
Event i  T romboembol ic i ne l  NSCLC:  
es i s te  una minaccia  rea le?  

Marco Platania 







stomach

pancreas

15,8%

19,2%

LUNG CANCER  : High Thrombotic Burden (HTB) 

Risk for VTE by Type of Malignancy

Is Thrombosis in patents with active lung cancer a real treat ?
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VTE in metastatic NSCLC reported to be 4-fold higher
than in patients with localized disease, data from California Registry 

Incidence of VTE within 2 years of diagnosis of  5 different types of cancer (235.149 cancer cases), 
3775pts (1.9%) of whom 12% at diagnosis sand 88% subsequently

VTE strong predictor of death  during first year

California Cancer Registry. Arch Intern Med. 2006;166:458-464

Incidence of VTE within 2 years of diagnosis 
among patients with metastatic disease

Incidence of VTE within 2 years of diagnosis 
among patients with locoregional disease



Retrospective evaluation of thromboembolic events in patients 
with NSCLC treated with platinum-based chemotherapy

PFS was equal in 
patients with or without 

TE during treatment, 
suggesting that TE is 

not a predictor of more 

Overall survivalPFS

748 pts, 63 (8%) had 69 TE events

not a predictor of more 
aggressive disease

Patients who 
experienced TE during 
chemotherapy had a 
significant shorter OS 

as compared to 
patients without TE 

.

Lung Cancer (2014), http://dx.doi.org/10.1016/j.lungcan.2014.07.017

Median PFS 6.2 vs 7.2 months and OS 9.5 vs 12.9 in pts with and without TE
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TREATMENT 
related

› Platinum-based or other 
chemotherapy

› Anti-angiogenesis agents
› Target agents
› Immunotherapy

Cancer-Associated 
Thrombosis Risk in Lung › Immunotherapy

› Tipe of surgery
› Radiotherapy
› Central venous catheter
› Blood transfusion

Thrombosis Risk in Lung 
Cancer

Ay C, et al. Thromb Haemost. 2017;117: 219-230 Cancer-associated Venous Thromboembolism: Burden, Mechanisms, and Management



Individual patient data from 3 NCI of Canada Clinical Trials Group  (n = 1987 patients), BR 10 , BR18, BR21 trials

Incidence of VTE from 0% to 7.9%

In Advanced NSCLC, VTE was associated with shorter survival

Hicks LK, et al. Cancer. 2009;115:5516-5525.
Obesity and Previous VTE predictive of VTE





Atrial Fibrillation (AF) at the time of cancer diagnosis. 
Study including 24.125 patients estimated a prevalence of AF

of 2.4% at the time of cancer diagnosis   

22.3% of patients will develop 

Cancer during next 12 years 

2,7% LUNG cancer

Atrial Fibrillation and Risk of Cancer: A Danish Population‐Based Cohort Study, Volume: 7, Issue: 17, DOI: (10.1161/JAHA.118.009543)
Esc.cardio guidelines 2016 

2,7% LUNG cancer



VTE risk : among patients with NSCLC, high risk for younger age, increasing 
number of comorbidity, advanced cancer stage, and histology 

The California 
Cancer Registry
91 933 patients 
with newly 
diagnosed lung 

The rate of VTE 
increased among 
all those patients  
with NSCLC and 

SCLC in advancing 
stage

Possible 
explanations is 

more use of 

NSCLC

Hisada Y, Mackman N. Cancer-associated pathways and biomarkers of venous thrombosis. Blood. 2017;130:1499-1506. 

diagnosed lung 
cancer NSCLC and 
SCLC

more use of 
medical treatment 

and more 
aggressive course 

of disease

.

Incidence greatest within 6 
months but continue arise at 2 

years

SCLC



THE  RISK WAS  3-FOLD INCREASED IN 
Adeno versus  Squamous carcinoma

537 pts Lung cancer: 258 squamous vs 133 Adeno





Genetic mutations risk in NSCLC 

• increased thromboembolism (TE) has been reported in ALK+ and ROS1
• systematic review of 8 studies for ALK+ NSCLC,  pooled OR as 2.10 for VTE, and 1.24 for 

arterial thromboembolism (ATE). For ROS1+ NSCLC, pooled OR reported  3.15 for VTE
• VTE is an important predictor for early mortality especially in patients with EGFR/ALK wild-

type genes
• VTE  incidence  in patients with advanced ROS1-rearranged NSCLC was 3- to 5-fold higher 

compared to the general population with NSCLC  based on METROScompared to the general population with NSCLC  based on METROS

