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Tab 1 Independent risk factors of VTE!S3!
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Characteristic Odds ratio 95%Cl P
Patient age 1.24 0.88-1.73 0.215,7
Body mass index (kg/m?) 1.08 1.05-1.11 <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 MRCapriniEx (VTEREIES)

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)

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

3.0.1 EEIRAK SEDVTH: % AR, ﬁﬂi’iﬁﬂé‘ﬁj 5 Major surgery =6 h

L] L

www.lungca.org



* 742 ¢ o ] il g 2 5 20184F 10 %214 %5108 Chin J Lung Cancer, October 2018, Vol.21, No.10

. RAEMBEMK I . B RIZ AT, BRI = . bk
P 85 T I 2 A o 1 et A S R N G
Pt 25 - EEm ki e, S ER O R A b il B
s T/NGRFR KA M AR B3, PR BRAE /NG

3.2 PRI IR 26 #R Ik PN 5 R S8 RE B o I A 1
FEFR S R AT B K I 2 B, o] (5 BB R A K
SEVEPOR, BETEPEORINER . R E R FRAE Rk a4
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3.1.4 PE [ M7E AT 5IHCPE, S PEPER] P H g Ay,
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J12Ra e IO D E HREAR LU ARic B T h
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F20% ) Al CHIRAEIR, SCH KRR HERA. W
PR WMk, MR, O L VTR R S AN LR
WK QKB Z KEPE (B ZERBIKTS0%) , Al
MY (P R HE . BRI R/ SR PR R 0 R
QFFFERIAR T . AJ5 I & A KIRFIPE, & &P

% 3 Wells-DVTiffH &%
Tab 3 Revised Wells score creteria for assessment of suspected DVT

Beo HAEMGINRHFAR B E H ZRIAARIFTRN T IR 3
JE IR B R IAIME | ik EL 22 R R

XFF RSP AR B, AR A] SERR FE R BAT
AZ A TSI A, o AR A BT JLRR I R 3%
PN P B PERYAFAE . (D WP, AR SR E—
A AL s QO EA N M R A 0 0 A AR AR B Y
R, BT DR A S LA N, Sk A Ak
YRR OABIE R R @OTE ML 3 J1°7 1
0], il sl i A Lo R R 2SR T

4 VTIEZWiG%

4.1 VTEPPAG R FEIG IR R 3] — Lo ok B Bh 6 A
LWIVTE, X SEUDVTH B E, AR HWells-DVTHE
sriabadR (£3) 5 XTFEMSMPERNEE, &AMk
Wells-PEIF/ 3 (F4) (7%,

WEEN3: EIIEKREFAVTES BT 2R 3T 5
LEERITVLHE, MERBITSEREFENNK
EFEHE—LRAISHT.

4.2 DVT

4.2.1 [[IHD-"RK D-RIKZK 2 PEDVT Y R B 5
i (>99% ) , >500 pg/L ( ELISAYL ) AEESEME.
D- B AK I B T2 WiD VT (1 FAA: TS H#1319%, {HEH
PEFIAE ) 55 1598.6%, L HA IR L. ik, D-—%
PRGN FT LAAE DV TS HE AR 7.

4.2.2 HFERGA 285 8 P A A O JC 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 e T e

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.

OO000O0n
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= 4 &1k Wells-PEiE4y £ K62
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” .

e, A BT TR A R v R A R . REEE .
WPk A R, JEDVTIZI Bk ik, 3T X RE
i A A . FERR AR AR, R M Wells-DVTPEAL 3%,
AR R A DVTRIG IR P BEPE 2 M AR VT RE (2243 ) FIAT
REMEAR/IN (<243 o UL PIUCH S R A 5 R P, X
TRl BEVEAR /N 28 AT AHERR 2, X TR AT REM &
L UGS TR RECTHE K AR LA T -

4.2.3 WEFECTHIPKAUG TEMRTER S, AT RIS A IR
FEIE RN BORE K O

4.2.4 MRIZIKAG BEMERG BN . . TEEIKmEE, 2
AN B HEA b 7 /MR R DK IR o 0RO
e

4.2.5 Wbk MEMYER, AR DU RCH WA G i
B MARTRAL . YO TR A A SIS AL, T H
B R S A s I . Ik B AT R,
{HS 1 R E I, AR S8 UG A, 2025 &5
T SCA S TG AT RE M AE

4.3 Z11:PE

4.3.1 [f3ED-TRAK AR RAETFAR B SVEPERHERR bR
HETH R, P TR AT R G vl TR A B LA
PP DA S S e A AR G IR B0 1Y, R B ED-—
RUA R B TS T F AR B H HIG K2 W a4 R
I, FElGPRSZE A, D- K I A 77 I
HHTFARBHE2EPER2W. SR, D-ZRIKRBIMHIA
I XTHERR 2 EPEA R S M A . 3 D- AR T 500
ug/LFE Al FEAHERR 2 MEPE . 20 4E IR 1E 5 9 D- B Ik
B (MR S0% LA b B AE IS x10 ug/L ) FEEAF B T

