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META-ANAAY2ZH TOMIKHZ OPOMBOAY2HX

ENANTI ANTINHKTIKHZ AIr'QIr'Hz

Events / Total Relative risk and 95% CI
Outcome RR Lower Upper
) limit  limit lysis anticoag
AbuRahma, 2001 032 013 078 4718 23/33 1 |
Postthrombotic syndrome Marketicius, 2004 0 0.03 029 3/43 47764 =
L Poolde 0.05 0.62 7/i61 T0/97 i —
~ Markevicius, 2004 011 034 11460 84/90 —f—
[ Vonous reflux Elsharawy, 2002 027 006 1.12 2718 7/17 < i
Enden| 2009 091 067 1.22  30/50 35/53 = =
- Poole @ 016 1.00  43/128126/160 S
AbuRahma, 2001 S8 033 0.97 8/18 26/33 —i—
Markevicius, 2004 007 001 052 1/60 21/90 =
[Venous obsfruction 031 015 0868 5718 15717 J
056 037 085 18750 34/53 —l—
@ 017 0.87  32/146 96/193 - T
01 02 0.5 1 2
Favors thrombolysis Favors anticoagulation

¥ AYYELOXEIPOVPYIKTY K)\'lVlKl}mT’(l)lKl’]( ?Xf)’\"lc
Casey et al. J Vasc Surg 2012;55:1463-73 by vt iou b fLEN. Arecy
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Local catheter delivery Systemic circulation

@ Hemostatic

TPA ;Iug

Thrombolysis Bleeding © ¢
2Uyypa@Eag ‘ETog Aipoppayia
Goldhaber 1990 0-3%
Turpie 1990 3-33%
Schweizer 1998 5%
Schweizer 2000 2-10%
Aburahma 2001 0
Elsharawy 2002 0
Laiho 2004 6%
Enden 2009 3%
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Early thrombus removal strategies for acute deep
venous thrombosis: Clinical Practice Guidelines of

the Society for Vascular Surgery and the American
Venous Forum

e 2UVIOTOUME QPAPMOKOMNXOAVIKEC OTPATNYIKEC EVAVTI TNG

TOTTIKAC BpouOAuonc uovo, av uttapyouv 1a péoa (2C).

 Ta 0edojEVA Eival KOKNG TTOIOTNTAG

Meissner et al. J Vasc Surg 2012;55:1449-62
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H EZEEAI=ZH TQN ANTINMHKTIKQN

2008
5002 2004
1990s Oral direct
Oral direct Factor X
1980s Indirect  thrombin inahciboi':or;1
1940s Direct Factor Xa Inhibitors
1930s thrombin  inhibitor

inhibitors

Heparin
AT + Xa + lla
Xa > lla
I, VII, IX, X ( )
(Protein C, S)
AT + Xa + lla
(1 1 rati O) AYYELOXEIPOUPYIKT KAlVlKr"_IarpIKr']c Zx0Mi¢
v, Mavemotnpiov ABnvav M1.1N. “Attikov”
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MHXANIZMOZ APAZHZ HIMAPINHZ
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ATTOAKPUVON NTTapivNG atro TNV KUKAOPopia:

1. YPYOPOG, TTETTEPACTHUEVWY OUVATOTINTWY KUTTAPIKOG UNXAVIOUOG

2. Apyn, ATTEPIOPIOTN ATTONAKPUVON ATTO TOUG VE@POUG

Plasma

Low

Therapeutic

1

Very High

Heparin Dosages
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XPONOZz HMIZEIAZ ZQOHZ

* |V bolus of 25 U/kg — 30 min

* |V bolus of 100 U/kg — 60 min

|V bolus of 400 U/kg — 150 min
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AO2OAOTlIA

5.000 U bolus IV — 30.000-35.000 U/24h pe
mopakoAoUOnon Tou APTT (1,5-2,5 popéc > P&pTUpPX)

ANETNIOYNHTEZ ENEPI'EIEZ

* Algoppayia
« OoTeomOpWON
« HIT
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AIMOPPATIIA

* [1poocwplvn OIOKOTIN NTTAPIVNG

o OlKN TTPWTAMIVN

* QIATPO KATW KOIANC PAERAC
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Thrombocytopenia }
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(activation assay)