Table 1: DNA damages and their role in VTE risk, adapted from

Thromboembolism in ALK+ and ROS1+ NSCLC patients: A systematic review and meta-analysis," Lung Cancer, vol. 157, pp. 147-155, Jul 2021.
Association of Venous Thromboembolism and Early Mortality in Patients with Newly Diagnosed Metastatic Non-Small Cell Lung Cancer," Cancer Manag Res, vol. 13, pp. 4031-4040, 2021.
ROS1-rearranged Non-small-cell Lung Cancer is Associated With a High Rate of Venous Thromboembolism: Analysis From a Phase II, Prospective, Multicenter, Two-arms Trial (METROS)," Clin Lung Cancer, vol. 21, pp. 15-20, Jan 2020.
Impact of Tumor Genomic Mutations on Thrombotic Risk in Cancer Patients," Cancers (Basel), vol. 12, Jul 19 2020.



ALK & ROS1 – rearranged NSCLC is associated with High Thrombotic Burden 

Patients with VTE  were younger and 
had a worse PS 

VTE among 48 pts
occurred in 

35% at 
progression, 

32% at diagnosis,
14% during
crizotinib





Risk factor assessment is an 
ongoing dynamic process 
throughout the course of care for 
the cancer patient. 

Changes in risk for Thrombosis – Reassessment is needed 

• Patients with cancer have a 4 to 6-fold increased risk for VTE
• Risk factor assessment is an ongoing dynamic process

the cancer patient. 

JAMA 293: 715–722, 2005.
Arch Intern Med 162: 1245–1248, 2002.
Arch Intern Med 160:809-815, 2000.



Retrospective evaluation of thromboembolic events in patients with NSCLC 
treated with platinum-based chemotherapy

The number of chemotherapy cycles preceding the first event

• 70% of TE 
occurred in the 
first 2 coursesfirst 2 courses

• Median time to 
TE from start of 
chemo 31 days 
(average ) 

• Median time to 
the first VTE 32 
days

Lung Cancer (2014), http://dx.doi.org/10.1016/j.lungcan.2014.07.017



The Danish Cancer Registry, 499092 cancer patients 1997-2017

the incidence rates of systemic therapies were 28.4 / 1,000 person-years in the cancer cohort 
vs  3.6/ 1,000 person-years in the comparison cohort without treatment 

2021 Blood VTE in cancer patients – A population-based cohort study 



Thrombosis is Common in Lung Cancer Patients 
Receiving Immunotherapy ( Cleveland Registry)

522 pts ,Male 307, median age 64, 88% stage IV, 50% LUNG CANCER

VTE is common in 
cancer patients 

receiving 
immunotherapy 

either as single-agent 
or 

Roopkumar J. et al. Blood. 2018; 132:2510

in combination 
regimens, affecting 

nearly one-third of all 
patients and may 

potentially be 
associated with 

worsened survival

.



Different Pathogenic Mechanisms for patients with lung cancer
Receiving Immunotherapy  

FVIIa 

Hisada Y, Mackman N. Blood. 2017;130:1499-1506

Clotting 
activation 



Chemotherapy induced thrombosis 

Regimen Contribution to the risk VTE events rate or RR/Incidence

Cisplatin/platinum based
• elevated von Willebrand factor (vWF) levels
• release of procoagulant  endothelial microparticles • ↑Events 18,1%

L-asparaginase
• depletion of key proteins in the regulation of the coagulation 

pathway
• synthesis of plasminogen and antithrombin (AT) is markedly 

impaired with asparaginase-based therapy

• ↑Incidence 4,2% 

5-Fluorouracil (5FU)
• depletion of protein C and increased thrombin activity
• endothelial cell damage with the potential to promote 

thrombus formation

• ↑Incidence (15%)  - if combined with 

hematopoietic G-SFE (29%)

• ↑Risk 2,8% - if Tamo+chemo

Regimen
Contribution to the risk VTE event rate

Antiangiogenic Agents –bevacizumab

• increased thrombin potential, E-selectin, vWF, and soluble tissue factor

• VEGF-targeted therapy is also associated with decreased thrombus resolution

↑Events 23%

(bevacizumab with 5-FU and leucovorin)

Immunomodulatory Agents -

Thalidomide/lenalidomide

• thalidomide increases the expression of protease-activated receptor 1

• On the endothelium, PAR-1 facilitates platelet and neutrophil rolling and adhesion.

