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O yem npe3eHTauuA

* Toomb03 rnyboKkmnx seH

* AHTUKOArynAHTHaA TepanuA

* KoMnpeccuoHHaA TepanuAa

e CTpaTerma paHHero yctpaHeHma Tpombos

* TooMb3KTOMMA OTKPbLITAA
* TooMbB3IKTOMUA MEXAHN3UPOBAHHAHA
* Toombonmsuc

* Toomb603 NOBEPXHOCTHbIX BEH
* BT90 npun bepemeHHOCTH

* BT20 1 KOHTpauenTusbl




KOHOAMKT MHTEPECOB

[Mpe3eHTaymnA NoAroToBAEHA NPU NOAAEPHKKE KOMNAHUMN:
OO0 «Anbpa-BaccepmaH»
OO0 «bepuHrep MHrenbxanm»
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Tpomb03 rnyboKux
BEH




JleyebHble Noaxoabl

ROHCepBaTUBHaA TepanuAa
* AHTUKOArynaHTHaA TepanuA
* KomnpeccnoHHaa TepanuAa

* Tpombonmsuc
* «OTKpPbITAaA» TPOMDOIKTOMMUA
* YpecKoXKHaa (MexaHM3MpPOBaHHAA) TPOMBIKTOMMA
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AHTUKOArynaHTHaA
Tepanua




AHTUKOArynaHTHaA
Tepanua

*OueHKa noTpebHocTn B AT
*Bbibop npenapaTa
*Bbibop npoaonKkutenoHoctn AT




AHTUKOArynaHTHaA
Tepanua

*OueHKa noTpebHocTn B AT




AHTUKOArynaAHTHaA TepanmA

AHMUKOQ2YNAHMHAA mepanuA
MOKA3aHA

acem bosibHbIM ¢ TIB

npu omcymcmaeuu
APOMUBONOKA3aHUU

AucmanosHsili 6eccumnmomHsbili TTB y nayueHma ¢ 8bICOKUM PUCKOM KposomeYveHuli?




Poccuinckme KAMHNYeCcKne pekomeHaaumm no
AMNATHOCTUKE, NEYEHUIO N MPODPUNAKTUKE BEHO3HbIX
Tpomboambonnuecknx ocnoxkHeHuit (BT30), 2015
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Poccuiickne KIMHHYECKHe PEeKOMeHJanuu
IO JTHAarHOCTHKE H JIEY€eHHIO

XPOHHYECKHX 3a0o1eBaHUM BEeH




Poccuinckme KAMHNYeCcKne pekomeHaaumm no
AMNATHOCTUKE, NEYEHUIO N MPODPUNAKTUKE BEHO3HbIX
Tpomboambonnuecknx ocnoxkHeHuit (BT30), 2015

PekomeHpauuun Knacc,
YPOBEHb

[I0Ka3a-
Te/IbHOCTHU

AHTUKOArynaHTHasa Tepanua NoOKa3aHa Bcem 6onbHbim ¢ TIB| | A
NPWU OTCYTCTBUU NPOTUBOMNOKA3aHUM

AHTUKOArynaHTHasa tepanua npm obocHoBaHHOM nogo3peHun |2 C
Ha TIB:

Ha4yaTb A0 UHCTPYMEHTA/IbHOU BepuPUKaLMM AUarHo3a




AHTUKOArynaHTHaA
Tepanua

*Bbibop npenapaTta




Boibop npenapama

HMTI
* bemunapuH (Llubop)
e flanmenapuH (PpazmuH)
* HadponapuH (PpakcunapuH)
* [MapHanapuH (ParoKcym)
* SHoKcanapuH (KnekcaH, lemonaKkcaH, AHubpa, SHUKCYym)

HOAK

* PusapokcabaH, aHmu Xa ("Kcapenamo", Bayer)
* AnukcabaH, aHmu Xa ("3nuxeuc”, Pfizer & Bristol-Myers)

e [labueampaH, npamol uHeubumop mpombuHa, ("lMpadakca”, Boehringer
Ingelheim)

ABK
* BapgapuH

H®r
boHOanapuHyKc (Apukcmpa)




Boibop npenapama

ObHoBneHue pekomeHaaumin ACCP (2016 roa,)

Antithrombotic Therapy for VTE
Disease:

CHEST Guideline and Expert Panel
Report




Beibop npenapama

O6bHoB/1IeHMe rnasbl

« A nt It h rom b Ot IC Th €ra py fo r VT E Antithrombotic Therapy for VTE Disease  ()come
D i Se a Se )) CHEST Guideline and Expert Panel Report

Evidshce -Based Medic ZCHEST

BACKGROUND: We update recommendations on 12 topics that were in the 9th edition of these
guidelines, and address 3 new topics.

METHODS: We generate strong (Grade 1) and weak (Grade 2) recommendations based on
. high- [Grade A), moderate- (Grade B), and low- (Grade C) quality evidence.
O 6 H O Bn e H O 1 2 TO n M KO B rESULTS: For VTE and no cancer, as long-term anticoagulant therapy, we suggest dabigatran
(Grade 2B), dvaroaban (Grade 2B), apixaban (Grade 2B), or edoxaban (Grade 2B) over
vitamin K antagonist (VEA) therapy, and suggest VEA therapy over low-molecular-weight
heparin (LMWH; Grade 2C). For VTE and cancer, we suggest IMWH over VEA (Grade 2B),
dabigatran (Grade 2C), dvaroxaban (Grade 2C), apicaban (Grade 2C), or edoxaban (Grade
2C). We have not changed recommendations for who should stop anticoagulation at
. O a B n e H O TO n M K a 3 months o receive extended therapy. For VTE treated with anticoagulants, we recomimend
against an inferior vena cava filter (Grade 1B). For DV'T, we sugged not using compression
stockings routinely to prevent PTS (Geade 2B). For subsegmental pulmonary embolism and
no proximal DVT, we suggest dinical surveillince over anticoagulation with a low risk of
recurrent VTE (Grade 2C), and anticoagulation over clinical surveillance with a high risk
[(Grade 2C). We suggest thrombaolytic therapy for pulmonary embaolism with hypotension
(Grade 2B), and systernic therapy over catheter-directed thrombaolysis (Grade 2C) Faor

recurrent VTE on a non-LMWH anticoagulant, we suggest IMWH (Grade 2C) for recurrent
VTE an LMWH, we suggest increasing the LMWH dose (Grade

concLusions: OF 54 recommendations included in the 30 statements 20 were strong and
none was based on high-quality evidence, highlighting the need for further research.
CHEST 2016; 142(2):315-352

. KEY WORDS: antithmmbotic therspy: evidence bused medicine: GRADE appmach; venous
thromberbaolism

FOR EDITORIAL COMMENT SEE PAGE 293

ABBREVIATIONS: ATY = % Edition of the Antfirombotic Guideline;
ATIO = 10t Edition of the Andthrombotc Guide CHES

