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Il sottoscritto  Nathan Artom
ai sensi dell’art. 3.3 sul Conflitto di Interessi, pag. 17 del Reg. Applicativo dell’Accordo 
Stato-Regione del 5 novembre 2009, 

dichiara

che negli ultimi due anni NON ha avuto rapporti diretti di finanziamento con soggetti 
portatori di interessi commerciali in campo sanitario
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Leizorovicz A et al  Circulation 2004; 110: Suppl.IV 13-19

Rischio di TVP senza profilassi in vari gruppi di 
pazienti ospedalizzati
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Caratteristiche del TEV in pazienti medici e non medici
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Cohen AT et al. Lancet 2008 ; 371: 387-394





Goldhaber SZ et al  Chest 2000; 118: 1680-1684

Variabile TEP TVP TEP + TVP TOTALE %

Medicina Interna 30 109 30 169 44.0

Chirurgia generale 7 44 9 60 15.6

Oncologia 4 30 5 39 10.2

Ortopedia 4 29 0 33 8.6

Chirurgia toracica 7 21 3 31 8.1

Cardiochirurgia 0 21 1 22 5.7

Ginecologia 9 10 2 21 5.5

Ostetricia 1 2 0 6 0.8

Altro 0 6 0 3 1.6

Luogo d’insorgenza del TEV in pazienti ricoverati
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For acutely ill hospitalized medical patients at increased risk of
thrombosis, we recommend anticoagulant thromboprophylaxis with
low molecular-weight heparin [LMWH], low-dose unfractionated
heparin (LDUH) bid, LDUH tid, or fondaparinux
(Grade 1B).

Kahn SR et al. Chest  2012; 141: 195-226

For acutely ill hospitalized medical patients at low risk of
thrombosis, we recommend against the use of pharmacologic
prophylaxis or mechanical prophylaxis
(Grade 1B) .
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Despite the limitations of this risk model (small number of events, suboptimal 
validation), this model provides the best available basis for judging hospitalized patients’ 
risk.

For baseline risk for low- and high-risk strata, we used risk
estimates provided by the Padua Prediction Score. 

Kahn SR et al. Chest  2012; 141: 195-226





39.7% 60.3% 

Barbar et al.  JTH 2010  



For acutely ill hospitalized medical patients who are bleeding or 
at high risk for bleeding, we recommend against anticoagulant
thromboprophylaxis
(Grade 1B).

Kahn SR et al. Chest  2012; 141: 195-226











La Regina M et al. Thromb Haemost 2016; 115: 392-8
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In acutely ill hospitalized medical patients who receive an initial course
of thromboprophylaxis, we suggest against extending the duration of 
thromboprophylaxis beyond the period of patient immobilization or 
acute hospital stay
(Grade 2B) .

Kahn SR et al. Chest 2012; 141: 195-226
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RUOLO PER I DOAC ? 

PROFILASSI MA PER QUANTO TEMPO?
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Chi G  al.  JTH 2017 (ottobre) ; 15: 1913-22



CONCLUSIONI



TAKE HOME MESSAGES

• Importanza della profilassi TEV nel paziente internistico acuto con PPS ≥ 4

• Profilassi è sottoutilizzata

• Importanza score di valutazione del rischio

• In corso di valutazione durata prolungata profilassi TEV



GRAZIE PER L’ATTENZIONE



APEX: CRITERI DI INCLUSIONE
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Risk assessment models for venous thromboembolism in 
acutely ill medical patients. A systematic review.



Has time come for the use of direct oral

anticoagulants in the extended prophylaxis of venous

thromboembolism in acutely ill medical patients?

Yes.
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