• Therefore, PAR-1 may serve as the connection between injury and the coagulation response. 

↑Incidence       Thalid+anthacycleine 28% , Thalid+Dexamethazone 17%

Corticosteroids    Dexamethasone

• increase circulating levels of clotting factors VII, VIII, XI and fibrinogen in healthy volunteers. 

• decreased thrombolysis associated with increased plasminogen and alpha-2 antiplasmin levels. ↑Incidence Ratio          2,3 -3,4 

Erythropoietin stimulating agents

• decrease proteins C and S, increase plasminogen activator inhibitor-1 (PAI-1) production, and increase platelet activation

• some evidence of endothelial cell damage/activation with increased serum levels of thrombomodulin and vWF ↑ Relative Risk         1,52 -2,09 

Tamoxifen and Aromatase Inhibitors • ↑Risk 2,8% - if Tamo+chemo

• RR 15,5



VTE risk is increasing 

in patients receiving erythropoietin or bevacizumab  

VTE  complications in cancer patients 
who received epoetin or darbepoetin

Relative Risk of VTE associated with
Bevacizumab vs Control.

67% increase 

J Natl Cancer Inst. 2006;98:708-714 Nalluri et al. JAMA. 2008;300(19):2277-2285



FOR UPCOMING YEAR

• Incidence of postoperative VTE after pneumectomy for malignancy: 7.4 %
• Peak incidence within 7 days after the operation 
• Most patients had already been discharged from the hospital 
• Higher pack-years of smoking were associated with increased risk

Thromboembolism after pneumonectomy for malignancy

Cleveland Clinic Foundation report  from 1990-2001

336 patients

Thorac Cardiovasc Surg 2006; 131  711-718



Identify the Thrombotic Burden for each cancer patient

Cancer Related 

Treatment Related

Identify the Thrombotic Burden for each  LUNG cancer patient

• Histological subtype Adeno vs

Squamous vs Small

• Stage IV

• Molecular  Fusion ALK/ROS 1

• Platinum-based 

• Anti-angiogenesis agents

• Immunotherapy

• Radiotherapy

• TYpe of surgery, es Pneumonectomy

• Central venous catheter

• Response to treatment and Time to Treatment 

T

Patient Related 

Biomarkers 

Ay C, et al. Thromb Haemost. 2017;117: 219-230 Cancer-associated Venous Thromboembolism: Burden, Mechanisms, and Management

D-Dimers

Hematologic (Plts, Lcytes, Hb…)

P-Selectin

Thrombin Generation Potential

Microparticle-Tissue Factor activity

C Reactive Protein

• ECOG PS 2 

• Medical comorbidities (≥3) ( FA )

• Immobility for Bone and Brain mts

• Male sex, Younger Age, Smoking  History

•• ObesityObesity

•• Presence of varicose veinsPresence of varicose veins

•• Prior VTEPrior VTE

•• Hereditary ThrombophiliaHereditary Thrombophilia

response

• Blood transfusion and Eritropoietin





Qual è l’impatto della trombosi nei pazienti con tumore attivo?

Terpaie
anticoagulanti
prolongate –
aumento del rischio
di sanguinamento

Può risultare in 
ricovero
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Rischio sulla
vita del 

paziente

Impone un 
peso emotivo
e sociale

Ritardo o 
interruzione
della terapia
antitumorale

Aumento dei 
costi sanitari
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Contribuisce
alla morbidità

Noble S et al: patient prefer Adherence 2015
Schaefer JK et al: JTH 2020
ECPC CAT awareness survey 2018 Noble S et al: rPTH 2019
Ambrus JL, et al. J Med. 1975;6:433-458; oncology patients

Cambi in QOL, 
Funzionalità
fisica, 
dolore, PTS



ITAC Advisory Panel Lancet Oncology 2022



AIOM recommendations



VTE is an independent risk for Mortality

12.7%

1.4%

The clinical risk score predict VTE, early mortality and cancer progression

BUT lung cancer pts little represented  and No difference for type of tumor 
stage and treatment

28.3%

8.6%



The Hypercan Score in Lung cancer
RAMs: Risk Assessment Models

Cancers 2023, 15, 4588. https://doi.org/10.3390/cancers15184588



• 535 enrolled 
patients (122 Lung)

• 153 KS =0

• TEs in 7 (4.6%) KS 0

• 27.6% of TEs in Lung 
Cancer pts



How confident are we 

managing thrombosis in 

patients with Lung cancer ?