Schematic Iceberg Model of HIT
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Medical

Medical LMWH
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|
Surgical Patients

Warkentin TE. Br J Haemat 2003:121:535-555

|
Medical Patients
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HEPARIN-INDUCED THROMBOCYTOPENIA (HIT)

[MapakoAouBnon PLT ava 2-3 nuépeg atmo 4-14
nuepa

PLT <50% O@pouBwaon
| |

HIT Ab testing

AIaKOTIA NTTAPIVNG
EVAAAOGKTIKGA QVTITTNKTIKA

danaparoid hirudin argatroban
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HMAPINEZ XAMHAOY MOPIAKOY BAPOYX

LMWH Heparin

2000 5000 10000 15000 20000 25000 30000
Molecular
Weight

NMNapaywyn pE EVCUMIKO ATTOTTOAUMEPICHO
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XMBH - IAEONEKTHMATA

« KaAutepn BiodiaBeoipotnta (>90% perd uttodopIa £yxXuon)
» [laparteTapevog ty),

o [lpoBAéyiun kaBapon

e 1-2 popéc/nuépa

e Oxi1 avaykn yia epyaocTtnplakd €Aeyxo TnG d0oNng
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EAEIMXOZ AOZHx

 Noonpd TTaxuocapkia

* Ne@pIKn aveTTapKeIa

o ETireda anti-Xa 4h petrd tn Yoprjynon
0,6-1,0 IU/mL yia xopriynon 0IG NUEPNTIWG

1,0-2,0 IU/mL yia xoprijynon Atrag nuEPNCiwg
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682 THE NEW ENGLAND JOURNAL OF MEDICINE

March 14, 1996

TREATMENT OF VENOUS THROMBOSIS WITH INTRAVENOUS UNFRACTIONATED HEPARIN

ADMINISTERED IN THE HOSPITAL AS COMPARED WITH SUBGH

ANEOUS LOW-

MOLECULAR-WEIGHT HEPARIN ADMINISTERER

MARIA M.W. KoorPMAN, M.D., PAOLO PRANDONI, M.D., FRANCO PIOVELLA, M.D., PAUL A. OCKELFORD, M.D.,
DesibErIUs P.M. BrRaNDJES, M.D., JAN VAN DER MEER, M.D., ALEXANDER S. GALLUS, M.D.,
GERALD SIMONNEAU, M.D., CorniN H. CHESTERMAN, M.D., MARTIN H. PrINS, M.D.,

PaTrick M.M. Bossuyt, PH.D., HANNEKE DE HAES, PH.D., ANGELIQUE G.M. VAN DEN BELT, M.D.,
Luc SAGNARD, M.D., PAsCAL D’AzEMAR, M.D., AND HARRY R. BULLER, M.D., FOR THE TASMAN STUDY GROUP¥

Abstract Background. An intravenous course of stand-
ard (unfractionated) heparin with the dose adjusted to
prolong the activated partial-thromboplastin time to a de-
sired length is the standard initial in-hospital treatment for
patients with deep-vein thrombosis, but fixed-dose sub-
cutaneous low-molecular-weight heparin appears to be
as effective and safe. Because the latter treatment can
be given on an outpatient basis, we compared the two
treatments in symptomatic outpatients with proximal-vein
thrombosis but no signs of pulmonary embolism.

Methods. We randomly assigned patients to adjust-
ed-dose intravenous standard heparin administered in
the hospital (198 patients) or fixed-dose subcutaneous
low-molecular-weight heparin administered at home, when
feasible (202 patients). We compared the treatments with
respect to recurrent venous thromboembolism, major bleed-
ing, quality of life, and costs.

