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Anticipated Absolute Effects During Pregnancy

Participants ‘ ]
(Studies), Quality of the Relative Effect Risk Without Risk Difference With LMWH
Outcomes Follow-up Evidence (GRADE) (95% CI)a Prophylaxis (95% CI)
Symptomatic 1,953 (6 RCTs), Low due to RR 0.36 Without severe ovarian hyperstimulation syndrome
VTE, DVT, 27-35d indirectness® and (0.20-0.67) 2 VTE per 1,000 1 fewer VTE per 1,000 (from
and pulmonary postoperative imprecision: 2 fewer to 0 fewer)
embolism With severe ovarian hyperstimulation syndrome
40 VTE per 1,000¢ 26 fewer per 1,000 (from
32 fewer to 13 fewer)
Major bleed 5,456 (7 RCTs), Low due to RR 0.43 30 bleeding events No significant difference 17 fewer
3 wks-9 mo indirectness® and (0.11-1.65) per 1,000 bleeding events per 1,000 (from

imprecision: 27 fewer to 20 more)

1T NI R ott, AR S e 1By GUEFEZ5]18)

2.0 F N 32hs Ja R AR O BLRI PSR S AR 2o, S BUIMARTE B (TS 77 & FILMWH)D
Tl RO R GRS i a3 AL T AT GIEFEZ0920) -

Antithrombotic Therapy and Prevention of Thrombosis, 9th ed: American College of Chest Physicians Evidence-Based
Clinical Practice Guidelines
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Summary of Findings: Should LMWH Rather Than VKA Be Used for Long-term
Treatment of VTE in Pregnant Women?

Anticipated Absolute Effects During Pregnancy®

1

Participants Quality of the Evidence  Relative Effect Risk Difference With LMWH
Qutcomes (Studies), Follow-up (GRADE) (95% CI)= Risk With VKA (95% CI)
Recurrent 2496 (7 RCTs); Moderate due to risk RR 0.62 30 VTE per 1,000> 11 fewer VTE per 1,000 (from
symptomatic median, 6 mo of bias® (0.46-0.84) 16 fewer to 5 fewer)
VTE, DVT,
and pulmonary
embolism
Major bleeding 2727 (8 RCTs); Moderate due to RR 0.81 20 bleeding events 4 fewer bleeding events per 1,000
median, 6 mo imprecisions (0.55-1.2) per 1,000¢ (from 9 fewer to 4 more)
PTS self-reported 100 (1 RCT); Low due to risk of biass  RR 0.85 480 PTS per 1,000¢ 38 fewer bleeding events per 1,000
leg symptoms median, 3 mo and indirectnesse (0.77-0.94) (from 110 fewer to 29 fewer)
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Twice daily dosing Once daily dosing

Dalteparin 2 x 100 U/kg s.c. Dalteparin 1 x 200 U/kg s.c.
Enoxaparin 2 x 1 mg/kg s.c. Enoxaparin 1x 1.5 mg/kgs.c.*
N.A. Tinzaparin 1x 175 U/kg s.c.
Nadroparin 2 x 85 U/kg s.c. Nadroparin 1x 171 U/kg s.c.

* A once daily dosing regimen is not licensed in some countries
Abbr.: N.A.: Not applicable.



@ PART 2 | BT

DU KT Th

EWPIEA N IFEE R B/ a6l (ST E/D3 N HD  GEESO20) .

XJ‘?F“ FH 70 & A ZE ILMWHYG T B AR IR ot TR o iy, HEFEAE 5l P2 8l =
FE (B 2R PRI ) T B 18] A 222024/ Nf 4 FHLMWH . GUEHE 28 731 1B)

Medication Half-life
UFH, therapeutic dose 2-3h
LMWH, therapeutic dose 4-86h
Fondaparinux, therapeutic dose 15-20h
Danaparoid, therapeutic dose 24 h

Abbr.: UFH: Unfractionated heparin, LMWH: Low molecular weight heparin

Before puncture/ After puncture/
before removal after removal
iv.2>4-6h 1h

s.c.>8-12h

24h 2-4h

Neuraxial anaesthesia should be avoided due to a long half-life
and potential accumulation

Treatment of pregnancy-associated venous thromboembolism —position paper fromthe Working Group in Women’s Health of the

Society of Thrombosis and Haemostasis (GTH)
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Berlin CM, Briggs GG. Drugs and chemicals in human milk. Semin Fetal Neonatal Med.2005;10(2):149-159.
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initial
therapy

maintenance
therapy

management
labouranddeliveny

postpartum
period

start full-dose
weight-adjusted
LMWH

once or twice daily
dosing regimen

continue treatment
with full-dose
LMWH

switch to twice daily
dosing perinatally

stop LMWH

with the onset of labour
or
24 h before planned delivery

resume therapy

6-12 h after vaginal delivery or
12-24 h after caesarean section

consider switch to warfarin

Acute proximal DVT or PE after the 37th week of gestation

start full-dose
weight-adjusted
LMWH

twice daily dosing
regimen

switch to
aPTT-adjusted UFH infusion
perinatally

consider planned delivery

stop UFH
4-6 h before planned delivery

or reduce infusion rate
and stop UFH only
in the ejection phase

restart UFH infusion
4-6 h after delivery

switch to LMWH
when bleeding has subsided

Acute VTE in the postpartum period

2 start full-dose
weight-adjusted
LMWH

once or twice daily
dosing regimen

—_—

~——

switch to warfarin
in lactating women

after an overlapping phase
until INR is in target range

continue anticoagulation

for a minimum total duration of 3 months
and at least 6 weeks postpartum

Figure 2. Suggested approach for the management of anticoagulant therapy during pregnancy and the perinatal period.
Abbr.: DVT: Deep vein threcmbosis, PE: Pulmonary embolism,VTE: Venous thromboembolism, LMWH: Low-molecular-weight heparin,

UFH: Unfractionated heparin.
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