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TABLE 87.9 Padua Prediction Score for Identification of
Hospitalized Patients at Risk for Venous Thromboembolism

RISK FACTOR SCORING

Cancer
Previous WVTE

Immobility
Thrombophilia

NOoWwoWwow W

Trauma/surgery
Age =70 years 1
Heart/respiratory failure

Acute MI or stroke

e e e |

Infection/rheumatologic disorder
Obesity 1
Hormonal treatment 1



Table 2 The International Medical Prevention Registry on Venous Thromboembolism (IMPROVE-VTE)

score
VTE risk factor Points
Previous VTE 3
Known thrombophilia 2
Cancer 2
Current lower limb paralysis 2
Immobilization 1
ICU/CCU stay 1
Age =60 1

Open in a separate window

VTE: venous thromboembolism, ICU: intensive care unit, CCU: coronary care unit Low risk: score 0-1 (VTE risk

<1.0%) Moderate risk: score 2-3 (VTE risk 1.0-1.5%) High risk: score of 24 (VTE risk =4%)



Table 3 IMPROVE-BLEED risk score

Bleeding risk factor Points
Active gastric or duodenal ulcer 4.5
Prior bleeding within the last 3 months
Thrombocytopenia (=<50x107/L)
Age =85 years 3.5
Liver failure (INR =1.5) 2.5
Severe kidney failure (GFR<=30 mL/min,/m?) 2.5
Admission to the ICU/CCU 2.5
Central venous catheter 2
Rheumatic disease 2
Active malignancy 2
Age: 40-84 vears old 1.5
Male 1
Moderate kidney failure (GFR: 30-59 mL/min/m?%) 1

Open in a separate wind ow

INR: international normalization ration, GFR: glomerular filtration rate, ICU: intensive care unit, CCU: coronary care

unit Low risk: score <=7 - Major bleed risk=0.4% High risk: score =7 - ~10% of the population - Major bleed

risk=4.1%



Fig. 2 Recommendations for VTE prophylaxis in medically ill patients.

ESRD: end stage renal disease, HIT: heparin induced thrombocytopenia, LDUH: low dose unfractionated heparin,
LMWH: low molecular weight heparin, VTE: venous thromboembolism. * We suggest using betrixaban or rivaroxaban

as an alternative to LMWH based on medication coverage and convenience (oral vs. injectable).



TABLE 87.8 Regimens for Venous Thromboembolism
Prevention

CONDITION PROPHYLAXIS

Hospitalization Unfractionated heparin S000 units SC bid or tid or
with medical Enoxaparin 40 mqg SC qd or
illness Dalteparin 2500 units or 5000 units SC gd or

Fondaparinux 2.5 mg SC gd with normal renal function
(in patients with a heparin allergy such as heparin-
induced thrombocytopenia) or

Rivaroxaban 10 mag gd started at hospital discharge and

continued for 5 weeks

General surgery Unfractionated heparin 5000 units SC bid or tid or

Enoxaparin 40 mg SC gd or
Dalteparin 2500 or SO00 units SC qgd

Major orthopedic W artarin (target INR 2.5) or

surgery Enoxaparin 30 mag SC bid or
Enoxaparin 40 mag SC qd or
Dalteparin 2500 or SO00 units SC gd or
Fondaparinux 2.5 mqg SC qgqd or
Rivaroxaban 10 mag gqd or
Aspirin &1 Mg BID or
Rivaroxaban 10 mag gqd for 5 days and then aspirin

81 mg daily thereafter

Dabigatran 220 mqg gqd or
Apixaban 2.5 mg twice daily
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Table 6: Standard prophylactic doses and timing of DOAC for THRITKR surgery

DOAC standard prophylactic dose and timing in relation to THRITKR surgery

Not all regimens suitable for procedures involving neuraxial anaesthesia
For timing In relation to epidural or spinal anaesthesia see 1.7.3 Tablg 7

Rivaroxaban | Rivaroxaban 10mg once daily; starting 6-10 hours after surgery when haemostasis
established. for maximum 5 weeks THR or 2 weeks TKR

Dabigatran Jabigatran 110 mg 1-4 hours postoperatively then 220mg dally thereafter.

Jelay treatment intiation I haemostasis unsecured. If not started on day of surgery
intiate with 220mg daily.