Results. Seventeen of the 198 patients who received
standard heparin (8.6 percent) and 14 of the 202 pa-
tients who received low-molecular-weight heparin (6.9

percent) had recurrent thromboembolism (difference, 1.7
percentage points; 95 percent confidence interval, —3.6
to 6.9). Major bleeding occurred in four patients as-
signed to standard heparin (2.0 percent) and one patient
assigned to low-molecular-weight heparin (0.5 percent;
difference, 1.5 percentage points; 95 percent confidence
interval, —0.7 to 2.7). Quality of life improved in both
groups. Physical activity and social functioning were bet-
ter in the patients assigned to low-molecular-weight hep-
arin. Among the patients in that group, 36 percent were
never admitted to the hospital at all, and 40 percent
were discharged early. This treatment was associated
with a mean reduction in hospital days of 67 percent,
ranging from 29 percent to 86 percent in the various study
centers.

Conclusions. In patients with proximal-vein thrombo-
sis, treatment with low-molecular-weight heparinathome
is feasible, effective, and safe. (N Engl J Med| 1996;334:
682-7.)

©1996, Massachusetts Medical Society.
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HXMB

A2OPAAEIA - AlTIOTEAEZMATIKOTHTA

EVENT AND TIME OoF OCCURRENCE

Recurrent venous thromboembolism

STANDARD HEPARIN

— no. ol patients (%e)
Days 0-14
Days 15-84
Day 85 to end of follow-up
All

Major bleeding — no. of patients (%)
Days 0—14
Days 15-84
All

Death — no. of patients (%)
—Days 014
Days 15-84
Day 85 to end of follow-up
All

Low-MOLECULAR-
WEIGHT HEPARIN

(N=198) (N=202)
5 4
5 4
7 6

17 (8.6) =———34(69)
Difference, 1.7 percentage points
(95% CI. —3.6 to 6.9)

2 1
2 0
4(2.0) ——4(0.5)

Difference, 1.5 percentage points
(95% CI. —=0.7 to 2.7)

0 (
7 4
9 10

16 (8.1) ==l (6.9)
Difference, 1.2 percentage points
(95% CI. —4.0 to 6.3)
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P<0.001
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LOW-MOLECULAR-WEIGHT HEPARIN VS. UNFRACTIONATED HEPARIN FOR ACUTE PULMONARY EMBOLISM

A COMPARISON OF LOW-MOLECULAR-WEIGHT HEPARIN WITH
UNFRACTIONATED HEPARIN FOR ACUTE PULMONARY EMBOLISM

GERALD SiMoNNEAU, M.D., HERVE Sors, M.D., BERnaRD CHARBONNIER, M.D., Yves PaGg, M.D.,
JEAN-PIERRE LaaBAN, M.D., REza AzaRIAN, M.D., MaRrceL LAurRenT, M.D., JEaN-Lou HirscH, M.D.,
EmiLE FERRARI, M.D., JEAN-Luc Bosson, M.D., Dominioue MoTTIER, M.D., AND BERTRAND BEAu, M.D.,
For THE THESEE Stupy GRoup*

ABSTRACT

Backyround Low-molecular-weight heparin  ap-
pears to be at least as effective and safe as standard,
unfractionated heparin for the treatment of deep-
vein thrombosis, but only limited data are available
on the use of low-molecular-weight heparin to treat
acute symptomatic pulmonary embolism.

Methods We randomly assigned 612 patients with
symptomatic pulmonary embolism who did not re-
quire thrombolytic therapy or embolectomy to either
subcutaneous low-molecular-weight heparin (tinza-
parin) given once daily in a fixed dose or adjusted-
dose, intravenous unfractionated heparin. Oral anti-
coagulant therapy was begun between the first and
the third day and was given for at least three months.
We compared the treatments at day 8 and day 90
with respect to a combined end point of recurrent
thromboembolism, major bleeding, and death.

Results  In the first eight days of treatment, 9 of
308 patients assigned to receive unfractionated hep-
arin (2.9 percent) reached at least one of the end
points, as compared with 9 of 304 patients assigned
to low-molecular-weight heparin (3.0 percent; abso-
lute difference, 0.1 percentage point; 95 percent con-
fidence interval, —2.7 to 2.6). By day 90, 22 patients
assigned to unfractionated heparin (7.1 percent) and
18 patients assigned to low-molecular-weight hepa-
rin (5.9 percent) had reached at least one end point
(P=0.54; absolute difference, 1.2 percentage points;
95 percent confidence interval, —2.7 to 5.1). The risk
of major bleeding was similar in the two treatment
groups throughout the study.