Instl fufo Ramsdn de Inwestipcidin Sanitria, Universidad de

weight heparin NOAC = non-vinmin K oral anticosgulnt PE =
pulmanary embeiism; PTS = postéhrombatc syndrome; RCT = ran
domired ammols trak UEDVT = upper eramity desp wein
thrombosis; US = utrsound VKA = vimmin K antigonist

AFFILLATIONS: From McMaster University (Drs Fearon and AH),
Hamilton, CON; American University of Beirm (Dr AM), Being,  Fealth Sdences (Dr Moorss), Bethesda, MD

Amerian Collge of Chest Phsicans (DT = cah =
thrombalysis, COT = conflia of inerest; CTEPH = chranic thromba Akada (D7 [imenss), Madrid, Spain; University of Geneva (Dr Bou
. embalic pulmanary hypertansion: CTPA = CT pulmonary angiogam:  nameaw), Geneva, Swttzeriand. Laden University Madical Center (Dr
on b GOC uidelines Owersight Comm: Internasomal i h
Narmalized Rago: VC = inferiar vena cava LMWH = low.molscular (Dr K3 ) ). 5
ur: I )

journal publications.chestret.ang 315




YcuneHue ctatyca HOAR

* bazoBaa Tepanuna BTI0 sHe oHKonoruu (nepsble 3 mec):

HOAK > ABK (2B) > HMT (2C)

* ba3oBaa Tepanuna BT20 npu oHKkonoruu (nepsble 3 mec):

HMT > HOAK 1 ABK (2C)



Bbibop HOAK

[Tpobnema BbiboOpa —

OTCYTCTBME NPAMbIX
CPaBHUTENbHbIX
nccneaoBaHUN



Bbibop HOAK

PUCKMN NHCYNbTA, KPOBOTEYEHUA U CMEPTHOCTU Y
NOXWUNbIX NALUEHTOB, NONYYAOLLUX
MeANLMHCKYIO MOMOLLb MO NPOrpamme
Medicare, npun ned4eHnmn naburatpaHom UAu
pMBapoKcabaHoM NO NOBOAY HEKMANAHHOMU
dnbpunnaumm npeacepamm

JAMA Intern Med. 2016 Nov 1;176(11):1662-1671. Stroke, Bleeding, and Mortality Risks in
Elderly Medicare Beneficiaries Treated With Dabigatran or Rivaroxaban for Nonvalvular
Atrial Fibrillation



https://www.ncbi.nlm.nih.gov/pubmed/?term=10.1001/jamainternmed.2016.5954

He3zaBucumoe nccnepgosaHmne FDA, >118 000 nau

Tpomboambonuyeckun nHcynoT, BUK, cnyyan 6onbLumnx
KPpOBOTEYEHUN, CMEPTHOCTb

#ﬁ PeTpocnekTnBHbIN aHanna 6asbl gaHHbix Medicare (2011
- 2014)

‘i‘* HK®I1, B BO3pacTe >65.neT,
cpeaHAAa ANUTeNnbHOCTb - HabatoaeHnsa <4 mecAaues
faburatpaH 150 mr 2 p/cyT nnm pusapokcabaH 20 mr 1 p/cyT

He BblABNEHO 3HAYUTE/IbHbIX HEAOCTATKOB

HE3ABUCVMOE. NununnposaHo FDA, npoBeeHO COBMECTHO C
Medicare & Medicaid (rocygapCTBEHHbIE CTPaxoBble KOMMNAHUN)
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Bbibop HOAK

OP 1,48 (1,32-1,67)
OP 1,40 (1,23-1,59)
OP 1,65 (1,20-2,26)

bonblwoe bonbwoe KK BHyTpuyepenHoe
KpoBOTe4yeHmne KpoBOTeuyeHue KpoBOTeuyeHue

B aburatpaH M PuBapokcabaH



Bbibop HOAK

[TpumeuvaHue pepakrtopa: «Ima
oornosiHUMesnnbHaa UHgopmayusa oaem Ham
OCHOBOHUA 014

y nayueHmos c
».

Parks AL et Redberg RF, JAMA Intern Med, 2016, Editorial, Oct 3




Boibop HOAK

*Bbl6b0pKa 60/1bHbIX HE
«pnebonormyeckaa»

*PeTpoCcneKTUBHbIM aHann3 ba3bl AaHHbIX




[lepBbit HOAK € aHTMAOTOM
[laburatpaH - Wpapyumnsymab

* MoandmnumnpoBaHHbIE MOHOK/NOHA/IbHbIE At K
naburatpaHy

* UHDY3MA 5 MUH — HEMeaANEeHHbIW, NOAHbIN U CTOUKUM
HEUTPann3yWwnm sdppeKxT

* dbPeKTMBEH Y NOXKUABLIX U NPU | PYHKIIHY ITOYEK

He 3apeaucmpuposaH 8 Poccuu

RE-VERSE study, 2016 (ClinicalTrials.gov Identifier: NCT02104947)



AHTUKOArynaHTHaA
Tepanua

*Bbibop npoaonKkutenoHoctn AT

* OcHosHOA AT
* [InodneHue AT unu beccpoyHaa AT




JTanbl aHTUKOATYNAHTHOW TEPanmm
HauanbHasa (Initial anticoagulation) nepsbie 10 cyToK

OcHoBHasa (Long-term anticoagulant therapy) 3 — 12 mec

ACCP 2016:
* Long-term 3 mec
* Longer time-limited period 6,12, 24 mec

NMpoaneHHasn (beccpoyHan) (Extended anticoagulation) -
beccpoyHas



AHTUKOArynaHTHaA
Tepanua

OcHosHaA AT
Long — term anticoagulation




Poccmmnckme KnmMHU4YecKkne pekomeHaaumm no AMarHoCTUKe,
NIEYEHUIO N NPOPUNAKTUKE BEHO3HbIX TPOMB0OIMbBOIMYECKNX
ocnoxHeHun (BT30), 2015

[Mepsbin anK304,
CNPOBOLMPOBAHHbIN

aunct TIB

3 mec

npokc TIB:

XenarteabHo npoannTtb Ao
6 mec

MepBbl anK304, 6e3 yyeta paKkTopos 3 mec
HEcnpoBoUMpOBaHHbIN
Npokc TIB n/unamn TINA beccpoyHo
+
HU3KUWN PUCK KPOBOTEUYEHMUSA
+
KOMMN/1IaeHC
Peunausupyrowmin TFB/TI/1A beccpoyHo
MmnnaHTaumna kaBa-dpunbTpa beccpoyHo

3/10Ka4YyecTBeHHOE HOBOO6pa3OBaHMQ

3 mec - beccpoyHo

®JIEBONI0TNA, 4, 2015, BbINyCK 2




Poccmmnckme KnmMHU4YecKkne pekomeHaaumm no AMarHoCTUKe,
NIEYEHUIO N NPOPUNAKTUKE BEHO3HbIX TPOMB0OIMbBOIMYECKNX
ocnoxHeHun (BT30), 2015