50% pts  are elderly and frail



Cancer patients experience frequent Renal Impairment 
caused by age and use of nephrotoxic chemotherapy

80% of cancer patients 
receive nephrotoxic anti-
cancer agents , such as:

• Classic cytotoxic drugs 
(eg. cisplatin) 

Atrial Fibrillation and Risk of Cancer: A Danish Population‐Based Cohort Study, Volume: 7, Issue: 17, DOI: (10.1161/JAHA.118.009543)
Esc.cardio guidelines 2016 

(eg. cisplatin) 

• Modern anti-cancer 
agents 

• ABs 

• TKIs 

• mTOR inhibitors 

• Androgen deprivation 
therapy 



Cancer-therapy–specific inhibitors 
and inducers of CYP3A4 and P-glycoprotein 

Blood. 2019;133(4):291-298



Others possible drug to drug interactions with: 







Case report

At diagnosis

Male, 69 y

NSCLC adenocarcinoma  (IVb)

Non-smoker

PD-L1 < 1%. Non oncogene addicted

Concomitant drugs:

Bisoprololo 5mg

Famotidina 40mg

Deltacortene 12,5 mg

Bactrim 160/80 mg

Diagnosis

11/08/2022

I line CT

CBDCA-
Pemetrexed-

Pembrolizumab

31/08/2022

Progression

08/05/2023

New biopsy

18/05/2023

Clinical study

27/06/2023

NGS: EGFR wt, BRAF wt, ALK IHC 

neg, HER-2 (Ex20ins)



Case report

II line therapy with a new drug

HER2 and EGFR  blocker

Baseline

Khorana Score 1
BR

Khorana Score 1

Progression, thrombosis,

Drug toxicity

15/12/202321/06/2023 23/04/2024

Khorana Score 1 Khorana Score 1
Drug toxicity

Khorana Score 1

HYPERCAN Score 4



Case report

DOAC EPARIN

Hospitalized

Severe  respiratory failure due to Concomitant

TEP and Progression disease

Grade 3 Hepatic drug toxicity



Tumore a l  Pancreas  e  
t rombos i  :  qua le  è  la  

re laz ione?

Marco Platania 





What’s to 

know about  

Pancreatic 

cancer?

� Pancreatic cancer is the seventh leading cause of cancer deaths

worldwide, 5y OS <10%

� Only 20% presents with potentially resectable localized disease

Hard to diagnose before it is too late for surgery

� Even when resectable at diagnosis, surgery is rarely curative

� There is an urgent need to improve quality of life by integrating

best supportive care



Ironically, Trousseau died of pancreatic 
6 months after writing to his student, 
Peter, on January 1st, 1867

“I am lost . . . the phlebitis that 
has just appeared tonight 
leaves me no doubt as 
to the nature of my illness” 



from British Journal of Cancer (2019) 121:359–371



Pancreatic cancers among the top 10 with the highest rate of VTE out of 18 cancers
(the most prothrombotic neoplasms, please note the progressive significant  increase over the time )

Review of >1.2 million Medicare 
patients with malignancy

Medicine (Baltimore), 78:285–291, 1999
2021 Blood VTE in cancer patients – A population-based cohort study 
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VTE risk is considerably increased 
in specific cancer types – pancreas almost 20% but…

Great variability from PDAC Borderline operable to inoperably  to 
ADVANCED and Incidentally versus Symtomatic
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VTE in metastatic Pancreatic Cancer ,data from California Registry
20 events per 100 patients-years 

Incidence of VTE within 2 years of diagnosis of  5 different types of cancer (235.149 cancer cases), 
3775pts (1.9%) of whom 12% at diagnosis sand 88% subsequently

VTE strong predictor of death  during first year

California Cancer Registry. Arch Intern Med. 2006;166:458-464

Incidence of VTE within 2 years of diagnosis 
among patients with metastatic disease

Incidence of VTE within 2 years of diagnosis 
among patients with locoregional disease



227 patients locally advanced or metastatic pancreatic cancer with gemcitabine-based chemotherapy

Annals of Oncology 18: 1660–1665, 2007

Chemotherapy Yes No 

Median PFS 2.6 mo 5.1 mo

Chemotherapy Yes No 

Median OS 4.4 mo 9.9 mo

Patients with VTE during chemotherapy had significantly worse PFS & OS, but also was a  
Negative Predictor Factor to response 

HR 3.04, 95% CI 2.12–4.36, P < 0.0001 HR 1.95, 95% CI 1.32–2.87, P = 0.0008 

Patients with occurrence of VTE during chemotherapy had 
significantly worse PFS vs  patients without (median PFS 2.6 vs 5.1 
months; HR 3.04, 95% CI 2.12–4.36, P < 0.0001).