Conclusions Under the conditions of this study,
initial subcutaneous therapy with the low-molecular-
weight heparin tinzaparin appeared to be as effec-
tive and safe as intravenous unfractionated heparin
in patients with acute pulmonary embolism. (N Engl
J Med 1997,337:663-9.)
©1997 Massachusetts Medical Society.

heparin for the initial treatment ot deep-vein throm-
bosis are well established.?-5 However, in most clini-
cal trials comparing low-molecular-weight heparin
with unfractionated heparin to treat acute deep-vein
thrombosis, associated symptomatic pulmonary em-
bolism either was a criterion for exclusion from the
study or occurred in only a minority of the patients.
Consequently, although deep-vein thrombosis and
pulmonary embolism are generally considered to be
different expressions of the same disease, there is
limited information on the efficacy and safety of
low-molecular-weight heparin for the initial treat-
ment of symptomatic pulmonary embolism.®” There-
fore, the role of low-molecular-weight heparin in
patients with acute pulmonary embolism must be de-
termined before this therapeutic approach is extend-
ed to the overall spectrum of venous thromboem-
bolism.

Because the low-molecular-weight heparins are
distinct compounds with different pharmacologic
profiles and different dose regimens, it is uncertain
whether the results obtained with one preparation
can be extended to another. In 1992, Hull et al. re-
ported that a once-daily subcutaneous injection of
tinzaparin was at least as effective and safe as contin-
uous intravenous heparin in patients with proximal-
vein thrombosis.

We therefore conducted a randomized trial in
which patients with symptomatic pulmonary embo-
lism who did not require thrombolytic therapy or
pulmonary embolectomy were given either continu-
ous, intravenous unfractionated heparin or a single
daily subcutaneous injection of tinzaparin. Consid-
cring the trend toward better efficacy and safety
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EvenTt anp TiME oF OCCURREMCE

Dieath
Days 1-8
Drays 9—90
Toreal

Recurrent venous thrombo-
embolism
Days 1-8
Dyays 99—
Toral

Major bleeding
Days -8
Drays 9—90
Tortal*

Ar least one outcome event
" Days 1-8

Drays 99—

Total*

Low-MoLecuLAR-

UNFRACTIONATED
Heparim WeiGHT Heparin
(N =308) (N=304)

no. of patients (%)

3 4
11 8
14 (4.5) ——> 12 (3.9

Difference, (0.6 percentage point

(95% confidence interval, —2.6 to 3.8)

2
4
6(19)—> 5 (1.6}

Infterence, (0.3 percentage point

o I ¥

(95% confidence interval, —1.8 to 2.4)

o R
6 4
8(2.6)—> 6(2.0)

Intterence, (0.6 percentage point

(95% confdence interval, —1.8 o 3.0

9 9

la 12

22(7.1)—> 18 (5.9
Dhtterence, 1.2 percentage points

(95% confidence interval, —2.7 to 5.1

1K latpikng Zyohrg
l ﬂ'.".N. “AtTiKOV”

'ry - University of Athens



KOYMAPINIKA MNMAPAIQIrA

glu gla
--N -C-C-- --N -C-C--
C- c,oo 00C - C - C00
QvaOTOAN TNG
Bitapivng K-e€apTtwpevng
Y-KapBoguAliwong Twv /
] Vit KH2 V!t KO
mapayoviwvy I, VII, IX kai X
2 x' 1
* 1
\\Warfarm -
Blocks

AyyeloxelpoupyIKr K)\lVlKr\_|anlKl']( YoM
~ Mavemompiov ABnvav M.LN. “Attikov”

Dept. of Vascular Surgery - University of Athens



NMPOBAHMATA ME TH XPHZH TQN

KOYMAPINIKQN

e 2TeVO BepaTtreuTikO TTAPABUPO Warfarin thrombosis

, ; , == Warfarin bleeding
— AuoKOAia TTapauovnG eViog

BEPATTEUTIKWYV OPIWV

« 2uxvn TrapakoAouBnon INR © o

/poel“o'n 6(’)0'r]g é ther'a;;eutic ?

