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- V Leiden heterozygot 0,5% 0,7%
- V Leiden homozygot 2,2% 3,4%
Protrombin heterozygot 0,4% 0,6%
- V Leiden/protrombin 5,5% 8,2%
Deficience antitrombinu 6,1% 9%
Deficience proteinu C 0,7% 1,1%
Deficience proteinu S 0,7% 1,0%

Gerhardt A, Scharf RE, Greer IA, Zotz RB: Blood, sep. 2016.
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Vybran® cits8ty

A 8.2.2. For pregnant women at low risk
of recurrent VTE (single episode of VTE
assoclated with a transient risk factor
not related to pregnancy or use of
estrogen), we suggest clinical vigilance
antepartum rather than antepartum
prophylaxis.



Vybran® cits8ty

A 8.2.3. For pregnant women at moderate
to high risk of recurrent VTE (single
unprovoked VTE, pregnancy- or
estrogen-related VTE, or multiple prior
unprovoked VTE not receiving longterm
anticoagulation), we suggest antepartum
prophylaxis with prophylactic - or
iIntermediate- dose LMWH rather than
clinical vigilance or routine care.




Vybran® cits8ty

A 9.2.2. For pregnant women with all other
thrombophilias and no prior VTE who
have a positive family history for VTE, we
suggest antepartum clinical vigilance
and postpartum prophylaxis with
prophylactic- or intermediate-dose
LMWH or, iIn women who are not protein
C or S deficient, vitamin K antagonists
targeted at INR 2.0 to 3.0 rather than
routine care.
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A Clinical vigilance ?7??

A Prophylactic- or intermediate-dose
LMWH ?7?7?
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P. Kessler, R. Petrik, H. Poul, et al.: XXIIl congress ISTH, Kyoto, 2011
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Kasuistika
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Kasuistika
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Kasuistika

33. tlden:
A Klinicky bez patologie.
A D-dimery 3,64
C Zibor 3500 |
ADal g2 kontrol a za



Kasuistika

34. tlden:
A Klinicky bez patologie.
A D-dimery 6,12
A aXa 0,26 aXalU/ml
C Zibor 5000 |
ADal g2 kontrol a za



Kasuistika

35. tlden:
A D-dimery 13,23
A aXa 0,34 aXalu/ml
A Preeklampsie
A S.C.
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Preeklampsie Y S.C.

Zibor 5000;j

Zibor 3500j
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Sticky platelet syndrome
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Sticky platelet syndrome
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Sticky platelet syndrome
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Sticky platelet syndrome
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Sticky platelet syndrome
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DI agnosti ka HGT
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DI agnosti ka PE
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DI agnosti ka PE
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LMWHd8§vka pSed
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100,00% - 20,27% 11,86%

80,00% -

O therapeutic

60,00% A B intermediate

40,00% | 62,71% O prophylactic
40,54%
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0,00% =, -
LMWH dose axa
Mean 6555|U Mean 0.396aXalU/ml
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ATromb-za v gravidith
viznamnl medic2nskI
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ADI agnosti ka a | ®| ba
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