Tun BT20

C.11

C.47-48

[lepBaa cnpoBoLMpPOBaHHanA
TI/1A

T9J/1A: He meHee 3 mec

[INUTENbHOCTb aHTUKOATY/IAHTHOM
Tepanun npu nepsom snunsoae TINA,
conpa*KeHHOM C 0bpaTumbim paKTOpOM
pucKa (TpaBma, onepaumsa, ocTpoe
Hexmpyprmuyeckoe 3abonesaHue),
NO/IKHA COCTaBAATb

He meHee 6 mecAaues

MepBbli CNPOBOLMPOBAHHbDIN

npokc TIB

Mpn 06WMPHOM NPOKCUMAIBHOM
Tpombo3e

pKenaTeNbHO NPoAUTb A0 6 mec

[INNTENBbHOCTb aHTUKOATY/IAHTHOM
Tepanuu npu nepsom anunsoge TrB
NPOKCMMANbHOMN /IOKaNM3aumu,
conpsaXeHHoM ¢ 06paTtumbim paKkTopom
pucKa (TpaBma, onepaums, ocTpoe
Hexupypruyeckoe 3abonesaHue),
AO0NXKHA AOCTUraTb 6 mecALueB

®JIEBONI0TNA, 4, 2015, BbiNyCK 2




ACCP 2016, nameHeHue cpokoB AT

HesaBuncumo ot pucka Husknm nnum
KpOoBOTEYEeHUM YMEpPEHHbIN PUCK
(B T.4. BbICOKUM) KPpOBOTEYE€HUMN

CnpoBouupoBaHHbIV ann3og BT3O | 3 mecaua
(ecrniv AT HasHaueHa!)

HecnpoBouupoBaHHbLIU 3 mMecsua
anct TIB (ecnu AT HasHa4veHa!)
HecnpoBouupoBaHHbLIN 3 mecAua (1B) BeccpoyHas

TrB unm TONA
npoKe 11 = 1 Tepanus (2B)*

BTopo# HecnpoBoLMPOBaHHbI 3 mecaua (2B) BeccpoyHas
BT30
STSOR Tepanus(1B)




KatoyeBble NyHKTbl B pekomeHdaumax ACCP n AOP

* YBenindeHune 3Haunmoctn HOAK:
* npeanoyteHne nepeg ABK n HMTI y naumeHtoB 6e3 paka
* Npu OHKonaTtosaorum - Hapaay ¢ ABK nocne HMI (ACCP)

 HOAK Hapaay co ctaHaapTHbim noaxoaom npu TIB, TONA y naumeHToB 6e3
paka (RUS)

* OnpegeneHme MMHUMA/ZIbHOFO CPOKa nedeHna TIB, TIJIA:
* 3 mecsaua (ACCP)
* 3-6 mec (RUS)

e I-numep ana anutenbHoctn AT (ACCP n RUS)

* CtpatuduKauma no pucky remopparum (ACCP n RUS)




AHTUKOArynAHTHaA
Tepanua

—

IpoonerHaa (beccpouHasa) AT unu
npoosneHue AT

Extended anticoagulation

Haodo nu npoosnesames???



BasnaHc Nonb3a/pUCK B UCCNEeA0BaHUAX

A A:..V.a A I I
uterized Registry of Patients with Venous Thromboembolism‘(, I e rM c I p RI I
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|
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PerncTtp RIETE

21283 nauneHToB C nepBu4YHbim TI'B

JNletanbHocTb 06buwasn (cumulative mortality)
Peuunpgus BT20 [emopparmyeckme
OCNOXHeHuA
Bcero o~ 94
Nepsbie 10 gHew Tepanuum 2 2
Mocne 10 gHen Tepanumn 7 2

Lecumberri R. u agp. Dynamics of case-fatalilty rates of recurrent thromboembolism and major bleeding in
patients treated for venous thromboembolism. // Thromb. Haemost. 2013. T. 110. Ne 4. C. 834-43.




[TpoaneHHasa TPoMBoONPOPUAAKTUKS

puck peungmnea BT30 nocne AT

*]1 mec vs 3 mec OP=1,52
*3 mec Vs 26 mec OP=1,19 (0,86-1,65)

Boutitie F. n gp. Influence of preceding length of anticoagulant treatment and initial presentation of
venous thromboembolism on risk of recurrence after stopping treatment: analysis of individual
participants’ data from seven trials. // BMJ. 2011. T. 342. C. d3036.



[TpoaneHHasa TPoMBoONPOPUAAKTUKS

K 2012 roay 5 PKU no npoaneHuto tepanum
no 6 —12 mecaues

° CHMKaeT vyacTtoTy peungmsea BTI0 Bo Bpems ee npoBeaeHUA

° He CHMXKaeT ybeamTenbHo puck peunamnsa BT30 nocne otmeHbl
AT

* NOBbIWAET PUCK BObLLINX KpOoBOTEYEHUIN NPUBAN3NTENBHO B 2,5
pa3a



[TpoaneHHasa TPoMBoONPOPUAAKTUKS

Hy*KHa an npoaneHHaa 3aWmTa’?

The 5-year cumulative rate of recurrent VTE

In 2554 patients

» for prior PE 22%
» for prior DVT 26,4%

Does the clinical presentation and extent of venous thrombosis predict likelihood and type of
recurrence? A patient-level meta-analysis.
Baglin T., ) Thromb Haemost. 2010;8(11):2436.




AHTUKOArynAHTHaA
Tepanua

=

IpoonerHaa (beccpouHasa) AT unu
npoosneHue AT

Extended anticoagulation

banaHc nonv3a / puckK



YnpouleHHaa cxema

[pooneHue AT nones3Ho:

e HecriposouuposaHHbIU nTlB
* Peyuous TIB
* Cr

[lonb3a npooneHusa AT He ACHA:

* Peyudus criposoyuposaHHoeo TIB
* CnposouuposaHHsil TIB npu nepmaHeHMHOM paKkmope
* HecriposouuposaHHbIlU OTIB

[lpooneHue AT 8pA0 71U NOMEe3HO:

* CnposouuposaHHbsil TIB npu epemeHHOM chakmope
* BbicoKul pUCK KpoBomeYeHUA




OueHKa pucKa peunansa OueHKa pucKa
NN NPOrpeccupoBaHmA remopparmyecKkmnx
BT30 OC/IOXHEHUMU




PrUCK remopparnyeckmx oCN0KHEHNM

PUCK 6oNbLIOTO daKTOpPbl PUCKA 7 B TedeHne 3 |llocneaytoulas
0
KpOBOTEYEHUA 4acToTa, % B

roa

Husknm puck

CpeaoHuUMn pUCK 3,2 1,6

BbICOKMU pUCK 2 n bonblue 12,8 6,5




PrUCK remopparnyeckmx oCN0KHEHNM

Bo3pacm >65 +1 6ann; >75 +2 banna;
KposomeyeHue 8 aHaMHe3e

3n0KkayecmeeHHoe (Mmts usu 8bICOKAA 8acKynapusayusa +2 b6anna);
[loyeyHaa HedocMamMo4YHOCMb

