Chin J Clin Pharmacol 2999

Vol. 37 No. 21 November 2021( Serial No. 347)

2021

Guidelines for the selection and pharmaceutical care of anticoagulants for the
prevention and treatment of venous thromboembolism in China of 2021

i 2 Ia ( WHO)
( GRADE)
(v . . 30
;a. 100070; 2.
730000)
DOI: 10. 13699/j. cnki. 1001 - 6821. 2021. 21. 032

WANG Qiao —yu" WU Ming —fen" “R97 - B

LIU Xin" WANG Xiao — yan'" 21001 —6821(2021) 21 —2999 — 18

CHEN Yao - long’

ZHAO Zhi — gang" Abstract: Venous thromboembolism ( VTE) has attracted more and more
attention in recent years. The “Guidelines for the selection and
pharmaceutical care of anticoagulants for the prevention and treatment of

( 1. a Depariment of Pharmacy; b. venous thromboembolism in China” were formulated in accordance with

Department of Medical division Beijing the guideline production standards of World Health Organization

Tiantan  Hospital ~ Capital ~ Medical ( WHO) . The evaluation method of evidence and recommendations

University ~ Beijing 100070  China; 2. adopts grading of recommendations assessment  development and

Evidence — Based Medicine Center School evaluation( GRADE) classification. In order to better guide the clinical

of Basic Medical Sciences  Lanzhou practice of physicians and pharmacists in China this guideline

University ~ Lanzhou 730000  Gansu systematically evaluates the evidence — based evidence of anticoagulant

Province China) use in VTE. From the perspective of pharmacists we finally form
corresponding recommendations for 30 clinical issues such as the
management of anticoagulant drugs and the treatment of anticoagulants

$2021 -08 -02 overdose. We hope the promotion of these guidelines will help to further
12021 -09 - 11 . . . . .
(1994 - ) standardize the use of anticoagulant drugs in patients with venous
thromboembolism in China.
Key words: venous thromboembolism; deep vein thrombosis;
anticoagulant; pharmaceutical care; guidelines
Tel: (010) 59978036:
Tel: (931) 8912639, ( venous thromboembolism VTE)
EPi ;31110)129292122:(;051“‘1 com: ( deep vein thrombosis DVT) ( pulmonary embolism
chenyaolon921@ 163. com; PE) . VTE .
wxyann18088@ 163. com . VTE



13000

37 21 2021 11 ( 347 )
VTE 1
VTE VTE Table 1 Grading the quality of evidence
o VTE
VTE (A)
VTE N (B)
. (C)
VTE (D)
VIE 2
Table 2 Grading recommendations
( World Health
S 1
Organization WHO) o 5
1 2
1
N ( grading of recommendations

assessment development and evaluation GRADE)

12,
(
Do
( : IPGRP - 2018CN041) ,
N ( population interventions comparisons

outcomes PICO)

( MKM)

41 PICO
( . + CNKI. Pubmed. Web of
ScienceEmBase . Cochrane Library)
+Meta N Meta N

o ( Assessing
the Methodological Quality of Systematic Reviews
AMSTAR)
Cochrane N
( Newcastle — Ottawa Scale NOS)

30

2

30 PICO
PICO 1 VTE VTE

?
7 17 5 89
o VTE
VTE o
VTE VTE
(P <0.0001 OR:0.23 95% CI:

0.09 ~0.64) VTE

VTE
VTE



Chin J Clin Pharmacol

Vol. 37 No. 21 November 2021( Serial No. 347)

VTE
( ~ <) VTE
VTE
VTE (1C) .
PICO 2 VTE VTE
?
3 10-12 3
9 13-14
VTE .
INR .
VTE VTE
(P <0.05 OR:0.25 95% CI. 0.12 ~
0.54) . VTE
. VTE .
VTE .
VTE
VTE (1C) .
PICO 3 VTE
?
VTE 1
15 3
VTE
(P>0.05 OR:1.65 95% CI: 0.36
~7.54) (P >0.05
OR:0.87 95% CI:0.34 ~2.18) . .
. RCT 0
48
(P<0.05) 96 (P<0.01)

(12% vs 59%) .

( novel oral anticoagulants

NOACs) o
NOACs
. Child - Pugh B/C
. ( VKA)

VKA o

VTE
(1B):(2) VKA  NOACs
(20C) .
PICO 4 VTE
?
VTE .

(1)

( endogenous creatinine clearance rate

Cer) 50 ~70 mL * min~' N
N . Cer 30
~50 mL * min~" .
25% ~33%

; Cer <30 mL * min™'
2000 AxalU g¢d,;

3~4 Xa
(0.5~1.5UmL "), (2) NOACs
: ( Cer) 50 ~ 70
mL ¢ min~" NOACs : Cer
30 ~50 mL * min "' 150 mg ¢d
75 mg bid 30 mg +d”!
N N ; Cer <30
mL * min "'
80 mg 40mg-d'.
150 mg *+d ' SPC( Summary
of Product Characteristics)
VTE 150 mg gd. FDA
: 75 mg qd-
(3) : Cer
50 ~70 mL * min~" N \
. Cer 30 ~ 50
mL * min~" N
1.5 mg qd; Cer < 30
mL * min~" o
(Cer < 20 mL * min ")

I mge+kg' «h' o



13002

37 21

2021

1 347 )

PICO 5:
VTE ? (PLT <50 x10°/L)
(PLT >50 x 10° /L)
. . . VTE(2C)
o PICO 6: VTE
( cancer — associated thrombocytopenia CAT) VTE NYHA
[.II-m v . VTE
VTE N N N
7 (PLT) <50 x 10°/L
PLT >50 x 10° /L VTE ;
o 13% CAT .
>50 x 10° /L
¥, PLT<50 x10°/L VTE .
¥ . NCCN 0 PLT <50 x VTE ;
10° /1, VTE o VTE
o 12
& o VKA
121 27% VTE.
VTE. : CAT VKA (P<0.001)
o 2 o
LWMH 3d m~WNv
. o . 3d 2
o NOACs VTE /
CAT . 3.
3 ( VTE)
Table 3 Selection of anticoagulants for venous thrombhoembolism( VTE) prophylaxis in patients with heart failure
#5000 U tid 6-14d - 1A
» 40 mg qd 6-144d 1A
© % 2.5 mg bid 6-14d - 2B
210 mg qd 6-144d 2B
" 160 mg 80 mgqd  35-42d 2B
2 2.5 mg qd 6-14d - 1B
FDA.EMA s
PICO 7: NOACs ?
NOACs - (1) DVT
4, 0 NOACs
NOACs VKA ql2h 5 ~7 d; 4
. VKA 6 . (2) VTE VKA
PICO 8: ? T 5 d INR
VKA ; INR 2d



Chin J Clin Pharmacol

Vol. 37 No. 21 November 2021( Serial No. 347)

4 ( VKA)

( NOACs)
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Table 5 The use of anticoagulants in major orthopedic surgery
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