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Thrombophilia Testing 

• Effect duration of 
anticoagulation

• Predict recurrence
• Guide thromboprophylaxis
• Identify family members at 

risk (avoid estrogen)
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Inherited Thrombophilia
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=50% 

Is thrombophilia testing useful?
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Whom should we test?

5 Gaddh, Rosovsky, Semin Resp Crit Care Med 2021
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Duration of Anticoagulation
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Risk of recurrent VTE 
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VTE Prediction Models
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Courtesy of Allison Burnett, President AC Forum
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Prediction Risk Scores
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VTE-Predict Risk Score
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The Balance of Shared Decision Making in Determining the 
Optimal Duration of Anticoagulation After VTE

12

12



3

Department of 
Hematology/Oncology

• 47 hospitals in France
• Reduced dose vs therapeutic dose apixaban or rivaroxaban
• 2768 patients

Dose Reduction 
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Recurrent VTE
2.2% Reduced dose
1.8% Full dose

Major or CRNMB
9.9% Reduced dose
15.2% Full dose

Non-inferior, p=0.23Reduction of DOAC dose 
did not meet non-inferiority criteria. 

However, the low recurrence rates in both groups & substantial 
reduction of clinically relevant bleeding with the reduced dose 

could support this regimen as an option.

Dose Reduction 
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How do I apply these results to my patients?

• Who do I consider for long term anticoagulation?

– No identifiable risk factor (unprovoked)
– Identifiable risk factor but with persistent risk factors (cancer)

– Recurrent VTE
– ”high risk thrombophilia” or APLS

• Reduce dose at 6-12 months

• Reassess

Department of 
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• Duration of anticoagulation depends:
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Closing Reflections

VTE: venous thromboembolism; AC: anticoagulation

• Patients with VTE should be 
offered long term AC if:
ü No identifiable risk or 

identifiable risk but with 
persistent risk factors

ü low risk of bleeding 
ü whose preference is to 

continue AC
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Thank you

Email: rprosovsky@mgh.harvard.edu
Twitter: @RosovskyRachel

 

18

18