HRERN

FHHTHER
4.3.2 BECTHish ikt % ( computed tomography
pulmonary angiography, CTPA ) T4k, CTPAMKHZ
SRR TR, FFHOA N IS WP b5 . XIPE
P2 WR SME>95% , BAPETIIEAR m, ERUER IS
24hINSER.
4.3.3 BFMEA/HEERG G — AR LR A
Jiti o AH RS W R Sk AR AR XS T CTPAMR,  H A
A, ACHHEYR X HRd el B ol i, AIE
N CTPAR R 2
4.3.4 JfiMAEEE BORIMEN K A 2 WPER) 42
P, BJE TR AMRA, HAlC 8 CTPASE LG A
JrEREA SR, XF TR KR B2 RPE, HIE
ey 2 W AS S A A R T s bk
5, TR TSR, R R IR IR G AT i e 4 P 1]
L.
4.3.5 WE.OEE 22 EPERMEA R, HAT LU
WA LA OEY K. A0TSR, WiliE
15 BH A ME G 4275 PEIZ ORI HERR J A O VBN o 38 1T
TAERS . EMaEA R R, ATtk
P f 0 J2 AT T o
4.3.6 LCNRGIPRICY BFE MK IS EH (cTNI,
¢INT ) . Ki#HiKk ( brain natriuretic peptide, BNP ) FIN-K
S A M BKHTAAC ( N-terminal pro brain natriuretic peptide, NT-
proBNP) , JEIFHLONUR SR AR, HOKFTH&E
SR O IR —E S M E
WHEEN4: D-ZRKNTLEADVTFPES i
A HERRFRIE
HEBENS: DVIZH it EEBAMREE.
MNERBEFAAEYRHITTRAKS ZEHBEKG
=,

HEHEE6: PEISHIE ECTPA,
5 FRERTEME R E AR EIVTETARS 5 5%

KM T, HETCSA 17 24 bR A X v
MIVTER G R , b 32 B A0 45 56 [ 4 [ 45 5 J ik 1)
#% ( National Comprehensive Cancer Network, NCNN )
f5m'. ACCP-9 VTEFij#5"* . ACCP-10 VTEJS
e EE G IR MR 2% 4 ( American Society of
Clinical Oncology, ASCO ) 8FF"" | RRUH [ 22 g 22 2%

ﬁ ElﬁealnIISociety for Medical Oncology, ESMO ) 575",
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[ B A 42 ZE RS AEAE 1Y ( International thromboembolism AR AL TR 618192074]

and Cancer Initiative, ITAC-CME ) "4 FirAg R 1 b X o g i, LR VTE & fa AU

() 8 E BRl0E SO VTER h-m e XU AHE, IFHIVE & B A T A 07 it T FRARVTERY & A= A2 E

FEFIA A TVTER R - B B T 2R 0 T 2 R Caprini PEAG B R E AT KU
— TS, TR AR AT . MU FIZY )2 PRI S, BT E ABEAIAR S B 2T

WIS 2 TR AT Bl TR IS A BT A (&2) o AR, W &k

~

Suspected VTE
r L
Suspected DVT Suspected PE
l’ |
1 |
Revised Wells-DVT score creteria Haemodynamic stable Haemodynamic unstable
|
[ ; |
<2 =2 Wells-PE score creteria
1 . .
4 Medically Medically not
. suit for CTPA suit for CTPA
D-dimer test
Wells-PE<2 Wells-PE>2
A 4
Negative Positive
D-dimer
L 4 E 3 v 1
No DVT Ultrasound of deep i v
veousof low limb Negative Positive J A Ultrasound
I | i (heart+low limb)
4L
Negative Positive Negative Positive Negative

]

Imaging of iliac and

No PE PE No PE

pelvic veins (CTV)
|

Negative Positive

No DVT DVT

B 1 £i2DVTHPEIZHmIZE
Fig 1 Diagram of diagnostic pathway for suspected VTE. CTPA: comleltﬁi tonﬁrarlmjpullninary angiography; PE: pulmonary embolism.

www.lungca.org



rp [ il g 2k d20184F 10 5521 %5108 Chin J Lung Cancer, October 2018, Vol.21, No.10

- 745 -

RAACEIRST I RUUBAs IR AT RFAR o

XFVTEMEERE (053-445) ) , ST .
VTEHfE (553-841 ) HRH MARAEEE, IR
THFZE (LMWH ) 7d-10d, [RWHEFHALME TR . VTE
mfE (297y) HRMMAREEE, @il HLMWH 30 d
IR IE T . VIERR S (250 ) HRH MG
B, ECRTIDUBERR , — B i XU FE AR
%, Sz EVINFZGITRT (ks ) Do

