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Thrombophilia Testing

Will testing change management?
- Effect duration of anticoagulation
- Predict recurrence

Inherited Thrombophilia

Table 2 Prevalence of inherited thrombophilc disorders and relative rik estimates for first and recurrent VTE®

~ Guide thromboprophylaxis?
~ Identify family members at risk
- Avoid estrogen
- Will it cause harm?
- lIsitaccurate?

- How much does it cost?
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Is thrombophilia testing useful?

CENERAL HOSPITAL
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Duration of Anticoagulation

- Aim of long-term anticoagulation after VTE is to prevent recurrent VTE
over time.

Evidence suggests that risk of recurrence after stopping therapy is largely
determined by:

— whether acute episode of VTE has been effectively treated.

— patient’s intrinsic risk of having new episode of VTE (individual risk of

recurrence).
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Table 11 izati i lism based on the risk of recurrence over the long-
term

Estimated risk forlong-term. Risk factor category Examples®
recurrence® for index PE®

« Minor surgery (general anaesthesia for <30 min)
« Admission to hospital for <3 days with an acute llness.
. therapyicontraception
Transient or reversible factors «Pregnancy or puerperium
“associated with <10-fold increased risk  + Confined to bed out of hospital for 3 days with
VTE

for first (index) anacute liness
Incermedate (3-8% per year) « Leg inury (without fracture) associated with reduced
R ) mobily for >3 days

- Longchaul flighe

« Inflammatory bowel disease

Non-malignant persiscent riskfactors | THITEOrY bowel Bsease

No identifable risk factor
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VTE Prediction Models
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Prediction Risk Scores
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CLINICAL RESEARCH
Thrombosis and antithrombotic treatment

Recurrent thromb boli
and bleeding with extended anticoagulation:
the VTE-PREDICT risk score
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VTE-Predict Risk Score

The Balance of Shared Decision Making in Determining the

Optimal Duration of Anticoagulation After VTE

VTE-PREDICT to predict risks of recurrent VTE, bleeding and individual benefits, and harms of extended anticoagulation

Development Key features of the VTE-PREDICT risk score
Competing risk-adjusted models for Suitable for all adult patients with VTE without active
C Recurrent VTE cancer for whom the decision to stop or continue
anticosgulation is yet to be made
@ Clnically relevant bleeding Uses 14 simple, readly available patient characteristics
were derived in combined individual patient data (n = 15141) + Avallable worldwide through httpsivtepredictcom

M Bleeding Risk Study, Hokusai-VTE, RE-MEDY,

RE-SONATE, PREFER in VTE Registry Individual patient example
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External validation (.= 59,257) showed agreement
between predicted and observed risks up to 5 years

Danish VTE Cohort, EINSTEIN-CHOICE,
GARFIELD-VTE, Troms study, MEGA study

5-year isk without extanded treatment

Venous thrombo-embolism

Tools for shared decision-making
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Dose Reductions How do | apply these results to my patients?

Who do | 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
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Rivaroxaban and Apixaban reduced the risk of recurrent VTE
compared to aspirin, placebo, respectively, without increasing rate of O
major bleeding | RaiN At
APLS: antphosphoiid antbocy syncrome DepmETt ol ooy soio0y

- Duration of Anticoagulation will depend on patient
- risk of recurrent VTE off AC Thank you

- risk bleeding risk on AC
- Preference Email: rprosovsky@mgh.harvard.edu
Twitter: @RosovskyRachel

« Patients who had a VTE without an identifiable risk or identifiable risk
but with persistent risk factors AND a low risk of bleeding AND whose

preference is to continue AC should be offered long term AC.
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VTE: venous thromboembolism wi w
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