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1995 

Â Six weeks versus six months.  

Â40% provokovanĨch tromb·z 

ÅSchulman  



Schulman S et al. N Engl J Med 1995;332:1661-1665. 

. Six weeks versus six months  



1999 

Â A comparison of three months of 
anticoagulation with extended 
anticoagulation for a first episode of 
idiopathic venous thromboembolism.  

Â3 mŊs²ce versus 27 mŊs²cŢ 

ÅKearon  



Kearon C et al. N Engl J Med 1999;340:901-907. 

Idiopathic VTE 



2001 

Â Three months versus one year of oral 
anticoagulant therapy for idiopathic 
deep venous thrombosis.  

ÅAgnelli  



Agnelli G et al. N Engl J Med 2001;345:165-169. 

Idiopathic VTE  



2003 

Â Comparison of low - intensity warfarin 
therapy with conventional - intensity 
warfarin therapy for long - term 
prevention of recurrent venous 
thromboembolism.  

ÂPo nejm®nŊ 3 mŊs²c²ch l®ļby 
randomizace:  

Â INR 2,0 -3,0 versus 1,5 -1,9  
ÅKearon  



Kearon C et al. N Engl J Med 2003;349:631-639. 

INR 2-3 versus INR 1,5-1,9 



INR 2-3 versus INR 1,5-1,9 

0

0,2

0,4

0,6

0,8

1

1,2

1,4

1,6

1,8

2

tromb·zavelk® krv§cen²

INR 2,0-3,0

INR 1,5-1,9



2006 

Â Six weeks versus six months.  

Â 10 years follow up  

ÅSchulman  



Six weeks versus six months. 

10 years follow up 

Journal of Thrombosis and Haemostasis , 2006  
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2006 
Â D-dimer testing to determine the duration 

of anticoagulation therapy.  

Â Idiopatick§ tromb·za 
ÂPo nejm®nŊ 3 mŊs²c²ch antikoagulace 

Â MŊs²c po vysazen² D-D 

Â 3 skupiny:  
ÅD-D norm§ln² ï bez antikoaguloace  

ÅD-D zvĨġen® ï random. k antikoagulaci  

ÅD-D zvĨġen® ï random. k observaci  

Â C²l studie: rekurence tromb·zy + velk® 
krv§cen² 

Â Palareti  



2008 

Â Identifying unprovoked VTE patients 
at low risk for recurrence who can 
discontinue anticoagulant therapy.  

ÂĢeny kter® maj² maxim§lnŊ 1 
rizikovĨ faktor:  

ÅZn§mky CVI 

ÅVŊk > 65 let  

ÅVyġġ² D-D pŚi l®ļbŊ warfarinem 

ÅBMI >  30  



Rodger MA,et al.: CMAJ. 2008  
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2011 
Â Residual vein thrombosis for assessing 

duration of anticoagulation after 
unprovoked deep vein thrombosis of the 
lower limbs: The extended DACUS study.  

Â VyġetŚen² po 3 mŊs²c²ch od dg. idiopat. DVT 

Â Rezidu§ln² tromb·za = 40% a v²ce ï dalġ² 2 
roky VKA  

Â Bez rezidu§ln² tromb·zy ï warfarin vysazen  



Residual vein thrombosis for assessing duration of anticoagulation after 

unprovoked deep vein thrombosis of the lower limbs: The extended DACUS study 

American Journal of Hematology  2011  

http://onlinelibrary.wiley.com/doi/10.1002/ajh.22156/full#fig2


Residual vein thrombosis for assessing duration of anticoagulation after 

unprovoked deep vein thrombosis of the lower limbs: The extended DACUS study 

American Journal of Hematology  2011  
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2014 
Â Aspirin for the prevention of recurrent 

venous thromboembolism: the INSPIRE 
collaboration.  

Â Idiopat . VTE po ukonļen² antikoagulace  

Â Randomizace: Aspirin x placebo  



Cumulative risk of outcome events.  

John Simes et al. Circulation. 2014;130:1062-1071 

Copyright É American Heart Association, Inc. All rights reserved. 

Venous thromboembolism (VTE),  

defined as symptomatic deep-vein thrombosis  

or pulmonary embolism. HR 0,68 

Major vascular events (composite of recurrent VTE,  

myocardial infarction, stroke,  

and cardiovascular death) HR 0,66 

The reduction in the risk of recurrent VTE,  

myocardial infarction, stroke, all-cause mortality,  

and major bleeding  - net clinical benefit. 



MetaanalĨza 

Â Extended Anticoagulant and Aspirin 
Treatment for the Secondary 
Prevention of Thromboembolic 
Disease: A Systematic Review and 
Meta -Analysis.  