[leyueHoYHAA HEOOCMAMOYHOCMb

Juabem

TpombouumoneHus

UHcynbm 6 aHamHese

AHemusA

lpuem HINBC unu 0e3aepecaHmMos

HedasHo nepeHeceHHAA Xxupypau4eckasa onepauus
Hacmele nadeHusA

Asikoeons (3no0ynompebneHue)

OepaHu4eHHsbIU pyHKYUOHAAbHbIU cmamyc
Cnabebili KoHmpons ABK mepanuu




HacTtoTa peumama BT30 (ACCP 9 no UpToDate 2017)

ExxerogHo nocne 1

Tun BT30
roaa

Mepsbiit 3nu30p4, 10% 5%
HecnposouupoBaHHoro BT90

BTopoii anusopg, 15% 7,5%
HecnposouupoBaHHoro BT20

MNepsbiv anusog BT30 1% 0,5%
CNPOBOLMPOBAH XUpypruen

Mepsbivi annsog BTI0 59 2,5%
CNPOBOLMPOBAH He XUpypruei




Puck peumnamsa BT230

Cr

AQC

BpoxcoeHHasa mpombogunus

MyxccKou nosn

Bo3pacm

D — dumep (csedeHuUAa npomusopeyussi)
OcmamoyYyHaa obcmpyKkyus

Hanu4yue l1TC




RyMy1ATUBHAA YacToTa peunamsa BTIO (ana cnpaskn)

KozopmHoe uccnedosaHue 1719 nayueHmos

1% 4% 6% 18%

Predictors of recurrence after deep vein thrombosis and pulmonary embolism: a population-based cohort
study.
Heit JA. Arch Intern Med. 2000 Mar 27;160(6):761-8.




AHTUKOArynAHTHaA
Tepanua

—

IpoonerHaa (beccpouHasa) AT unu
npoosneHue AT

Extended anticoagulation

Boibop npenapama



[TpoaneHHasa TPoMBoONPOPUAAKTUKS

* AHTUKOQATrYNAHTHI
e [lesarperaHTbl (aCNMPUH)

*[enapuHounabl (cynogekcua)




[TpoaneHHasa TPoMBoONPOPUAAKTUKS

Hy»XHa 1n npoaseHHana 3awmta? ACCP 2016

«Mbl He paccmaTpuBaem aCnMpuUH B
KayecTBe aJleKBAaTHOW 3aMeHbl
aHTUKOarya1aHTam ana npoaneHHoOu
TpombonpodunakTMkuh



[TpoaneHHasa TPoMBoONPOPUAAKTUKS

SURVET study, 2016

cynogeKkcua vs nnauebo

615 yyacTHMKOB, HabatoaeHne Ao 2 net

Circulation. 2015 Nov 17;132(20):1891-7. Epub 2015 Sep 25.
Sulodexide for the Prevention of Recurrent Venous Thromboembolism: The Sulodexide in Secondary

Prevention of Recurrent Deep Vein Thrombosis (SURVET) Study: A Multicenter, Randomized, Double-
Blind, Placebo-Controlled Trial




SURVET

MHOTOLLeHTPOBOE PaHAOMM3NPOBAHHOE
NBOMHOE caenoe naauebo-KoOHTPompyemoe
nccnegoBaHue

Ncxoapbl
Cynogekcup,

500 JIE x 2

1. BT230

2.

I_IflaLlle60x2 KpOBOTe-

YEeHUA




SURVET

_ AcnupuH vs nnauebo Cynopekcupg, vs nnauebo

Ear EZZEECI HR 0.65 HR 0.49

2 "% M KpoBoteyeHus

8

HR 1.31 HR 0.97
OOoNbLWINX He
oblno!



SURVET — Hey)kenateibHble aBeHUA
Cynopekcupg (n=309) Mnauebo (n = 308)

HA, Bcero

>1HA, %

HA — OTMEHa
npenapata, %

HA — cMepTs;-%

368 397
49 52
9 14
0,3 1,3



NTor

CYJIOAERCU /L 500 J1E per os 2 pa3a B AeHb 2 roaa

CTaTUCTUYeCKU 3HaYnmoe cHUKeHune YyacTtoTbl peunamsa BT20
6e3 yBenn4yeHmna puckos

e He ommeyeHo b6onbwux KposomeyeHul
* Hem pa3nu4ul 8 Yacmome MasbiX KposomeyeHuu
* Hem pa3auyuli 8 Yyacmome HebaazornpusamHbix cobbimul

* JIE — nunonpomeuH-aurna3Hele eOUHUUbI




AHTUKOArynaHTHaA
Tepanua

ocobbie obcmosmenbcmasa




banaHc nonb3a/puck

[lpegnoyTeHnA NaLumneHTa

Monoaon anbnUHUCT, HECNPOBOLUMPOBAaHHbIN TIB: 0TKas ot
npoaneHHon AT AnAa npeaoTBpaLleHna onacHoOro
KpoBoTeyeHUAa Npu NnaaeHuu

[MoxXmnnown naumeHT ¢ Cr MOXKeT NPUHATbL PUCK KPOBOTEYEHMUS
N OCTaBuTb AT




Peumans BT30 Ha poHe AT

* Peunans BT20 Ha ABK nan HOAK:
nepexod Ha HMTI
no KpamHen mepe, BpemeHHo (1 mecsau) (2 C)

* [1pu peunamse BT20 Ha HMIT:
yBennyeHne aesbl HMI
npubnusmtensHo Ha 1/, - /5 (2 C)

CHEST 2016; 149(2):315-352



TTB:
TaKTUYECKNE CXEMDbI




AT— Bnabl TPOMDO30B

TrB oucmasnbHsIl / MpOKCUMAbHbIU

[lpoKcumasnbHbIlU: NOOKoneHHaA, bedpeHHas, mno08300WHAA
JlucmasnoHebIU:

BeHbl 20n1eHU, Kpome noOKoneHHoU

TTB cniposoyuposaHHbHi / Hecrnposoyupo8aHHbIU
CriposoyUpOBAHHWLIU:

- [Mpexodawult nposoyupyrowuti pakmop

- [TocmoAaHHO delicmsyrowuli nposoyupyrowul pakmop




OC/M0MCHEeHUl

TakmuKa npu ducmaasvHom TIB ¢
yYemom pucKa 2emMoppazuvecKux

1B

[MpOoKCUMaNbHbIN

ANCTanbHbIN

CumnTomaTnyecKkmum

CnpoBOLUMPOBAHHbIN

He oHKonorusa Nanonatnyeckuni

BeccMmMnTOMHbIN

MpeanoyteHnA
naumeHTa

PUCK KpoBoTeyeHunA <

Y3U B gnHamumke 2
Hen,

\ 4

PacnpocTtpaHeHune

Het
pacnpoCTpaHeHuA

l

AHTMKoarynauma 3 mec

be3 aHTMKoarynayum




Takmuka npu npokumasbHom TIB ¢ V)
y4emon pucka zemoppazuecKUX [lpoKCcmanbHbIN TIB