Patients with occurrence of VTE during chemotherapy had 
significantly worse OS vs  patients without (median OS 4.4 vs 9.9 

months; HR 1.95, 95% CI 1.32–2.87, P = 0.0008).





� 152 pts/731 (20.79%) developed a VTE,

Median Follow time 19.3 months

� Cumulative incidence values of VTE were

8.0% at 3 months and 19.21% at 12

months, MEDIAN TIME 4.49 mts

� DVT, PE, VVT and combined events were

26%,17%,30% and 21%. Overall 46%

symptomatic and 54% asymptomaticsymptomatic and 54% asymptomatic

� PDAC primary location Isthmus versus

head and stage LAD vs Resectable,

metastatic vs resectable were

indipendent factors for the inset of VTE

� Patients who developed VTE had shorter

PFS and OS

BACAP study, 78:285–291, 1999

T



� PFS 6.66 VTE + vs 9.56 VTE- � OS 9.13 VTE + vs 14.56 VTE-





RESECTABLE DISEASE – THE STANDARD

Update a ESMO 2021: 5y OS 43.2%  vs 31.4%; mOS 53.5 months vs 35.5 months

Metastasis free survival: 5yMFOS 31.9% vs 21.5%; 29.4 mo vs 17.7 mo

Conroy et al NEJM 2018



FIRST LINE THERAPY –OLD STORY

FOLFIRINOX (2011) GEMCITABINE + NABPACLITAXEL (2013) 

Is NALIRIFOX a new option? 

Conroy et al NEJM 2011; Von Hoff et al NEJM 2013



Chemotherapy induced thrombosis 

Oppelt P, et al. Vasc Med 2015;20(2):153–61.



No difference for Type of 
Chemotherapy  regimen

FOLFIRINOX vs Gemcitabine



•Preoperative VTE incidences ranging from 11 
to 14% for patients with borderline resectable

PDAC  to 8-21% treated with different 
neoadjuvant chemotherapy regimensneoadjuvant chemotherapy regimens

•The study perfomed by Krepline et al  showed 
lower rate of neoadjCT in pts who developed 

VTE (54%) vs who did not  (75%)

•Median OS was found to be decreased 

17 ( VTE pos )  vs 25 ( VTE neg) months



Khorana score Pitt falls in PDAC

•All Patients with PDAC  Have a score of 2 or more by 
definition

•The number of patients with PADC was less than 2% 
in original cohort study

•The presence of BMI >35 is unrealistic for PDAC 

•No difference for site, stage type of chemotherapy

•No difference  OS and PFS for Intermediate and High 
Risk KRS  in BACAP study







KRAS Mutations are a hallmark of PDAC

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



TF expression is an important early event in malignant transformation 
of the pancreas

Normal pancreas did not express TF 

Clin Cancer Res 2007;13:2870-2875

TF expression in 77% of Pancreatic Intraepithelial 

Neoplasias

and 91% of Intraductal Papillary Mucinous Neoplasms

The higher grade of dysplasia the higher of TF expression 



TF-MPs were detected in 2/3 of patients with pancreatic carcinoma

Median number of TF-MPs in the cancer 

VTE (7.1x 104 micro-particles /μL) 

significantly greater than the idiopathic VTE 

(P = 0.002)

Histograms of tTF-MPs 

detected in 4 cancer patients

Pancreatectomy eliminated or nearly 

eliminated these microparticles

Clin Cancer Res. 2009; 15(22): 6830–6840

eliminated these microparticles



• Elevated levels of TF-MPs are associated with VTE 

(adjusted OR, 3.72; 95% CI, 1.18-11.76; P = 0.01)

Circulating TF-MPs

TF-bearing microparticle-positive

In cancer patients without VTE

Cumulative incidence 

68Clin Cancer Res. 2009; 15(22): 6830–6840

TF-bearing microparticle-positive

TF-bearing microparticle-negative

of 1-year VTE: 35% vs 0%





Identify the Thrombotic Burden for each cancer patient

Cancer Related 
Treatment Related

Identify the Thrombotic Burden for each  PANCREATIC cancer patient

• Site of Cancer HEAD, Isthmus vs

body 

• Histological Adeno vs Others

• Stage IV

• Molecular 90% KRAS mutated

• Chemotherapy All Type

• Radiotherapy ?