ÂIdiopatick§ TEN, placebo versus VKA, 
DOACs, Aspirin  

Marik PE, Cavallazzi R, PLoS One. 2015 Nov 20;10(11):  



MataanalĨza ï rekurence 

tromb·zy 



MataanalĨza ï velk® krv§cen² 



Jak dlouho tedy l®ļit konkr®tn²ho 

pacienta?  



Tromboembolick§ nemoc  

- dŊlen² podle dominantn² pŚ²ļiny 

ÂTromb·za s pŚetrv§vaj²c² pŚ²ļinou 

ÂTromb·za bez zjevn® vyvol§vaj²c² 
pŚ²ļiny (neprovokovan§, idiopatick§ 
tromb·za)  

ÂTromb·za s pŚechodnou vyvol§vaj²c² 
pŚ²ļinou (provokovan§ tromb·za) 

 



Tromb·za s pŚetrv§vaj²c² pŚ²ļinou 

ÂVysok® riziko rekurence 

ÂTrval§ l®ļba 



Tromboembolick§ nemoc  

- dŊlen² podle dominantn² pŚ²ļiny 

ÂTromb·za s pŚetrv§vaj²c² pŚ²ļinou 

ÂTromb·za bez zjevn® vyvol§vaj²c² 
pŚ²ļiny (neprovokovan§, idiopatick§ 
tromb·za)  

ÂTromb·za s pŚechodnou vyvol§vaj²c² 
pŚ²ļinou (provokovan§ tromb·za) 

 



Idiopatick§ pŚ²hoda - podle ļeho se 

rozhodnout o trv§n² l®ļby? 

ÂPodle rizika krv§civĨch komplikac² 

ÅStabilita INR bŊhem dosavadn² l®ļby 

ÅSpolupr§ce pacienta 

ÅMoģn® lok§ln² pŚ²ļiny krv§cen² 

ÂPodle rizika rekurence tromb·zy 

ÂPodle rizika fat§ln²ho prŢbŊhu dalġ² 
pŚ²hody 

 



Idiopatick§ pŚ²hoda ï n§vrh algoritmu 

rozhodnut² po 6 mŊs²c²ch: 

Zhodnocen² rizika krv§civĨch komplikac² ï 
vyhodnocen² stability l®ļby bŊhem  

6 mŊs²cŢ: 

Â ļas v rozmez² <40 %: ukonļen² l®ļby 

Â ļas v rozmez² > 60% bez extr®mn²ch 
vĨkyvŢ INR: vŊtġinou pokraļov§n² v l®ļbŊ 

Â ļas v rozmez² 40-60% / nebo > 60%, 
ale s velkĨmi vĨkyvy INR mimo rozmez²: 
zv§ģ²me dalġ² rizikov® faktory. 



N²zk® riziko rekurence idiopatick® 

tromb·zy 

ÂPrvn² trombotick§ pŚ²hoda 

ÂĢensk® pohlav² 

ÂVŊk do 65 let 

ÂN²zk® D-dimery  

ÂRekanalizace postiģen® c®vy 

PŚi splnŊn² vġech podm²nek moģno 
vysadit warfarin po 3 -6 mŊs²c²ch 



Rizikov® faktory rekurence: 

ÂProxim§ln² lokalizace tromb·zy 

ÂOpakovan§ pŚ²hoda 

ÂRezidu§ln² trombus 

ÂMuģsk® pohlav² 

ÂChronick§ ģiln² insuficience 

Â Elevace D -dimerŢ pŚi l®ļbŊ nebo po 
vysazen² antikoagulaļn² l®ļby 

ÂNŊkter® trombofiln² stavy 



Rizikov® faktory fat§ln²ho 

prŢbŊhu rekurentn² 

tromboembolick® pŚ²hody: 

ÂSymptomatick§ plicn² embolie jako 
manifestace pŚedchoz² pŚ²hody. 

ÂĂMal§ kardiopulmon§ln² rezervañ 



Tromboembolick§ nemoc  

- dŊlen² podle dominantn² pŚ²ļiny 

ÂTromb·za s pŚetrv§vaj²c² pŚ²ļinou 

ÂTromb·za bez zjevn® vyvol§vaj²c² 
pŚ²ļiny (neprovokovan§, idiopatick§ 
tromb·za)  

ÂTromb·za s pŚechodnou vyvol§vaj²c² 
pŚ²ļinou (provokovan§ tromb·za) 

 



PŚechodn® vyvol§vaj²c² faktory 

Â Operace  

ÂĐrazy  

ÂTŊhotenstv² a ġestinedŊl² 

ÂHormon§ln² antikoncepce (kromŊ 
ļistŊ gestagenn² p.o . antikoncepce)  

Â Imobilizace pacienta  

Â Cesta letadlem nebo autobusem > 6h.  

ÂZ§vaģn® infekļn² onemocnŊn² 