OC/M0MCHEeHUl

HeT yrpo3bl KOHEYHOCTH Yrpo3a KoHeYyHoCTU (cuHAAa pnermasms)
CnpoBoumpoBaH .
. u'up Nononatnyeckuu Tpombonusmc
HbIW TpombakTOMMA
AT 3 mecaua <
| |
MpeKpaweHune AT PUCK KpoBoTeuyeHUA
. Hu3kni, cpegHun
' [MpoTBONOKa3aHUA
+3 mec AT ¢ oueHKoM K AT paspewmnncb
nepexoa, Ha
nonb3a/puck
Ae3arperaHTbl
PUCK KpoBOTeYeHuA
Unn o o
Huskunmn, cpeaHun
nepexoa, Ha 299
cynopeKkcna MpoponkeHne AT ?7:




RomnpeccMoHHaA
Tepanua




RomMnpeccnoHHaa Tepanma

*CtaHaapT RAL 387

2 cT. Komnpeccmun (20 — 30 mm.pT.CT.) - 3 CT.
komnpeccun (30 — 40 mm.pT.CT.)

* MOXHO ronb@bol

2 roaa’?
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Compression stockings to prevent post-thrombotic
syndrome: a randomised placebo-controlled trial

Susan R Kahn, Stan Shapiro, Philip 5 Wells, Marc A Rodger, Michael ] Kovacs, David R Anderson, Vicky Tagalakis, Adrielle H Houweling,

Thierry Ducruet, Christina Holcroft, Mira Johri, Susan Selymoss, Marie-José Miron, Erik Yeo, Reginald Smith, Sam Schulman, Jeannine Kassis,
Clive Kearon, Isabelle Chagnon, Turnly Wong, Christine Demers, Rajendar Hanmiah, Scott Kaatz, Rita Selby, Suman Rathbun, Sylvie Desmarais,
Lucie Opatrny, Thomas L Ortel, Jeffrey S Ginsberg, for the SOX trial investigators

Summary

Background Post-thrombotic syndrome (PTS) is a common and burdensome complication of deep venous thrombosis
(DVT). Previous trials suggesting benefit of elastic compression stockings (ECS) to prevent PTS were small, single-
centre studies without placebo control. We aimed to assess the efficacy of ECS, compared with placebo stockings, for
the prevention of PTS.

Methods We did a multicentre randomised placebo-controlled trial of active versus placebo ECS used for 2 years to
prevent PTS after a first proximal DVT in centres in Canada and the USA. Patients were randomly assigned to study
groups with a web-based randomisation system. Patients presenting with a first symptomatic, proximal DVT were
potentially eligible to participate. They were excluded if the use of compression stockings was contraindicated, they
had an expected lifespan of less than 6 months, geographical inaccessibility precluded return for follow-up visits, they
were unable to apply stockings, or they received thrombolytic therapy for the initial treatment of acute DVT. The
primary outcome was PTS diagnosed at 6 months or later using Ginsberg's criteria (leg pain and swelling of 21 month
duration). We used a modified intention to treat Cox regression analysis, supplemented by a prespecified per-protocol
analysis of patients who reported frequent use of their allocated treatment. This study is registered with ClinicalTrials.
gov, number NCT00143598, and Current Controlled Trials, number ISRCTN71334751.

Findings From 2004 to 2010, 410 patients were randomly assigned to receive active ECS and 396 placebo ECS. The
cumulative incidence of PTS was 14- 2% in active ECS versus 12-7% in placebo ECS (hazard ratio adjusted for centre
1.13,95% CI 0-73-1-76; p=0-58). Results were similar in a prespecified per-protocol analysis of patients who reported
frequent use of stockings.

Interpretation ECS did not prevent PTS after a first proximal DVT, hence our findings do not support routine wearing
of ECS after DVT.

Funding Canadian Institutes of Health Research.

«»*\ )

SOX study
2014 .

«KomMrpecCUoHHbIU MPUKOMAM He

npedomepawaem [NTC nocne

npoKcumanbHo20 TIB» - usmeHeHus e ACCP



RomMnpeccnoHHaa Tepanma

SOX study
2014 .

Ha cpoke 3 Ha cpoke 1 roa

MmecC

Hocuam > 3
ANHEN B

Heaento 36 % 55 %




RomMnpeccnoHHaa Tepanma

Hu3kaa komnaaeHmMHoCcms

Hem cybaHanu3a 015 2pyrnrbl C «KKAYECMBEHHbIM»
HOWeHUeM mpuKkomaia

Hem OaHHbIX MO0 UCXOOHOMY OMeKY
He ycmpaHeH ucxo0HbilU omekK !




RomMnpeccrnoHHaa Tepanma
UpToDate

* [IpedrnoymumesnibHO He Ha3HaYame PYMuUHHO
KOMIMPECCUOHHbIU MPUKOMAHC

* ECniu mpuKomax HasHa4yaemca — Ha4ameo 8
meyeHue 2 Heoenb riocse TIB, nocne cmapma
AT

(usbexrxcams meopemuyeckoz2o pucka T3/1A u3
ceexcux mpombos)




RoMnpeccMoHHaA TepanuA
(no evidence)

Cmapmoesaa mepanusA:
* PyY4UHOW MaccaK
* baHAa*MpoBaHuUe

[loooepxcusarow,asa mepanus
* KOMNPECCUOHHbIN TPUKOTAX




PexXmnm

* PaHHAA akmusu3ayusa be3onacHa
* Pexcum — rno 803MOXHOCMAM nayueHma

* be30nacHOCMos UHMEHCUBHbIX HAa2py30K
Heu3secmHa




CTpaTterma paHHero
YCTpaHeHnA TpomboB

Early thrombus removal strategies

Early thrombus removal strategies for acute deep venous thrombosis: clinical pr
actice guidelines of the Society for Vascular Surgery and
the American Venous Forum.