HEF AP (2550) , HLMWHE R, ST
RIEFH M/ IR /DAE (heparin induced thrombocytopenia,
HIT ) B{LMWHIGZ AR, HEFE 6 R 28 4, [

New admissions

}

Modified Caprini RAM

st (5 VAT LA 99 7 5 e o

5.1 FEATFIR

S.1.1 FBEHT Wi N VTER KBS 20H . #il
ARE ARG o ORI, P A el i A
S.1.2 RETHIG S SiEH R R NG, —Seits
EL 28 E S R T HE sl o] AR 1k AR T A, FEREAR I A
TE BB RS2

5.1.3 BRiE s JRE M . AR ARG R bk [l
WELOIER ik, B 8 i R ERIE sh s BE A = A Bl
T T B ke T a7 X T e L S shIA
MEECTT LA RMAR IR B B R, UM AR il 2k

A J

!

Low risk (0-4) Moderate risk (5-8) High risk (>9)

v

Assessement of risk for

major bleeding

!

Low risk for major High risk for major
bleeding bleeding
v L
Anticoagulation Mechanical
(LMWH) prophylaxis
A
> Surgery
v
Re assessement of 2 KAIVTERE TS RIEE
VTE after surgery Fig 2 Algonthm of pre-operative VTE assessement

NN EENRERE

www.lun

gca.org



* 746 ¢ o [ il g 2 5 20184F 10 %214 %5108 Chin J Lung Cancer, October 2018, Vol.21, No.10

BT iz g

S.1.4 SEEGRIBiK  Fl T ARMIVTE S BiKCRA 2 UG
B, BRARMGIR B3Ry r e s, I b PR 1 B
§.2 MUBITRT ATLBBCE T3 B 07 v A fin e Bk i 3 1/ B3k
TR CRRKIR L, A . BREER ISR [ ECGEA
J1:%% & (intermittent pneumatic compression, IPC ) F1F i
BRI o XA M ot JRUSS: R it 44 TR i JRU S AR AR i 1) AR
#, @ FIPCHEA UL B . XV TE R fifi th
MR- PP A i A, AR 24 W Ty A B AL AR T B . GxX 8
VAT R AT BETESUBB N, — HUE AT RLR Hb 3 2 R
CIR SR 111 N cea Y (B S R 11 =3 R S s
FIHAECA I, BB — R BIIE SRR e 28
B RAVTE R A KRS B HPESR AL T

5.3 25 il

5.3.1 ZGW IR A RN ACCP-9F8 pg i, Py &
AT KMEVIER . A IER M A4 i ) R B A D
BRAR B H A VTER fa B &, N2 BIAR W VTER
Bii, FE AR ET ARG JHLDUHE LMWH 1 7
11058 10 R G o o =18 9 - & A YA 11X 3 51113
SR, 245 ST AT DR EC i g XU 2 0™ H A 2R
I, EAEASE I XU 5 i s XU J T LA 2 s

x5 MSMIARFEBEVIERFRERFSEL
Tab 5 Recommendations for thromboprophylaxis in various groups

5.3.2 Z5W TR A ALFIFF LT [E] VTE & 16 64 i i ol
IR A O PR WU LAE AR R (FARRG12h) 77,
ARJF12 b4k L5 T HUBEWT o A 5 50 5E B 1 4E £ 7
d-10 a2 P S R (LS AR 5k S
. NERESCA VTERG SRR ) |, PUBEHR N IE K 2=
ARJ530 d™0
5.3.3 HEFE TR 25Y) T BA M BTEEL Wy 45 L AT
% (unfractionated heparin, UFH ) . LMWH, f# kI
2800, 4 EKIEPUH (vitamin K antagonist, VKA )
MEEORBLEEZSY) ((direct oral anticoagulant drug,
NOACs ) . LMWH—HEIA Jy J& i dE 58 5 vk i i e
A, X TAREM ALMWHE UFH 2, Al 25 Bl
K IF 284 (26 ) 112,
5.3.3.1 R HETWEIRC LUES:, UFHY N EDVTIEAL
LR FEARFIPER LR BRI O, A RSk i
LA OG0 R 1 B R BR B i 14 1L 3 A XL
B, IR b e B R 3R A4 1 S,000 U UFH, 51| 7y AR
Y5 H W5 AL T 40 1L R [R] ( partial prothrombin time,
APPT ) AR

845 F % (low molecular weight heparin,
LMWH) : LMWHEA U4 R: ORVERI AR

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 AYIERATERITE
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: ®in patients with severe renal insufficiency; @in

obese patients or underweight patients. #Low molecular weight heparin prophylaxis is 1 time/d, subcutaneous injection.

