risk factors
Abdominal surgery (Male sex, preoperative hemoglobin level <13
g/dL, malignancy, and complex surgery defined as two or more
procedures, difficult dissection, or more than one anastamosis)
Use of aspirin
Use of clopidogrel within 3 d before surgery

Thoracic surgery (Pneumonectomy or extended resection)

Having any of the above risk factors is a high risk of major bleeding.
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After surgery

|

Modified Caprini RAM

v

y

!

Low risk (0-4)

Moderate risk (5-8)

High risk (=9)

v

Mechanical

prophylaxis

v

Assessement of risk for

major bleeding

!

Low risk for major

bleeding

|

A 4

High risk for major

bleeding

Mederate risk for VTE (5-8)

l

!

High risk for VTE (=9)

}

}

Mechanical

prophylaxis

:

The risk of major
bleeding dismished

LMWH (10 d)+Mechanical
prophylaxis

LMWH (30 d)+Mechanical
prophylaxis

Note: Having any of the above risk factors in a high risk of major bleeding.

Note: If LMWH is allergic, HIT or LMWH is not available, it is recommended to use fondaparinux+mechanical prophylaxis.
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Fig 3 Algnothm of post-operative VTE re-assessement
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