• Central venous catheter

• Blood transfusion and Eritropoietin

Patient Related 

Biomarkers 

Ay C, et al. Thromb Haemost. 2017;117: 219-230 Cancer-associated Venous Thromboembolism: Burden, Mechanisms, and Management

Hematologic (Plts, Lcytes, Hb…)

D-Dimers

TF

CA19.9

P-Selectin

Thrombin Generation Potential

Microparticle-Tissue Factor activity

C Reactive Protein

•• PS 2 , Female PS 2 , Female 

•• Medical comorbidities (≥3)Medical comorbidities (≥3)

•• Obesity and Obesity and CachetticCachettic

•• AFAF

•• Presence of varicose veinsPresence of varicose veins

•• Prior VTEPrior VTE

•• Hereditary ThrombophiliaHereditary Thrombophilia









Cancer treatment induced thrombosis 

Modified Oppelt P, et al. Vasc Med 2015;20(2):153–61
cancer-associated thromboembolic disease in 2018-2019: First data from the TESEO prospective registry. Eur J Intern Med. 2020 
Increased incidence of VTE with cancer immunotherapy. Med. 2021.
Long-term treatment of CAT : the choice of the optimal anticoagulant. J Thromb Haemost. 2017
Incidence, risk factors, and outcomes of venous and arterial thromboembolism in immune checkpoint inhibitor therapy. Blood. 2021.





Gastro-intestinal concerns can be challenging for the treatment of VTE in 
active cancer

Nausea, vomiting & inappetence  
and difficulty swallowing 

• 50% of cancer patients will 
experience  vomiting2

• Vomiting shortly after oral intake 
of medication raises concerns 

Gastrointestinal mucositis  & 
diarrhea

• Inflammatory alterations of the 
intestinal mucosa may cause 
higher than normal absorption

• Diarrhea causes overall of medication raises concerns 
about re-dosing or omitting 
dosage3

• Swallowing difficulties and 
dysphagia occur in  elderly and 
patients with tumors of the GI 
tract 1,4

• Diarrhea causes overall 
decreased bioavailability of 
oral medicines due to 
accelerated clearance

• Erosive lesions of colorectal 
cancer may increase the risk 
of GI bleeding

1. Elalamy I, Mahé I, Ageno W, Meyer G. J Thromb haemost 2017; 15(5):848-857.

2. Farge D, Bounameaux H, Brenner B, et al. Lancet Oncol 2016; 17(10): 452-466.
3.Voigtlaender M, Langer F. Hamostaseologie 2017; [Epub ahead of print]. doi: 10.5482/HAMO-16-09-0036
4. Sura L, Madhavan A, Carnaby G, Crary MA. Clinical interventions in aging. 2012;7:287.





Case report

Male, 75 y

Metastatic pancreatic adenocarcinoma (new 

diagnosis) 

Previous VTE

Concomitant drugs:

Plaunazide 20 mg + 12.5 mg 

Esomeprazolo 20 mg Paroxetina 20 mg

ONKOTEV Score

Khorana Score 2

ONKOTEV Score 4

RISK FACTOR SCORE

Khorana score  ≥2 1

Previous venous

thromboenbolism

1

Metastatic disease 1

Vascular / lymphatic

macroscopic compression

1

Total ONKOTEV score 4



Case report

DOAC EPARIN



Conclusions 

•Lung cancer and Pancreatic cancer  are considered HTB (High Thrombotic Burden) tumor type,   with  VTE being  
associated to increase morbidity and mortality and clinical benefit reduction limiting treatment opportunities

•VTE risk is a complex combination of  multiple factors which are tumor, patient and treatment related, so  even if •VTE risk is a complex combination of  multiple factors which are tumor, patient and treatment related, so  even if 

RAMS MODEL exist for cancer type, other factor needs to be considered for the  stratification of the risk in clinical 

practice ( including physician expertise )

• At he same time, management Thrombosis in Lung and Pancreatic cancer patients needs a continuing 
assessment, and Anticoagulant choice should be personalized patient by patient