00O 00 0O O
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R, RS, HAONE; Q7 I R RE R R AR
RATEAR s AT ELH B A W o E i KAl
—IKLMWH, D)3 5 fifi i 8 % R JS VTERY & 4 . LMWH
Y IBFEARTI12 bR, IFZR A HFEL7 d-10 d. AN[FAY
LMWH ) T fji s AN\, 7% 2% BAR 25 ud I 45 45 24
(e6) .

AR FF 22485 ( Nadroparin ) #fEFEFI &y . MEHA
HhRE - B IR XU, (JE MR ) B, FORET12 h
232503 mL, #12472,850 1U, HJ54EH KK T 5403
mL,

IEIFZ4N ( Dalteparin ) #2357 AH{12 h 5,000 U,
ARJF12h-24h (BRAME ARG BT 25 T3 A00 s BoR
JE4h-6 Wy T R R ) —2F, U H KA 2 B &

MR AN ( Enoxaparin ) #EZER &8 : ARRI12 hh
2450.4 mL, 04T 40 mgliif/F=8, H5MH KT
[ESf04 mL,
5.3.3.2 B IAFSSEN Ik JH2$ A2 — i ) 422 Xa R -4 i
A, HAFSURIBIT R A TE, AR . AERER SN
2 I (B AN e 2 R I W, Al T I R S i
BRI AE . SLMWHAR L, fiff ik 28 AT i 25 PR e
JoK IR T BB & A 2%, T AN in oA b I RS o R T
H AT I8 B AT I PR K T 2% AT S 1 258 24 90 0 B 9 i
BEARJGVTEM IR o I K38 # HFLMWH f . HITEY
LMWHIJGTE AR EU
5.3.3.3 HEERKIEPIA VKA (Hlanfedbl ) &9 e A
HRINAIFVTER — R e, HVRKAGAEL T 2%
B (1) RITHEAE, MABRK, &5 AINRE
(international normalized ratio, INR ) , 17| 5 J84& 4i 4
HUINR 2.0-3.05; INR>3.OAIEHIR MRS . (2) ZFhzh
YIFRE N R 5EEMAHEAER, BmsRER et
BRI . BRI, ANHEREVRAFT T 1 58 g 28 5 FEL R
WIVTEWG . (3) ARFTKE ORI B, HEAR
SO R I XU A, 38 R A2, SUHLMWH: 5
I Ebise.
5.3.3.4 HIELRVIEEZY) (NOACs) %THAHIXT
NOACs ] T fifa 58 0 4 Jie g 114 2 4 1k A 25k %) B i AR
b ARIEPUAHESF [ FINOACs A 7 g 08 38 1 ok g 1 A
VTETi
5.3.4 ZGWTRGAS SUF M BRI IR T B AR Sk AT 4y
R A EE S UE AR AR B UE S . (1) ZaXTEE Rk
3 JA T M Hh i REE i B A s Q) A B R % PR 25

20x10°/L; ONF 25 MM/ I /D SE ( heparin induced
thrombocytopenia, HIT ) ZE R AR A TR ; ©@F
SRR, (2) AXSAERAE: OBEEMA I @
AIHALTE s s @At F Yy, @2k
s @M ERE R (20-100) x10°/L; @B
PIRESEAE . (3) EEFI . Ol T&FREDEZY
(RUFEH R R A PR R ) 8958 B0, & T
PERTE, FEMBr Rt RAEMH—Fh 2. A5 5%
—PTBEL SR T o B 2 AT A TR e
AN RN RN . QXS T B el i B,
PARE R R AR SRS I I A R R T
36N B M ™ B2 W) T R AE ,  FEl AN PRl
KM EE (%7) ",

WEEL7: eEEE, BERPREFRIHIT
VTEFRG, BIEZYITREG FAALmTaRsG .

WEBNS: AYMMEENRKS FIE, Wb
FKEfEE7d-10d, RSEEE30d.
5.4 [E#bkiEss (inferior vena cava filter, IVC ) ARNEEIY
JEAE R A ATV CAE S B R i, B2 PE i A
FAMAHESEF RS o ERGE: JTEDVT, 450 SHEE
AT A R T2 R TR, AUHEE R

*x7 KHMSEEAR
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)

1E 5 )5 i figi 4G5 a2tk A BE 4G 5 /F\ j& 1@ |:| Ha|vi:n|g arﬁf the above risk factors is a high risk of major bleeding.
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After surgery

.

Modified Caprini RAM

h

!

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 J

High risk for major
bleeding

Mederate risk for VTE (5-8)

}

!

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.

B 3 RRVTEREBEITEEREZE

Fig 3 Algnothm of post-operative VTE re-assessement
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