Total treatment time following THR 28-35 days and TKR 10 days

Apixaban Apixaban 2.amg twice daily: starting 12-24 hours after surgery, for maximum 32-38 days
THR or 10-14 days TKR




Table 8: Heparin-based VTE prophylaxis dose adjustments for patients with renal impairment

Renal function® (mL/min) | UFH LMWH-
30-50 No adjustment required No adjustment required
15-24 No adjustment required Enoxaparin:

Reduce dose to 20 mg subcut daily

Dalteparin®
No dose adjustment required

Less than 15 No adjustment requirec _




Table 9: DOAC VTE prophylaxis dose adjustments for THRITKR patients with renal impairment

Renal function Rivaroxaban Dabigatran Apixaban

(mL/min)

30-30 10mg once daily Adjust dose to 2.5mg twice dally
150mg once dail

29-29 10mg once daily 2.0mg twice dally
(Use with caution) Use with caution
15-24 10mg once daily

Use with caution

| ess than 15

Dialysis




[able 16: WTE prophylaxis in general and abdominal-pelvic surgery (non-cancer) patiants

Patient Cohort

ADULT SURGICAL PATIENTS — GENERAL AND ABDOMINAL-PELVIC

SURGERY

Include=s general, gynaecological. urclogical, gastrointestinal, plastic or
reconstructive, oral, maxillofacial. and ear, nose, throat surgery

For major abdominal-pelvic surge

for cancer seae |able 17

NO phamacological prophylaxis is required if patient is already anticoagulated

Before prescribing, review contraindications and/or bleeding risk

WTE Risk Lewvel
See Appendix 4 for
Caprim risk
aAssessiment

Low WTE risk
(Caprini Score 1-2)

Moderate VTE risk
(Caprini Score 3-4)

High VTE risk
(Caprini Score 5 or more)

Prophylaxis

Start IPC on
admissian

OR

GCS

High Loww bleeding High bleeding Low bleeding
bleeding risk risk risk risk
Start IPC on After surgeny, Start 1IPC on Start 1IPC or

admission

LISes

L PV ==
dalteparin
5000 units
subcut once
daihy
OR
2 N0 A Darin
40 Mg

subcut once
daily

OR

IPC

admission

After surgerny,
reassess (and
document) risks.

WWhen bleedimng
rnsk decreases,
ADD
pharmacological
prophyla»as.

=SS
on admiss ion

AND

After surgeny,
use LMWV Ho*=:
dalteparin
S000 units
subcut once

daihy

OR

= noxaparin
40 g
subcut once
daihy

Duration

Comtinue until mobility has returnmned to an anticipated
or clinically acceptable lewel

Treat for 5 to 10 days® or until
mobility has returmned to an
anticipated or clinicalby
acceptable level or when the
patient is discharged from

hospital




Table 18: VTE prophylaxis in total hip arthroplasty and total knee arthroplasty

ADULT ORTHOFAEDIC PATIENT S - Total hip arthroplasty and total knee
arthroplasty

This guideline is based on recommendations from ACCP(6), NICE(7), ESA(34) and ASA(10). All patients in this
cohort require thromboprophylaxs.

NO pharmacological prophylaxis is required if patient is already anticoagulated

Before prescribing, review contraindications and/or bleeding risk

TOTAL HIP ARTHROPLASTY

TOTAL KNEE ARTHROPLASTY

Start IPC or GCS* on admission and continue
until patient 1s discharged
AND
| MWH for 28 daysFf
OR
Rivaroxaban 10 mg daily for 35 daysFf

OR
L MWH for 10 days, then aspinn® 100 mg daily

for 28 days®

Start IPC or GCS* on admission and continue
until patient 1s discharged
AND
L MWH for 14 daysFf
OR
Rivaroxaban 10 mg daily for 14 daysFf

OR
Aspirin® 100 mg daily for 14 days?




Table 19: VTE prophylaxis in fragility fractures of the pelvis, hip and proximal femur

ADULT ORTHOPAEDIC PATIENTS - Fragility fractures of the pelvis, hip and proximal
femur

This guideline is based on recommendations from ACCP(6), NICE(7) and ESA(34). All patients in this cohor
require thromboprophylaxs.

L) DNE& AL UL A2l VUL A W = — - ¥ r - - =il a Jal AL L
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Start IPC* on admission and continue until patient is discharged
AND

Start LMWH 6 -12 hours after surgery and use for a month#

If surgery i1s likely to be delayed beyond the day after admission, consider giving LMWH pre-
operatively. Give the last LMWH dose no less than 12 hours before surgery.

OR

Aspirin® 100 mg daily (see below for duration)®

If surgery Is likely to be delayed beyond the day after admission, consider giving aspirin pre-
operatively