Meissner MH c coas., J Vasc Surg. 2012




CTpaTerus paHHero yctpaHeHua Tpomobos

* « OTKpPbITAaA» TPOMDOIKTOMMUA

*YpeckorXKHaa (mexaHnyeckas)
TPOMDBIKTOMMUS

*Tpombonmnsunc




Guidelines SVS and AVF 2012

= W e

Mbl npeanaraem npUMeHeHue cTpaTerMm paHHero yctpaHeHusa tpomb6os (PYT) B rpynne
NALNEHTOB, OTBEYAIOLLUX CNEAYIOWMM KPUTEPUAM:

MepBbit ann3og, bINB

JnutenbHOCTb OT Hayana TIB meHee 14 aHewn

HU3KN pncKk KpoOBOTEYEHNM

«[MoABUKHOCTbY, XOPOLINN GYHKLMOHAMNbHbIN CTAaTyC M AOCTAaTOYHAA OXKUAAEMaAA

NPOAONKUTENBHOCTb XU3HU
Mbl pekomeHayem PYT Kak meTog Bblbopa y NaUMEHTOB C YIrPOXKalowWw,e KOHEYHOCTH
BEHO3HOM UWemMmnen Bcneactene nneopemopanbHoro Tpombo3a BHe 3aBUCMMOCTHM OT
HaIMYMA NN OTCYTCTBMA TPoMb03a NogKoneHHO-beapeHHOro cermeHTa (CUMHAA
dnermasus)

Me pekomeHayem y NauMeHTOB C M30/IMPOBAHHbIM NOAKONEHHO — 6eapeHHbIM TPOMHBO30M
OrpaHMYUTbCA 06bIYHOM aHTUKOoarynauuen (AT), TaK KaK Ha CEroaHALHWUN AeHb HET
AAHHbIX O AONOAHUTENbHOW NONb3e NPUMEHEHUA Y TaKUX NauneHToB PYT

1A

1C



Guidelines SVS and AVF 2012
| tewewenewerw L

3.1 Mbl npeanaraem KaterepHblie TexHonornm (KT, ®MT) B Kauectse Tepanmun 1 AMHUKM npu
MCNnoab30BaHMM cTpaTtermm PYT

Mbl npegnaraem cumtatb PMT npegnoututenbHee, yem KT npm Hannumm onbita n 2C
obopyanoBaHuA
MbI npegnaraem NpoBOAUTb OTKPbLITYHO TeM OTAe/IbHbIM MauneHTam, KTo 2C

ABNAETCA KaHAMAATOM Ha AT, HO A5 KOFro TPOMB0OM3UC NPOTUBOMNOKA3aH

KaBa-ounbtp (KP)
Mbl He peKoMmeHAyeM PYTUHHOE NpumeHeHne KO ana conpoBoXKaeHUA 1C
dapmakonormyeckoro Tpombonmnsmca

MbI npeanaraem paccmoTpeTb 6anaHc pUck/nonb3a NOCTaHOBKMN BpemeHHOoro Kd npu 2C
ncnonb3oBaHnn ®MT, pacnpoctpaHeHun Tpomba Ha HIB, a Tak e npu orpaHNYeHHOM
Kap4nonynabMOHaNbHOM pe3epBse.




Guidelines SVS and AVF 2012

Mbl peKoMeHAYEM CTEHTUPOBAHUE NPU KOMMPECCUN UIN OBCTPYKLIMM NOAB3A0LIHbIX BEH
nocne ntoboro cnocoba yctpaHeHUs TPoM6OOB.

Mbl npeanaraem He NPUMEHATb CTEHTbI HA 6beApPEeHHON U NOAKONEHHOW BEHaX 2C
AHTUKOArynauua

Mbl pekomeHayem nocne PYT npoBegeHue ctaHAapTHOro Kypca AT 1A
Mbl pekomeHayeM BCEM NALUEHTaM Ha3Ha4vaTtb ronb¢bl 3 cteneHmn komnpeccum (30 — 40 1C

MM.PT.CT) NO MeHbLUE Mepe Ha 2 roaa nocse npoueaypbl




CTpaTerus paHHero yctpaHeHua Tpomobos

OTKpbITaA
TPOMB3IKTOMMUA




OTKpbITaAa TPOMbB3KTOMUA

Surgical venous thrombectomy should be considered for patients with
symptomatic iliofemoral DVT who are not candidates for catheter-
directed thrombolysis (level of evidence: low)

OTKpbITad TPOMBIKTOMUA-MOKET BbITb PAaCCMOTpPEHA
ANA NAaUMEHTOB C CUMMTOMATUYECKUM UNNO-
demopasibHbIM TPOMBO30M, KOTOPbIM HEBO3MOMHO
npoBeaeHUE KaTeTepHOro Tpombonmsnca

(ypoBeHb AOKA3aTE/NIbHOCTU: HU3KUI)

Prevention and treatment of venous thromboembolism.
International Consensus Statement. 2013




OTKpbITasa TPOMbO3KTOMMSA

MOXKeT bbITb pacCMOTPEHaA:

*cermeHTapHbin TIB
*no 5 cyt 3aboneBanHunsn

YpoBeHb 2C

Poccunckmne KnnHunveckme pekomeHgaumm no BT20 2015




CTpaTerus paHHero yctpaHeHua Tpomobos

HYpecKoXHasA
(MexaHn3npoBaHHas)
TpOMbB3IKTOMMA

Mechanical thrombectomy




MexaHM3MpoBaHHaA KateTepHaa
TpombakToMmUa «Angiovac» Angiodynamics

AngioVac




PoTauMoHHaaA TpombaKTOMMUA

HepaBHo oaobpeHbl FDA:
CLEANER XT CLEANER 15

CLEANER XT
D S




MexaHn3npoBaHHaA
KaTeTepHasn
TPOMbBIKTOMMA

«Trerotola» Teleflex

ARROW-TREROTOLA™ PTD’

Fast and easy removal of thrombi
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CTpaTerus paHHero yctpaHeHua Tpomobos

* CUCTEMHbIN TpOMbBOoAN3UC

e KaTeTepHbIN TPOMDBONN3NC

KaTtetepHbiit (KaTeTep-HanpaBAeHHbIN TPOMOOAN3UC, pErTMOHAPHbIN KaTeTePHbIN
Tpombonmsuc), KT, CDT

dapmakogmMHammnyecKaa TpombakTomua (peonntruyeckana TPoOMb63IKToMmA)

dapmaKo-mexaHuuyecknm tpombéonmnsuc (pharmacomechanical catheter-
directed thrombolysis, pharmacomechanical CDT), PMT, PCDT

Tpombonusuc c ynbtpasByKosbim ycuneHuem (ultrasound accelerated
thrombolysis, ultrasound-assisted thrombolysis)



dapmakognHammyecKkasa TpoMbIKToMUA
«Angiojet», Bayer

[o 4 Hepenb 6e3 TPOMBONNTUKA

Providing interventional solutions
for restoring flow

The AngioJet® Ultra
Thrombectomy
System

Efficient. Effective. Accessible.

The Elegance of the AngioJet Ultra
Thrombectomy System.

ANGIOJET
ULTRA




dapmakogmHammndeckas TPOMOIKTOMUA (peonuTnyeckas
TpomMbakTomMmus) Angiojet




dapmakomexaHnyeckasa TpombakTtomma «Trellis», Covidien




VO LIMITS:

The EkoSonic® Endovascular System

The EkoSonic Control Unit

Functionality is at the heart of the EkoSonic Control Unit, which was designed
specifically for the unique requirements of its environment:

tuitive controls make setup and operation simple.

+ The highly visual iconic layout allows nurses to monitor operating status
and alarms at a glance — even from a distance.

tment time and total average power is graphically displayed, aiding in
communication with both patient and physician.