c winaow 8

* [ToAAEC aAANAemIOpAOEIC UE GAAQ E =

@APHOKA KAl TPOPES
* Apyn évapcn kai OI0KOTTN

6pdong DOSE

* Augnuévocg Kivouvog algoppayiag
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Ansell J et al. Chest 2004;126:2045-233S el e
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KOYMAPINIKA MNMAPAT'QI'A

ANENMIOYMHTEXZ ENEPTEIEZ

Alpoppayia — OIOKOTI) KOUNAPIVIKWY
Bitaupivn K

FFP
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AIAPKEIA ANTINMHKTIKHZ AI'QIN'HZ

 Ta avTITINKTIKA a1T0 TO OTOMA Ba Trpétrel va ouveyiovtal
yia TouAaxiotov 3 pRveg (INR: 2-3)

« O1I a0o0Bgveic pe AVAOTPEWPIPMOUS TTAPAYOVTEG KIVOUVOU

UTTOPOUV VA QVTIMETWTTICOVTAI YIa 3-6 UNVEC

« O1 oaobBeveic pe 101oraBl EBO®O 0Oa Tmpémrel  va

QVTIMETWTTICOVTAI VIO TOUAGXIOTOV 6 MAVEC

« AoOBeveic pe utrorpomialovca EBPO 1} ouvexi(oupevo
Tapdayovta Kivouvou (kapkivo, avetrapkela AT 1) Ba
TTPETTEl VA AVTIMETWTTICOVTAI YIA TTAVTA
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Regular Article

Efficacy of Low- molecular- weight- heparin versus Vitamin K antagonists for long
term treatment of cancer-associated venous thromboembolism in adults:
A systematic review of randomized controlled trials ™

Martha L. Louzada **, Habeeb Majeed ?, Philip S. Wells *P*

# University of Ottawa, Ottawa, Ontario, Canada
P Ottawa Health Research Institute, Ottawa, Ontario, Canada

ARTICLE INFO ABSTRACT
Aﬂfd_e history: Background: Patients with malignancy have a 4-fold increase in the risk of developing a venous thrombosis
Received 5 June 2008 and a 3-fold increase in risk of bleeding. Both low-molecular-weight-heparin (LMWH) and vitamin K

Received in revised form 3 September 2008
Accepted 19 September 2008
Available online 1 November 2008

antagonists (VKA) have been used for treatment of cancer-associated thrombosis. However, the best
anticoagulation approach remains a matter of debate.

Objective: In adult patients with cancer and an acute venous thromboembolic event we sought to determine
the rates of recurrent venous thromboembolism (VTE) and major hemorrhage when treated with prolonged

Keywords: ) : k

Cancer LMWH therapy compared to vitamin-K antagonists.

Venous thromboembolism Patients/ Methods: A systematic literature search strategy was used to identify potential trials on MEDLINE, EMBASE,
Low molecular weight heparin the Cochrane Register of Controlled Trials and Medline in-process using an OVID interface. Risk assessment of bias of
Oral anticoagulants randomized controlled trials (RCTs) was performed according to the Cochrane Collaboration-Cochrane Handbook

for Systematic Reviews of Interventions. The primary outcome measure was symptomatic VITE recurrence rate
during the anticoagulation period. Relative risk (RR) was used as the primary measurement with 95% confidence
intervals (CIs). Pooled measurements were calculated using random -effects and fixed-effects model.

Results: Five articles met our inclusion criteria. All compared LMWH and VKA for secondary prevention of VTE. The
pooled RR of VTE recurrence was 0.53 (95% CI: 0.36-0.76; p =0.007). The pooled RR of major bleeding was 0.98 (95%
Cl: 0.49-1.93, p =10.95). Minor bleeding events and all cause mortality were similar between the 2 intervention arms.
Conclusions: The results of our review suggest that the long term use of LMWH after the acute first week of treatment
is superior to VKAs for secondary prevention of venous thromboembolism in adult patients with cancer.
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Review. Epi 6188
Comparison: 02 Lhhad = KA,
Outcome: 0 , andom-effects model
Study LiAH VA RR (random) Weight RR (random)
or sub-category n M 95% Cl % 95% Cl
Lopez-Beret 1/17 4/18 4 - 3.14 0.26 [0.03, Z2.14])
Meyer 2/71 3/75 - 4.43 0.70 [0.12, 4.09]
Lee z27/338 53/338 —— 71.36 0.51 [0.33, 0.79]
Deitcher 4/67 3/34 - 6.62 0.68 [0.16, 2.85)
Hull £/100 10/100 = 14._46 0.60 [0.23, 1.59]
Total (35% CI) 593 565 e 3 100.00 0.36, 0.76)
Total events: 40 (LMWH), 73 (VKA)
Test for heterogeneity: Chi?=0.73,df=4(P=095), F=0%
Test for overall effect: £ = 3.38 (P = 0.0007)
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Initiation

