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Unfractionated Heparin

Low Molecular Weight Heparin
Fondaparinux

Thrombolytic therapy, Thrombectomy
IVC filter

Warfarin

Dabigatran

Apixaban
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TABLE 1. BASE-LINE CHARACTERISTICS OF THE STUDY PATIENTS.

CHARACTERISTIC

Mean (£SD) age — vyr

Male sex

History of venous thrombo-
embolism

Chronic cardiac or respiratory
insutticiency
Surgery in past 60 days
Cancer
Upper limit of deep-vein thrombosis
Popliteal
Femoral

Iliac
Caval

Symptomatic initial pulmonary
embolism

Asymptomatic initial pulmonary
embolism

FILTER
(N=200)

7311

92 (46)
70 (35)

47 (24)

17 (8)
32 (16)

25 (12)

Low-
IMIOLECULAR-
WEIGHT
No FILTER HEPARIN
(N=200) (N=195)
72*11.5 73+10.5

number (percent)

98 (49) 93 (48)
71 (36) 70 (36)
39 (20) 50 (26)
26 (13) 18 (9)
24 (12) 24 (12)
10 (5) 15 (8)
105 (52) 102 (52)
77 (38) 74 (38)

8 (4) 4 (2)
68 (34) 68 (35)
27 (14) 24 (12)

UNFRACTIONATED

HEPARIN
(N =205)

72+12

97 (47)
71 (35)

36 (18)

25 (12)
32 (16)

8 (4)
116 (57)
73 (36)

8 (4)

77 (38)

28 (14)




TABLE 2. PRINCIPAL END POINTS WITHIN THE FIRST 12 DAYS
AFTER RANDOMIZATION TO THE FILTER OR NO-FILTER GROUP.

No Obpbps RATIO P
END PoINT FILTER FILTER (95% CI)*  VALUE
number (percent)
Pulmonary embolism
Symptomatict 2 5
Asymptomatic 0 4
Allt 2 (1.1) 9 (4.8) 0.22 0.03
(0.05-0.90)
Major bleeding 9 (4.5) 6 (3.0) 1.49 0.44
(0.53-4.20)
Death 5(2.5) 5(2.5) 0.99 0.99
(0.29-3.42)
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TaABLE 3. PrINCIPAL END POINTS DURING THE TwWO-YEAR
ForrLow-upr PERIOD IN THE FILTER AND NO-FILTER GROUPS.*
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(0.72-1.70)

EVENT AND TIME No ObpDs RATIO P
OF OCCURRENCE FILTER FILTER (95% Cl)  VALUE
number (percent)
Symptomatic pulmonary
embolismt
Enrollment—3 mo 2 6
>3 mo—1 yr 0 4
>1-2 vyr 4 2
All 6(3.4) 12 (6.3) 0.50 0.16
(0.19-1.33)
Recurrent deep-vein
thrombosis
Enrollment—3 mo 9 6
>3 mo—1 yr 8 7
>1-2 yr 20 8
All 37 (20.8) 21 (11.6) 1.87 0.02
(1.10-3.20)
Major bleeding
Enrollment—3 mo 11 10
>3 mo-1 yr 5 8
>1-2 yr 1 4
All 17 (8.8) 22 (11.8) 0.77 0.41
(0.41-1.45)
Death
Enrollment—3 mo 15 10
>3 mo—1 vr 12 12
>1-2 vyr 1o 18
All 43 (21.6) 40 (20.1) 1.10 0.65
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TABLE 4. PRINCIPAL END POINTS WITHIN THE FIRST 12 DAYS
AFTER RANDOMIZATION TO THE LOW-MOLECULAR-WEIGHT—
HEPARIN OR UNFRACTIONATED-HEPARIN (GROUP.

Low-
IVIOLECULAR-
WEIGHT UNFRACTIONATED Obbps RATIO P
EnD PoInT HEPARIN HEPARIN (95% CI)* VALUE

number (percent)

Pulmonary embolism

Symptomatict 2 5
Asymptomatic 1 3
Allf 3(1.6) 8(4.2) 0.38 0.14
(0.10-1.38)
Major bleeding 7 (3.6) 8 (3.9) 0.90 0.84
(0.33-2.49)
Death 4 (2.05) 6(2.9) 0.69 0.57

(0.20-2.406)




TABLE 5. PrRINCIPAL END POINTS DURING THE TwWO-YEAR
ForLLow-up PERIOD IN THE LOW-MOLECULAR-WEIGHT-HEPARIN
AND UNFRACTIONATED-HEPARIN GROUPS.*