Cross section of the
Intelligent Drug Delivery Catheter™

Cart and universal
power suppl S
currently unavaitabie
outside the
United States

K

Drug Delivery Lumens \
@ Therapy Optimization Sensor
. Central Coolant Lumen

@ MicroSonic Device
in central lumen

EkoSonic Mach 4
Endovascular Device

MicroSonic™

Calibrated for Rapid Pulse Modulation,” the EkoSonic Mach 4 Device

e consists of a sophisticated MicroSonic™ Device within an
ntelligent Drug Delivery Catheter™;

variety of treatment zone options enables you to precisely match
ength of the clot to the length of the treatment zone, optimizing \
very of thrombolytic agents.

ntelligent Drug Delivery Catheter and the EKOS MicroSonic

ce are both flexible so you can easily navigate through vascular
omy without damaging vessel walls.

nuous monitoring by the Intelligent Drug Delivery Catheter
tates optimization 9l(he ultrasonic energy, enabling the system Intelligent Drug
ettings as lysis progresses, Delivery Catheter™
paque marker bands at the distal and proximal ends

treatment zone enhance catheter visibility and placement.

o

V/IbTPAa3BYKOBbIM
VCUJIEHNEM

«EKOS»

EkoSonic
Endovascular
System



Tpombonusuc c ynetpasBykoBbim ycuneHmem EKOS (EkoSonic
Endovascular System)
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Hanbonee pacnpocTtpaHeHbl TEXHUKMU:

 «Power Puls» (ucnonb3syetca Angiojet B
2 npoxoaa)

* «M3onnposaHHbIN TPOMbONN3UCH
(Trellis)

Interventional Management of DVT: Top 10 Technical Tips,
«Endovascular Today», 07.2013



B xoay 60nblloe paHAOMU3UPOBAHHOE MY/IbTULLEHTPOBOE UCC/ieg0BaHUE

the ATTRACT study

(Acute Venous Thrombosis: Thrombus Removal with Adjunctive Catheter-
Directed Thrombolysis)

Cbop paHHbIX 3aBeplieH, okono 700 nauneHTosB

[pynna A:
* Trellis
* Angiolet

 KaTeTepHbIWTpOoMboamn3suc

[pynna B: KOHTPOb
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Pro and Contra

KT+AT vs AT

* bbicTpee n nonHee NN3NC.Ipomba

* MeHbwe MNTC

* Yawe «bonblume KpoBOTEHEHUAN

* He cCHUXaeT cMepTHOCTb

* He cHM)XaeT YacTtoty peunamsa BT20



Tpombonunsuc UpToDate (2017)

YUYmo npomue nposedeHun T/1?

Puck netanbHoun TI/TA un peungmsa BTI0 Ha poHe
BOBpPEeMSA HayaTon aiekBaTHOM AT - HU3KUN

BONbLWMHCTBO NALLMEHTOB He COrNMacHbI C
NnoBblLLeHneM puUcka CMepT AN NHBAZIMAHOCTU
paau cHUXeHuna ctenenu MNTC



Tpombonusnc UpToDate (2017)

peunams TI'B n INTC nocne KateTepHoro
Tpombonunsunca — obbi4HOE ABIEHUE

[Mpn meanaHe HabnogeHna B 6 net

Peunaus TIB 20%
Passutne NTC37%




Tpombonusuc UpToDate (2017)

be3ycnoBHble MOKa3aHUA

NPOKCUMabHbIM TIB, B T.u.
nneodpemopanbHbli TPOMDO3 € TAXKENbIM
OTEKOM UAN BTOPUYHOU apTePUaNbHOM
nwemmen (cmHaa Gaermasmnsa) 4aBHOCTbIO
meHee 14 nHew



Tpombonusnc UpToDate (2017)

Pe3ome

Mbl peKomeHayem HE HazHavaTtbh KTJ1

bonblwmMHCTBY NauneHToB ¢ TIB (YpoBeHb
1B)




Tpombonunsuc UpToDate (2017)

Pe3tome

* Mbl npeanaraem cyntatb KIJI+AT npegnoytuTenbHee
yem AT anAa naumeHToB c (YpoBeHb 2C):

* MaccmBHbIM TPOMOO30M C BbICOKMM PUCKOM
20H2peHbl KOHeYHocmu

* Cookom TIB 0o 14 oHel
* 63 GaKTOPOB PMCKA KPOBOTEYEHNI

* [lpuHUMarowUx b6asnaHc PUCK KpoBoTeyeHus /
BepoATHOe obaeryeHme CUMNTOMOB N CHUMXKEHUE
pucka lNTC




Tpombonusuc UpToDate (2017)

Pestome

Mbl npeanaraem c4nTaTb
npeanoYTUTENIbHbIM KaTeTepPHbIU
Tpomb0n3NC B

CPaBHEHUU C CUCTEMHbIM
(YpoBeHb 2C)



Hosoe o Tpombonusuce

11.2016




Lancet Haematol. 2016 Feb;3(2):e64-71.

Post-thrombotic syndrome after catheter-
directed thrombolysistor deep vein thrombosis
(CaVenT): 5-yeardollow-up results of an open-
label, randomised controlled trial.

CaVenT Study Group



5 ner
176 nauneHToB (84% of the 209)

37 RTJ1 VS 39 KOHTpPO/b
NnTC:
37 (43%) VS 63 (71%)
(95% Cl 33-53) (95% Cl 61-79)

Taxkenbin NTC (Bunanbta > 15 naum a3ea)
4 (5%) VS 1(1%)

QOL — He HanaeHo pa3nnynm



Lancet Haematol. 2016 Feb;3(2):e54-5

Catheter-directed thrombolysis: is it worth the
rsk?

Zack CJ, Alkhouli M, Bashir R

KOMMEHTAPUMU Ha post-thrombotic syndrome after catheter-directed thrombolysis for
deep vein thrombosis (CaVenT): 5-year follow-up results of an open-label, randomised controlled trial




* Het cmepTten, TIJ1A, BHYTpUYepenHbIX KPOBOU3NUAHNN

* BO3MOXHO, NP NPUMEHEHUN CUCTEM TUNA AHTMOAKET, Tpennmc — beneduT
bynert ewe bonblie

Ho!
B rpynne KT/1:

20 remopparnyecknx ocnoXHeHunn, 3 - bonblune, 5 — KIMHUYECKU 3HAYUMbIE

NccnedosaHue nposedeHo Ha ba3e 00HO20 U3 KPYMHbIX
crieyuanu3upoBaHHsbIx UeHmpos — bosnbwol obvem npouyedyp, ornsbim —
MaKcumasnbHasa be3onacHocmo

CTOUT M NaUMeHTam NPOMNTU NOTEHLMANBbHO OMacHble Npoueaypbl
ONA nevyeHna HedaTaIbHOTrO PACCTPONCTBA, eC/u

He CywecCTBYeT BbIlfOAbl B UX KAYECTBE KU3HU?




