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Tromb·za v tŊhotenstv² ï 

medic²nsky a spoleļensky 

vĨznamnĨ fenom®n 

VĨskyt VTE v graviditŊ: 

Â1:741 porodŢ u ģen <35 let 

Â1:483 porodŢ u ģen Ó35 let 



Virchowova tri§da v tŊhotenstv² 

ÂSt§za 

ÂKomprese p§nevn²ch ģil gravidn² dŊlohou 

ÂHormon§lnŊ podm²nŊn§ venodilatace 

ÂPoġkozen² c®v 

ÂPorodn² trauma 

ÂZvĨġen§ sr§ģlivost 

Âŷ f. V,VIII,IX,X, fibrinogen 

ÂŹ protein S 

ÂŹ fibrinolĨza 

Marc Rodger Hematology 2010;2010:173-180 



VĨskyt tromb·zy v graviditŊ u 

nosiļek vrozenĨch trombof²li² 

Trombof²lie <35 let Ó35 let 

F V Leiden heterozygot 0,5% 0,7% 

F V Leiden homozygot 2,2% 3,4% 

Protrombin heterozygot 0,4% 0,6% 

F 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. 



Profylaxe ï z§kladn² ot§zky: 

ÂKdo by mŊl profylaxi dostat? 

ÂKdy by mŊla bĨt l®ļba zah§jena? 

ÂJak§ d§vka LMWH by mŊla bĨt pod§v§na? 

ÂJak by se mŊlo postupovat v peripart§ln²m 

obdob²? 



Vybran® cit§ty z IX. ACCP: 

Â8.2.2. For pregnant women at low risk 

of recurrent VTE (single episode of VTE 

associated with a transient risk factor 

not related to pregnancy or use of 

estrogen), we suggest clinical vigilance 

antepartum rather than antepartum 

prophylaxis. 



Vybran® cit§ty z IX. ACCP: 

Â8.2.3. 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 

intermediate- dose LMWH rather than 

clinical vigilance or routine care. 



Vybran® cit§ty z IX. ACCP: 

Â9.2.2. 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, in women who are not protein 
C or S deficient, vitamin K antagonists 
targeted at INR 2.0 to 3.0 rather than 
routine care. 



Vybran® cit§ty z IX. ACCP: 

ÂClinical vigilance ??? 

ÂProphylactic- or intermediate-dose 

LMWH ??? 

 

Podle ļeho se m§me rozhodnout? 



VTE nen² jedin§ hrozba! 

ÂPlacent§rn² dysfunkce 

ÂIntrauterinn² retardace rŢstu 

ÂPreeklampsie 

ÂPlacent§rn² abrupce 

ÂPotrat  

ÂPŚedļasnĨ porod 



Zn§mky placent§rn² dysfunkce 

 Č LMWH v terapeutick® d§vce  

 Č aXa a event. ¼prava d§vky 



Clinical vigilance? 

ÂKlinick® sledov§n² 

ÂZn§mky TEN 

ÂTK, proteinurie 

ÂSonografie  

ÂRetardace rŢstu? 

ÂPrŢtok pupeļn²kovĨmi c®vami? 

ÂLaboratorn² sledov§n² 

ÂAPTT, D-dimery, fibrinogen 

ÂKO, metabolismus Fe, vit. B12 



Fyziologick® tŊhotenstv² ï  

Innovance D-dimer x Medirox 
D-dimer values during pregnancy
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P. Kessler, R. Petrik, H. Poul, et al.: XXIII congress ISTH, Kyoto, 2011 



Innovance D-dimer  

Horn² hranice referenļn²ho 

rozmez² v graviditŊ  
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N²zk® riziko 

ÂDosud asymptomatick§ m²rn§ trombof²lie 

(heterozygotn² mutace f. V Leiden, 

heterozygotn² mutace protrombin 20210A) 

ÂStav po provokovan® TEN, kter§ vznikla v 

obdob², kdy ģena neuģ²vala hormony, nebyla 

tŊhotn§ a nebyla v ġestinedŊl².  

ÂAnamn®za komplikac² v pŚedchoz² graviditŊ 

(IUGR, preeklampsie, abrupce placenty) 