EVENT AND TIME
OF OCCURRENCE

Symptomatic pulmonary

embolismt
Enrollment-3 mo
>3 mo—-1 vyr
>1-2 yr
All

Recurrent deep-vein
thrombosis
Enrollment—-3 mo
>3 mo-1 vyr
>1-2 vr
All

Major bleeding
Enrollment-3 mo
>3 mo-1 yr
>1-2 yr
All

Death
Enrollment—3 mo
>3 mo-1 yr
>1-2 yr
All

Low-

IMOLECULAR-

WEIGHT
HEPARIN

UNFRACTIONATED OpDs Ratio P

HEPARIN

number (percent)
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29 (15.8)
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8
4
23 (12.0)

15
12
16
43 (21.1)

(95% CI) VALUE

0.66  0.38
(0.26-1.70)

1.05  0.86
(0.62-1.75)

0.72  0.30
(0.38-1.36)

096  0.85

(0.62-1.48)
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Figure 1. Percentage of patients receiving vitamin K antagonists
according to year after index deep-vein thrombosis and treat-
ment groups.
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TABLE 2. Cumulative Rate of Clinical Outcomes at 8 Years*

Filter No Filter Hazard Ratio
Characteristic (n=200) (n=200) (95% CI) P
Symptomatic pulmonary embolism 9(6.2) 24 (151) 0.37 (0.17-0.79) 0.008
Nonfatal 7 19
Fatal 2 5
Symptomatic recurrent deep-vein thrombosis 57 (35.7) 41 (27.5) 1.52 (1.02-2.27) 0.042
Deep-vein thrombosis of the lower limb 55 41
Thrombosis of filter 26 21
Symptomatic venous thromboembolism 58 (36.4) 55 (35.4) 1.12 (0.78-1.62) 0.54
Pulmonary embolism only 1 14
Deep-vein thrombosis only 49 3
Pulmonary embolism and deep-vein thrombosis 8 10
Postthrombotic syndrome 109 (70.3) 107 (69.7) 0.87 (0.66-1.13) 0.30
Edema 92 80
Varicose veins 48 52
Trophic disorders 32 39
Ulcers 5 15
Death 98 (48.1) 103 (51.0) 0.97 (0.74-1.28) 0.83
Major bleeding 26 (15.4) 31 (18.5) 0.84 (0.50-1.42) 0.52
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Figure 2. Kaplan-Meier analysis of time to pulmonary embolism

(A; filter versus no filter: hazard ratio 0.37, 95% CI 0.17 to 0.79,

Relative _RiSk AbSOIUte_RiSk Number Needed to P=0.008), deep-vein thrombosis (B; filter versus no filter: hazard
Reduction Reduction Treat ratio 1.52, 95% CI 1.02 to 2.27, P=0.042), and death (C; filter
RRR ARR NNT versus no filter: hazard ratio 0.97, 95% Cl 0.74 to 1.28, P=0.83)
over a period of 8 years after index thromboembolic event
CER EER % CER-EER 1/ARR according to treatment groups.
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TABLE 3. Predictive Factors of Venous Thromboembolism
at 8 Years According to Baseline Characteristics

(Multivariate Analysis)

Hazard 95%
Ratio Cl P
Significant predictive factors of pulmonary
embolism*
Filter
No 1.00
Yes 036 017-077 0008
Pulmonary embolism at inclusion
No 1.00
Yes 226 1.07-4.77 0.032
Etiology (at inclusion)t
Transient risk factors 1.00
Idiopathic venous 254 0.89-7.25 0.08
thromboembolism/cancert
Significant predictive factors of recurrent
deep-vein thrombosis*®
Etiology (at inclusion)t
Transient risk factors 1.00 1 1
Idiopathic venous thromboembolism 1.56 0.93-2.60 0.09
Cancer 246  1.27-4.73 0.007
Filter
No 1.00
Yes 1.49 0.99-2.23 0.051
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iVC filter INDICATIONS

e Absolute contraindication to therapeutic anticoagulation

* Failure of anticoagulation when there is acute proximal venous
thrombosis

Other situations in which the placement of an IVC filter is controversial
include:

* A compromised pulmonary vascular bed due to an embolic event,
such that another embolic event would be poorly tolerated.
Examples include acute hemodynamically massive pulmonary
embolism and chronic thromboembolic pulmonary hypertension

* Proximal venous thrombosis in a patient with poor
cardiopulmonary reserve

* Venous thromboembolism in a patient who has a high risk of
bleeding

* The insertion site may bleed, which can complicate primary
anticoagulant or thrombolytic therapy

Prevention of venous thromboembolism: ACCP evidence-based guildeline 8t edition. Geerts
WH, et al. ACCP. Chest. 2008;133(6 Suppl):381S.
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Permanent IVC filter

Acute DVT/PEZHE I DEHIDIBL.

Class I
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Class T A

1) FEMfEZ A 9 Hacute PE
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Circulation Journal Vol.75.No.3
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Temporary IVC filter
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Final Answer
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