- - e t h oa ™ o

< ] < % <
- O - e o0 * h t h
SA 1t ] oo < *

260  t Y h 'Y HAMT
~ e_. tt h ¥ x h



om Pfizer, BristaMyers SquibbBoehringer
" 0 e yMlgelheim SANOFI; AstraZeneca,; Daiichi Sankyo
i ) PharmaDevelopment; GlaxoSmithKline DMPK

h Y SANOFI, TakedddY COME[Boehringeringelheim
Pfizer, BristaMyers SquibbBayer, Lilly,
AstraZeneca, GlaxoSmithKline, MEDICINES

 x . e o &GANOFI, Bayer, Lilly, AstraZend&mehringer
x TVEt * ot Ingedheimy Bayen Bfizer, Bristdfryers Squibb; Lilly;
" MEDICINES T



Accoumams

Aceommann gaGoeoa Pocoun

CoQAI0-COCy TETLIY THpYPrOR Poceist
poCEEeIne ofemerTIO \IgYpTOR
wapme

ESC Guidelines

«

Koopasmrropes npocTs

EUROPEAN

Asazouns PAH LA Boscuet

VTIPSO SORCSREIROL IR

M.85.2015, Mook

POCCMACKME KAMHUYECKUME PEKOMEHAALIMU
NO AMATHOCTMKE, AEHEHMIO U MPO®UAAKTUKE
BEHO3HbIX TPOMBO3MBOAMYECKMX OCAOXHEHMWH (BT30)

BEMOIMMY TROMEO N ARSI W B SER—y
SOCIETY OF Arazouux PAH A M. Kiqueis
CARDICLOGY =
[ T— R —
A, Ascrpeumn £.8. Oerpasom
— B 1. Asuamen E11. Tamcno
A— FIL AjyTous € H. Tepomss
An— B Sapus MA. Hupasen
——— B0 bmpasx M1 Thayrytme
N —— MX Eotm A B, loxponccuit
AT, e J138. Tpomcss
g —— AR Bymann MM Tipyzae
ot I.0, Basmmiom C . Npssa
- HA. Hopoowm A8 Tiupercn

10 B Patmis .
(28N 23005601 {Ondew)

iliiite

Mt

|

AHA Scientific Statement Tom 9 Bemyck 2

DOAEBOAOI'UA

42015

Management of Massive and Submassive Pulmonary
Embolism, Iliofemoral Deep Vein Thrombosis, and Chron
Thromboembolic Pulmonary Hypertension
A Scientific Statement From the American Heart Association

HAYYHO-NPAXTHYECKWA PELIEHIWPYEMBIA XYPHAN

Chest 2012,141,7S-478

DOI 10.1378/chest. 141283

Michael R. Jaff, DO, Co-Chair; M. Scan McMurtry, MD, PhD. Co-Chair;
Swephen 1. Archer, MDD, FAHA; Mary Cushman, MD, MSc, FAHA; Neil Goldeaberg, MD, PRI
Samuel Z. Goldhaber, MIY; J. Swphen Jenkins, MID); Jeffrey A. Kline, MD;
Andrew D. Michacls, MD, MAS, FAHA; Patricia Thisticthwaitc, MD, PhiD; Surcsh Vedantham, MD:
R. James White. MD, Phi);, Breoda K. Zicricr, PRI, RN, RVT; an behall of the American Heart
Association Coy——* — > i o ey T —=itation. Council on

Peripheral (‘ircuﬁiii&z. 2011:123: 15883 83()=mhr Biology

SRSy O

dot 10,109 Maur heorty'we 283

@ Ewropes Heart journy
\DzeTT O
2

in College of Chest Physicians

ntithrombotic

| of Thrombosis, 9th
f Chest Physicians

| Practice Guidelines
towther, David D, Gutterman,

merican College of Chest
- d Prevention of Thrombosis Panel

European Heart Journal Advance Access published August 29, 2014

ESC GUIDELINES

2014 ESC Guidelines on the diagnosis and
management of acute pulmonary embolism

The Task Force for the Diagnosis and Management of Acute
Pulmonary Embolism of the European Society of Cardiology (ESC)




Sdrfield

global anticoagulant registry in the field

© 70
2 60
‘50
40
¢ 30

o

10

Thrombosis
Research
[nstitute

VL 4

Clinical Characteristics and Management of
10 677 Patients with a Confirmed Diagnosis
of Venous Thromboembolism: the
GARFIELD-VTE Registry
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American Heart @ Circulation published online Mar 21, 2011
Association. DOI: 10.1161/CIR.0b013e318214914f
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Thrombolytics Anticoagulants § .