Tpomb03
MOBEPXHOCTHbIX
BEH




[logo3peHune Ha TI1B

Y3/C <

A 4

CumnTOMaTUYeCKan
TepanuA
HIMNBC, mecTHble cpeacTsa,
Komnpeccus

Ectb TI'B

Het TI'B

|

* Tpombo3 6nmxke 5 cm K CPC, CIC
e Tpomb AnMHHEE 5 cm

[a

AT 45 gHei

AT no npotokony TI'B

e CummnTomaTuyeckas
TepanuA

Het

CumnTomaTnyeckas
Tepanus

MNosTtop Y3C (4yepes 2-3
aHs ana 6MNB n MMMB)




ConyTcTBytollee Xxupyprnyeckoe neyeHume
UpToDate

e Xupyprusa (NpnycTbeBOe IMFIMPOBAHUE U AP.) ACCOLUNMNPOBAHA C
nosblweHnem 4yactotbl BT20

* Xupyprusa (NpnyctbeBoe IMTMPOBAHUE) NpeasaraeTca npu
HeBO3MOXHOCTK AT npu npoKkcumanbHom TI1B

ADP

* Kpoccaktomua (npu npokcumanbHom TTB)
* Tpomb3akTomma (npu BosnevyeHuun TIB)

* MuHundpnebaktomusa

 [lyHKU. TPOMbB3KTOMMUA (NPM BOCNaneHnm)

Low evidence
* TepmoobauTepauma capeHHoM BeHbl Ha poHe TIB*

Phlebology. 2015 Apr;30(3):204-9.
Endovenous saphenous vein ablation in patients with acute isolated superficial-vein thrombosis.
Gradman WS



https://www.ncbi.nlm.nih.gov/pubmed/24307241
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gradman WS[Author]&cauthor=true&cauthor_uid=24307241

Ocoboe BHMMaHue

* Tpombodpnebut HeEBaPUKO3HbIX BEH

* Peunamsupytowmm Tpombodpneount

* Murpupyrowmm tpomoopneounT

* [HOMHbIN (cenTuyeckun) TpomboPpnebut



Poccmmnckmne KNMHMYeCcKne pekomeHaaumm no AnNarHoCcTuKe,
JIEYEHNIO N NPOPUNAKTUKE BEHO3HbIX TPOMB0OIMbBOIMYECKNX
ocnoxxHeHum (BT30), 2015

e LlenecoobpasHo BBeaeHUe GoHAanapuHyKca HaTPUA NO KPAaMHEN Mepe
B TeyeHue 1,5 mec (1B)

* LlenecoobpasHo BBeaeHUE NPOPUIAKTUYECKUX NN MPOMEIKYTOUHbIX
50)—75% OT ne4yebHbIx) Ao3 HMII no kKpanHen mepe B TedyeHue 1,5 mec
2B

* HOAK pna ne4yenma Tpombo3a NOAKOKHbIX BEH MCMNO/1b30BATb He
cneayet (1C)

* B fonosiHeHWEe K aHTUKOoAryaaHTam Npu BbiparkeHHoOM 6oneBom
CMHAPOME BO3MOXHO ucnonb3osaHme HIMBC (2C)

®JIEBONIOTNA, 4, 2015, BbiNyCK 2



PaspelueHHble npenapaTbl (MOKa3aHMe NPONMCAHO B MHCTPYKLMN)

* HeppaKUMOHNPOBAHHbIW FenapuH

* PoHAanapUHYKc («ApUKcTpa»)

* HMI:
TO/IbKO [TapHanapuH («DntoKcym»)




PaspelueHHble npenapaTbl (MOKa3aHMe NPONMCAHO B MHCTPYKLMN)

[MapHanapuH «OatoKcym»

dopma BbInycKa:
0,3 mn 3200 aHTHN-Xa ME
0,4 mn 4250 aHTn-Xa ME
0,6 mn 6400 aHTN-Xa ME

N3 MHCTpYKUUMN:
«Ocmpoili mpombonebum nosepxHOCMHbIX BEH.

1o 0,6 unu 0,4 unu 0,3 Ma 8 3a8ucumocmu om maxcecmu 3abonesaHus 1
pa3 8 cymku He meHee 30 OHel»




Pa3pelleHHble npenapaTbl (MOKa3zaHMe NPONMCaAaHO B MHCTPYKLMN)

PKW SteFlux

8500 ME oa, 10 aHew
8500 ME oa 10 aHen + 6400 ME oa 20 aHewn

e 4250 ME oa, 30 aHew

«o4» - OAUH pPa3 B AeHb

Risk factors for recurrent events in subjects with superficial vein thrombosis in the randomized clinical
trial SteFlux (Superficial Thromboembolism Fluxum).
Cosmi B. Thromb Res. 2014 Feb;133(2):196-202.
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[NopaepruneatoLlan BeseHue fdA0B [locneponosbin
TepanuA nepuoa

BT20 no 37 Hepenwu

Cron HMTI npwu

NeyebHaa no3a HMT Ha4vane poaos nau

no secy 3a 24 yaca o
N/IAaHOBbIX

50300HOBUTb
Tepanuto 6-12 4
nocne pogos Nan
12-24 4y nocne
KecapeBa

NeyebHas go3a HMT
no Becy

BT20 nocne 37 Hepgenn
Cton H®I 4-6 yacos Bo306HOBUTH HOT 4-
A0 NIaHOBbIX AU 6 yacos nocne
|uHbY3Unu u cTon B POAOB, Nepexon Ha
IIEPUOJ U3THAHUA HMI npu remocrase

[Nepexoa Ha
MHoy3no HOT ¢
noabopom no AMNTB

NleyebHas no3a HMT
no Becy

MocnepoaoBbi nepmoa

JleyebHaa po3a HMI
no Bsecy

Nepexon Ha AT mMnHMMYM 3 mecAaua n He meHee 6 Hegenb
BapdapuH nocne poaos




BT20 u
KOHTpPaL.enTUBbLI




DKCTPEHHa4

I_I K BMC KOHTpauenuun4
KOK (I-IOK’ Lng_
AMMA, | cu-BMC TIK Cu-BMC
UT) BMC
OcTtpbint TTB/T2J1A
4 3 |2 3 2 2
TrB/TIJ1A,
AT He MeHee 3MecsaLueB 4 Z 2 2 1 1
Tpombodpnebur
MOBEPXHOCTHbLIX COCYAO0B 2 1 1 1
HUXXHUX KOHEYHOCTEN

1 — MmOX»HO

2 — MOXHO, HO He HY*XHO

3 — iydLlle 3aMeHNUTb

4 - Henb3A

KOK — KombunHmnpoBaHHbIe opasibHble KOHTPaLUenTuBbl; MK — nporectepoHoBble KOHTpaLuenTusbl (MOK —
NporecTUHOBbIE OpaJibHble KOHTpauenTusbl, AMIIA — nHbeKuMn geno-meapoKCcHUnporecTepoH auetarta, UT -
MMnAaHTbl), BMC — BHyTpuMaTO4YHble cnupanu (MegbcoaepKaline u c nesoHoprectpenom), TIK — tabnetkun

3KCTp€HHOl‘;1 KOHTPauenuunun
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