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Bleeding and VTE-Risk

3 Cases:
1) CAT: Cancer associated TE

2) ACS and afib: Triple therapy

3) Unprovoked VTE and Thrombophilia: Long-
term treatment

Bleeding and VTE-Risk

Case 1:
CAT: Cancer associated TE

70 yrs old male with colonic cancer T3N0M1 (liver)
Chemotherapy (folfox)

Fe deficiency anemia, recurrent colonic bleeds
Routine CT scan basal PE.

Anticoagulation at all?
Type of anticoagulant? (weight, kidney, plt count etc)

Dose of anticoagulant?
Timing?

Duration? Surgery?
Risk of VTE and Bleeding (GI, other, minor, major?

Patient preferences, doctors preferences
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(Reduced dose NOAC is more effective than ASA (Apixaban 2x2.5, Rivaroxaban 10mg)

Unprovoked Malignancy

1050pts
Dalteparin 5d

Randomized to dalteparin 200U/kg/d
After 1m 150U/kg/d 

Or
Edoxaban 60mg

For at least 6m up to 1y

12.8 vs 13.5%

Edoxaban in CAT
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VTE 11.3 vs 7.9%

MB: 4.0 vs 6.9%

How do you treat this patient @home
CAT: Cancer associated TE

70 yrs old male with colonic cancer T3N0M1 (liver)
Chemotherapy (folfox)

Fe deficiency anemia, recurrent colonic bleeds
Routine CT scan large basal PE.

Anticoagulation at all?
Type of anticoagulant? (weight, kidney, plt count etc)

Dose of anticoagulant?
Timing?

Duration?
Risk of VTE and Bleeding (GI, other, minor, major?

Patient preferences, doctors preferences*
Follow up? What happened in real life?

Case 2:
Triple Therapy in atrial fibrillation and after ACS 

6m ago
76y old woman, hypertension, afib CHADS Vasc 5, Has Bled 3,

ACS & s-stent : Riva 15mg, ASA, Clopidogrel.
Fe deficiency anemia, occasional GI and chronic mucocutaneous

bleeding
Anticoagulation at all?

Type of anticoagulant (weight, kidney, plt count etc)?
Dose of anticoagulant?

Timing?
Duration?

Risk of VTE and Bleeding (GI, other, minor, major?
Patient preferences, doctors preferences?*

Follow up? What happened in real life?

Major Bleeds with DOACs in AF in Mono- Dual, or Triple Therapy
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EHJ 2016

Follow up and how do you do it @home

Case 2:
Triple Therapy in atrial fibrillation and after ACS 

6m ago
76y old woman, hypertension, afib CHADS Vasc 5, Has Bled 3,

ACS & s-stent
Fe deficiency anemia, occasional GI and chronic mucocutaneous

bleeding
Anticoagulation at all?

Type of anticoagulant (weight, kidney, plt count etc)?
Dose of anticoagulant?

Duration/When to stop which medication?
Risk of VTE and Bleeding (GI, other, minor, major?

Patient preferences, doctors preferences?*
Follow up? What happened in real life?
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Bleeding and VTE-Risk

Case 3:

Pt, 65 yrs old woman with unprovoked VTE 3 months ago and
ATIII (55%) deficiency wants to stop the therapy with rivaroxaban

20 mg because of frequent nose bleeding. 
Second phase of history taking: Brother stroke with 27y.

Anticoagulation stop or longterm?
Local problem vs systemic factor (eg vWD)

Type of anticoagulant (weight, kidney, plt count etc)?
Dose of anticoagulant?

Duration?
Risk of VTE and Bleeding 

Patient preferences - doctors preferences?*
Follow up? What happened in real life?

Treatment extension for VTE with Apixaban

Recurrent VTE or VTE related death

Treatment extension for VTE with Apixaban

Recurrent VTE
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Case 3: Follow up and how I do it @ home

Pt, 65 yrs old woman with unprovoked VTE 3 months ago and
ATIII (55%) deficiency wants to stop the therapy with rivaroxaban

20 mg because of frequent nose bleeding. 
Second phase of history taking: Brother stroke with 27y.

Anticoagulation at all? Riva 20mg open ended
Local problem vs systemic factor (eg vWD); ORL Cons solved the problem

Type of anticoagulant (weight, kidney, plt count etc)?
Dose of anticoagulant?if not ATIII deficient: Riva 10mg/d or apix 2.5x2/d

Duration? Indefinitely with 3 monthly reconsideration
Risk of VTE and Bleeding 

Patient preferences - doctors preferences?*
Follow up? What happened in real life?3 yrs well, no bleeds not VTE

Take Home Messages: Risk assessment
3 Cases:

1) CAT: Cancer associated TE
LMWH, DOACs non inferior (Edoxaban), more GI bleeds

2) Afib and CA stenting: Triple trouble
Keep triple anticoagulation as short as possible after careful

weighing risks and benefits

3) Unprovoked VTE with thrombophilia
Long term tx: Consider dose reduction in lower risk pts

4) Individualize therapy and consider pt
preferences

Beer & Bonetti Eur Heart J. 2017;39(9):758-761

Guideline vs individual pts

EHJ 2016

Guidelines vs Individual 
Management:

„No decision about the patient 
without the patient“!
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SUMMARY

Compass Trial

CVD, Stroke, MI
R+A: 4.1%
R(5): 4.9%
A:      5.4%

Death from any cause:
3.4%
4.0%
4.1%

Major Bleeds:

R&A: 3.1%
R (5): 2.8%
A      : 1.9%
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