No.of No.of No.of No.of OR s s T Weigh,
Source Events Patients Events Patients (95%C1) ] .S - ; %
UPETSG,3! 1970 6 82 7 78 0.80(0.26-2.49) + 20.2
Tibbutt et al, 28 1974 0 13 1 17 0.17(0.00-894) <« - : 16
Ly etal,2> 1978 1 14 2 11 0.37 (0.03-3.96) - 45
Marini et al,?® 1988 0 20 0 10 Not estimable
Levine et al,?2 1990 1 33 0 25 5.80(0.11-303.49) : - > 1.6
PIOPED,?” 1990 1 9 0 4 4.24(0.06-296.20) - > 14
Dalla-Voita et al, > 1992 2 20 1 16 1.61(0.15-16.82) —= 47
Goldhaber et al,2 1993 0 46 2 55 0.16(0.01-2.57) - 33
Jerges-Sanchez et al,2% 1995 0 4 4 4 0.03 (0.00-0.40) —— 3.8
Konstantinides et al,* 2002 4 118 3 138 1.58(0.35-7.09) — 11.4
TIPES,2% 2010 0 28 1 0.14(0.00-7.31) < - 1.7
Fasulloetal,'? 2011 0 37 6 35 0.11(0.02-0.58) s 9.3
MOPETT, 102012 1 61 3 0.35(0.05-2.57) e 6.5
ULTIMA,3°2013 0 30 1 29 0.13(0.00-6.59) < - 1.7
TOPCOAT,® 2014 1 40 1 43 1.08(0.07-17.53) - 33
PEITHO.® 2014 6 506 9 499 0.66(0.24-1.82 24.8

Total 23 1061 0.53(0.32-0.88)
Heterogeneity: x } =16.51; P=.28; ?=15%

Overall effect- z=2.45; P= 01 i 0.1 1.0
OR (95% C1)

S.Chatterjeest al. JAMA 2014, v.311, N23, pp.244P1.
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m y1§/673 (2.08) 24/658 (3.65)
t  87/673 (12.93) 27/658 (4.10)

_m Y §/388(2.32) 17/396 (4.29)
t 11/388 (2.84) 9/396 (2.27) NNH = 176

N\ o
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a ht 'E 6 m "Y13/866(1.39) 26/889 (2.92) NNT = 65 .03

S.Chatterjeest al. JAMA 2014, v.311, N23, pp.244P1.
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Goldhaber et al,2 1993 0 46 2 55 0.16(0.01-2.57) . 5.3
Konstantinides et al,3 2002 4 118 3 138 1.58(0.35-7.09) s 18.4
TIPES,29 2010 0 28 1 30 0.14(0.00-731) <« . 2.7
Fasullo et al,1! 2011 0 37 6 35 0.11(0.02-0.58) —— 15.1
MOPETT,102012 1 6l 3 60 0.35 (0.05-2.57) s 10.5
ULTIMA, 302013 0 30 1 29 0.13(0.00-6.59) < . 2.7
TOPCOAT,% 2014 1 40 1 4 1.08 (0.07-17.53) . 5.3
PEITHO,8 2014 6 506 9 499 0.66 (0.24-1.82) —— 40.0

Total 12 0.48 (0.25-0.92)

Heterogene“y x% =763; P=.37, '2=8% L ALALL DA LLAL L AL AAL B A AR
Overall effect: 2=2.22; P=.03 0.01 0.1 1.0 10 100

S.Chatterjeeet al. JAMA 2014, v.311, N23, pp.244P1.
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M Prinset al.LancetHaematol2014:1:e3746.
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Guideline on aspects of cancer-related venous thrombosis
British Journal of Haematology, 2015, 170, 640-648
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International clinical practice guidelines including guidance
for direct oral anticoagulants in the treatment and prophylaxis
of venous thromboembolism in patients with cancer

Domisigue Farge, Henri & Benjamin Erenner, francis Cafinge, Phiinpe Debouwdesu, Ak AZbarana Inarid Pedinzer.

Susan Solymoss, fames Doukett, Ajey Kakkar Loncet Ontel 2016; 17 e452-66
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International clinical practice guidelines including guidance
for direct oral anticoagulants in the treatment and prophylaxis
of venous thromboembolism in patients with cancer

Henri Baunameaus, Benjemsin Brennes, francts Cafinger, Phiippe Debouwdesy, Alok ARbarana tnarid Pebinzer.
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global anticoagulant registry in the field
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