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Trombo-embolismo venoso (TEV)
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PREDICTIVE MODEL FOR CHEMOTHERAPY-ASSOCIATED VTE

Risk

Patient characteristics score
Site of cancer

Very high risk (stomach, pancreas) 2

High risk (lung, lymphoma, gynecologic, bladder, 1

testicular)
Prechemotherapy platelet count >350 x 10°/L 1
Hemoglobin level <10 mg/mL or use of red cell growth 1
factors
Prechemotherapy leukocyte count >11 x 10°/L 1
BMI 235 kg/m’ 1

Original risk cutoffs are as follows: high-risk score, 23; intermediate-

risk score, 1-2; low-risk score, 0. Newer trials of thromboprophylaxis

have used score of 22 as eligibility criterion [31, 32].
@Abbreviations: BMI, body mass index; VTE, venous thromboembolism.
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Figure 1. Rates of VTE according to scores from the risk model in the derivation
and validation cohorts.
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Risk Table 5. Fredictive Model for Chemotherapy-Associated VTE in the
Patient characteristics score Ambulatory Setting
. Fatient Charactenistic Points
Site of cancer
Site of cancer
Very hlgh risk (stomach, pancreas) 2 Very high risk (stomach, pancreas, primary
) ) ) brain turmor} 2
High risk (lung, lymphoma, gynecologic, bladder, 1 T e e, T e, e et
testicular) bladder, testicular, renal tumors) 1
9 Prechemotherapy platelet count = 350,000/l 1
PreChemOtherapy pIateIet count 2350 X 10 /L 1 Hemoglobin level == 10 g/dL or use of red-cell
: growth factors 1
Hemoglobin level <10 mg/mL or use of red cell growth 1 Prechematherapy leukocyte count = 11,000/ul |
factors Body mass index = 35 kg/m” 1
9 Lalculate total score, adding points tor each
Prechemotherapy leukocyte count >11 x 10°/L 1 criterion in the rodel
BMI 35 kg/m2 1 Interpretation:
e High nisk = 3 points
Original risk cutoffs are as follows: high-risk score, 23; intermediate- e Intermediate risk, 1 to 2 points
risk score, 1-2; low-risk score, 0. Newer trials of thromboprophylaxis ® Low risk, 0 points
@ have used score of 22 as eligibility criterion [31, 32]. NOTE. Data adapted
Abbreviations: BMI, body mass index; VTE, venous thromboembolism. Abbreviation: VTE, venous thromboembaolism.

* Khorana AA, Kuderer NM, Culakova E, et al: Development and validation of a predictive model for chemotherapy-associated thrombosis. Blood 111:4902-4907, 2008
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Khorana score for DVT/PE at 180 days

A B PROTECHT score for DVT/PE at 180 days
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Long-term performance of risk scores for venous thromboembolism in
ambulatory cancer patients | Journal of Thrombosis and Thrombolysis
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Venous Thromboembolism Prophylaxis
and Treatment in Patients With Cancer:
Pr(')phylaxis and Treat@ent in_Patienlts With Caflcler ASCD Gl”d&lme Update
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American Society of Clinical Oncology Guideline:
Recommendations for Venous Thromboembolism

l_"l.}"l({H OOSY

2013-2015-2017-2019~>

Hdl_}] 1 1e

ASCO 2023

In collaborazione con

PURPOSE To conduct an update of the ASCO venous thromboembolism (VTE) guideline.

METHODS After publication of potentially practice-changing clinical trials, identified through ASCO's signals
approach to updating, an updated systematic review was performed for two guideline questions: perioperative
thromboprophylaxis and freatment of VTE. PubMed and the Cochrane Library were searched for randomized
controlled trials (RCTs) published between November 1, 2018, and June &, 2022,

RESULTS Five RCTs provided information that contributed to changes to the 2019 recommendations. Two RCTs
Linee guida Eal"até:gn'“;d" addressed direct factor Xa inhibitors (either rivaroxaban or apixaban) for extended thromboprophylaxis after

surgery. Each of these postoperative trials had imporant limitations but suggested that these two oral antico-
TRF? A“;?;F_g' gg ::‘I ?ﬁlﬁ (\), IEINSO OS S D':I El AL agulants are safe and effective in the seffings studied. An addifional three RCTs addressed apixaban in the setting

of VTE freatment. Apixaban was effective in reducing the risk of recurent YTE, with a low risk of major bleeding.

EF“E‘Q: 2302211 RECOMMENDATIONS Apixaban and rivaroxaban were added as options for extended pharmacologic throm-
hee boprophylaxis after cancer surgery, with a weak strength of recommendation. Apixaban was also added as an
option for the freatment of VTE, with high quality of evidence and a strong recommendation.

Associazione [taliana di Oneologia Medica
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Additional information is available at www.asco.org/supportive-care-guidelines.

Coordinatore: Prof. Mario Mandala

| Clin Oncal 41:3063-3071. © 2023 by American Society of Clinical Oncolagy
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OGGETTO: Commussione Tecnica Reglonale Farmaci: recepimento del “Documento di indirizzo regionale per
I’impiego dei farmaci per la profilassi e il trattamento del tromboembaolismo venoso nel paziente adulto™.

NOTE PER LA TRASPARENZA:
Si recepisce il “Documento di indirizzo regionale per |'impiego dei farmaci per la profilassi e il trattamento del
tromboembolismo venoso nel paziente adulto™.

Le aree grigie in materia di

tromboembolismo venoso
e cancro

Integrazione al documento di indirizzo regionale
per I'impiego dei farmaci per la profilassi e |l
trattamento del romboembolismo venoso nel
paziente adulto (DDR n. 61 del 02.05.2022)
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-Profilassi delle trombosi venose profonde (TVP)
pedlca.
i CRAIN gamessio b 1 cAEGE: 0t Utilizzo nella profilassi delle trombosi venose profonde in pazient
-Trattamento delle trombosi venose profonde. :
2 oncologici ambulatoriali a rischio (KHORANA > 3)[ con condizione che
-Prevenzione della coagulazione in corso diff ,. " . 6
e Vindicazione sia posta dallo specialista ematologo o oncologo].

-Trattamento dell'angina instabile e dell'infarto
miocardico non-Q.

Legge 648
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