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Risk (odds ratio)

Hospitalization: inpatient

biopsy, surgery, CVC insertion )
Palliative care

Metastasis

Diagnosis

Chemotherapy VTE risk in patients with cancer

Remission

VTE risk in the general population
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Venous Thrombhoembolism Prophylaxis and
Treatment in Patients With Cancer: ASCO Clinical
Practice Guideline Update Summary

Nigel S. Key, MB, ChB*: Kari Bohlke, ScD?; and Anna Falanga, MD?
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Outcomes Mt of participants (studies)
Follow-up

All-cause mortality vp to 12 months 1016 (1 RCT)

ERecurrent VTE up to 12 months 1016 (1 RCT)
Major bleeding vp to 12 months 1016 (1 RCT)
Minor bleeding vp to 12 months 1016 (1 RCT)

Health-related gquality of life — not —

Certainty of the evidence

(GRADE)
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Relative effect (95%
c)

EFE 1.07 (0.92 to 1.25)

EFE 0.69 (0.47 t0 1.01)
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EF.1.31 {0.95 to 1.20)

—IREFMLRANN16TARCT , T 5167FIFH A VTERUIERE |, ELIRLMWHs, DOACs, VKAst<HH

(BEL121 R ) EERT R SHNR £,

Kahale LA,et al.Cochrane Database Syst Rey.2018;2018(6):CD006650.

8



{NCCNIlmPRERISRS « EEAEARRIERF Rk IMEMEZEIEARRS ( 2019.V1 ) ) |Im

S FK X ¥ K
o EfimRE VTETIEh
il Fps EHIRERIT © (136uE#8)
. (MTFaklmEs/faEINFARE
AR N T | %, EEANA T HAIE IS |~ o o i
* SRS IR - WA E 664 FFF % [LMWH] )
SR « 4 1f 40 i i+ (CBC) + ERKFEUEIL (IPC) %H Y ©
« FZWESF ARV Foifl MR 2 _, [
WVTER] A H o 1 5% o of S8 ST ) RBIE
. TBHVTER (PT)
RS gk, Fo o S4B L IS £, [FUREB® T
BEETHR i & (aPTT) ~leipcd.- e ) TEI B R 1A
AR EER - FFE TR E S




passesaovive | D

NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®)

Cancer-Associated
Venous Thromboembolic
Disease

NCCN.org
Version 1.2019 — February 28, 2019

o F RN RTERISERXRMEEE =3
MBESENRESERIEHER.

oI R IR AR e B XL EE IR VTESR)HITMAML
Tt BT Al seiktm , (EFBH—THR.

Gaddh M, et al.Leuk Lymphoma.2014,55(3):501-8.

10



158 o |

thanks for your attention.

P ) e SE. oo
) 1% A AR B AR



