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ESC 2014: VTE treatment and
secondary prevention

Recommendations Class®*| Level® Ref*

For patients with PE
secondary to a transient
(reversible) risk factor, oral I
anticoagulation is
recommended for 3 months.
For patients with unprovoked
PE, oral anticoagulation is
recommended for at least 3
months.
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CHEST
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[ Evidence-Based Medicine :| ACCP 2016

Antithrombotic Therapy for VTE Disease O
CHEST Guideline and Expert Panel Report

Clive Kearon, MD, PhD; Elie A. Akl, MD, MPH, PhD, Joseph Omelas, PhD,; Allen Blaivas, DO, FCCP,

David Jimenez, MD, PhD, FCCP, Henri Bounameaux, MD,; Menno Huisman, MD, PhD,

Christopher S. King, MD, FCCP,; Timothy A. Morris, MD, FCCP; Namita Sood, MD, FCCP,

Scott M. Stevens, MD,; Janine R. £. Vintch, MD, FCCPR,; Philip Wells, MD,; Scott C. Woller, MDD, @
and COL Lisa Moores, MD, FCCP PODCAST I

Unprovoked DVT or PE
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Recurrent VI'E 1s Common
VTE is often a chronic disease

30 %

25 %
Cumulative 50 %
Frequency
of Recurrent 15 %
VTE

10 %

5 % I

Years Smce Index DVT

Prandoni - Ann Intern Med 1096;125:1
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Cumulative incidence of recurrent thromboembolism separately in patients with idiopathic

haematologica

the hematelogy jeurnal

(unprovoked) and secondary VTE.
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@ e JAMA Network

Six Months vs Extended Oral Anticoagulation After a First Episode of Pulmonary Embolism The PADIS

Randomized Clinical Trial

JAMA. 2015;314(1):31-40. doi:10.1001/jama.2015.7046

Couturaud F

Estimated Cumulative Risk, %

No. at risk
Placebo
Warfarin

< Treatment period >i< Posttreatment follow-up >
40+
30+
Placebo
—
20+ —
Ff Warfari
i arfarin
10+ — :
Va
-Hﬂ Log-rank P value =.19
O T T I T T T 1
0 6 12 18 24 30 36 42
Time Since Randomization, mo
187 170 162 158 155 140 117 104
184 182 180 174 168 150 120 110

-PE



https://www.ncbi.nlm.nih.gov/pubmed/?term=Couturaud%20F%5BAuthor%5D&cauthor=true&cauthor_uid=26151264

@ European Heart Journal (2014) 35, 3033—3080
R rE AN deii10.1093/eurhearty/ehu283

ESC GUIDELINES

@) 2014 ESC Guidelines on the diagnosis and
management of acute pulmonary embolism

The Task Force for the Diagnosis and Management of Accute
Pulmonary Embolism of the European Society of Cardiology (ESC)

Endorsed by the European Respiratory Society (ERS)

Authors/Task Force Members: Stavros V. Konstantinides™ (Chairperson) (Germanv/
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The Risk for Fatal Pulmonary Embolism after
Discontinuing Anticoagulant Therapy for
Venous Thromboembolism

N=2052

1450DVT, 310 PE, 292 DVT+PE
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The Risk for Fatal Pulmonary Embolism after
Discontinuing Anticoagulant Therapy for
Venous Thromboembolism

of Follow-up

Patient Group Person-Years
All patients (n = 2052) 9257
Initial disease presentation
DVT {n = 1450) 6820
PE {n = 310) 1297
DVT and PE (n = 292) 1140
Cause of disease
Idiopathic (n = 1138) 4844
Secondary (n = 914) 4413

Fatal PE Events per 100 Person-Years of Follow-up

Any Fatal PEt

Events,

45

et B |

35
10

Risk Estimate
(95% CI)

0.49 (0.36-0.64)

046 (0.32-0.64)
0.54 (0.24-1.07)
0.61 (0.27-1.22)

0.72 (0.51=0.99)
0.23 (0.12-0.40)

Definite or Probable Fatal PE

Events,
n

18

[7%]

Risk Estimate
(95% CI)

0.19(0.12-0.30)

0.19(0.11-0.32)
0.23 (0.06-0.63)
0.18 {0.03-0.58)

O 0.06-0.28)

* VT = deep venous thrombosis; PE = pulmonary embolism.

t Consists of definite or probable fatal PE plus possible fatal PE {undewermined cause of sudden death).



© 2008 Schattauer GmbH, Stuttgart

Editorial Focus

Recurrent venous thromboembolism: Quite harmless after all?

Stavros V. Konstantinides
Department of Cardiology and Pulmonary Medicine, Georg August University of Goettingen, Goettingen, Germany

© 2008 Schattauer GmbH, Stuttgart

Blood Coagulation, Fibrinolysis and Cellular Haemostasis

Death due to recurrent thromboembolism
among younger healthier individuals hospitalized

for idiopathic pulmonary embolism
Richard H. White!, Hong Zhou!, Susan Murin?

'Division of General Medicine, University of California, Davis, California, USA; 2Division of Pulmonary and Critical Care Medicine,
University of California, Davis, California, USA

Summary



28 Days
Idiopathic PE

N= 3456 * N= 3404 » N=3398
Alive

7- 60 Mo.

» N=3388
Alive Alive

Interval: 0-28 Days

Recurrent VTE, N=100

Death, N=52

Cause:
Index PE (&
recurrent PE) , N=50
Major Bleed, N =1
Other, N=1

Interval: 29-182 Days

Recurrent VTE, N =104

Death, N=6
Cause:
1% recurrent PE, N= 1
2" or 3" recurrent
PE, N=1
Major Bleed, N=0
Other, N=4

Interval: 183-1825 Days

Recurrent VTE, N = 244

Death, N = 60
Cause:
1st recurrent PE, N=9
2" or 3" recurrent
P, N=7
Major Bleed, N=3
Other, N =41




Incidence of Recurrent VTE
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Cumulative all-cause mortality

Cumulative recurrence rate

Provoked VS Unprovoked
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Fig. 2. Cumulative mortality and recurrence rate in each group. (A) Cumulative all-
cause mortality, (B) cumulative mortality from pulmonary embolism (PE), and (C) cu-
mulative recurrence of PE by Kaplan-Meier method between unprowoked, provoked
with reversible risk factors (provoked-rRF), and provoked with imeversible risk factors

e (provoked-iRF) groups
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Months after Randomization
PATENTS AT RisK
Placebo 83 44 25 14 4

Warfarin 79 57 36 21
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