@

Propagation

Inactive factor

Active factor

€0

Direct
Rivaroxaban
Apixaban
Edoxaban
Betrixaban
Darexaban

Direct
Lepirudin
Bivalirudin
Argatroban
Dabigatran
TGN-167

Transformation

Catalysis

Thrombin

Clot formation Fibrinogen Fibrin
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Initial treatment  Treatment Long-term

Trial name Design fwith LMWH/ duration treatment Cor'?]c;)t;\rlgtor
ondaparinux (months) regimen
Rivaroxaban
EINSTEIN DVT Open label No 3,6o0r12 od LMWH/VKA
EINSTEIN PE Open label No 3,6o0r12 od LMWH/VKA
EINSTEIN EXT  Double blind No 6orl2 od Placebo
RE-COVER Double blind Yes* 6 bid Warfarin
RE-COVER I Double blind Yes 6 bid Warfarin
RE-MEDY Double blind No 18 bid Warfarin
RE-SONATE Double blind No 6 bid Placebo
AMPLIFY Double blind No 6 bid LMWH/warfarin
AMPLIFY-EXT Double blind No 12 bid Placebo

Edoxaban
Hokusai-VTE Double blind Yes 12 od* Heparin/warfarin
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4.0 -
S Enoxaparin/VKA (n=1,718)
> |
2 3.0
s = Rivaroxaban (n=1,731)
3 |
v 2.0- o
2
T L. HR=0.68; p<0.001
s RR=32%
@)
0

0 30 60 90 120 150 180 210 240 270 300 330 360

Time to event (days)
Number of subjects at risk

1,731 1,668 1,648 1,621 1,424 1,412 1,220 400 369 363 345 309 266

1,718 1,616 1,581 1,553 1,368 1,358 1,186 380 362 337 325 297 264
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14- Enoxaparin/VKA (n=1,711)
- J_'l—l'_',_’_,_rlrl_
10+

Rivaroxaban (n=1,718)

Cumulative event rate (%)

O 1 1 1 1 1 1 1 1 1 1 1 1

O 30 60 90 120 150 180 210 240 270 300 330 360

Time to event (days)
Number of subjects at risk

Rivaroxaban 1,718 1,585 1,538 1,382 1,317 1,297 715 355 338 304 278 265 140

1,711 1,554 1,503 1,340 1,263 1,238 619 338 321 287 268 249 118
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Abstract

Background: Bed rest is often recommended as part of the management of deep vein thrombosis (DVT) and pulmonary embolism (PE),
though this recommendation is not clearly evidence-based.

Methods: Using the Cochrane Central Register of Controlled Trials, Medline, and Embase, this meta-analysis considered all randomized

studies and prospective registries that compared the outcomes of patients with DVT, PE, or both, managed with bed rest versus early
ambulation, in addition to anticoagulation. For each study, data regarding the incidence of new PE, new or progression of DVT, and death

from all causes, were used to calculate relative risks (RR) and 95% confidence intervals (CI).

Results: The 5 studies retained in this analysis included a total of 3048 patients. When compared to bed rest, early ambulation was not
associated with a higher incidence of a new PE (RR 1.03; 95% CI 0.65—1.63; p=0.90). Furthermore, early ambulation was associated with a

trend toward a lower incidence of new PE and new or progression of DVT than bed rest (RR 0.79; 95% CI 0.55-1.14; p=0.21) and lower
incidence of new PE and overall mortality (RR 0.79; 95% CI 0.402—-1.56; p=0.50).

Conclusions: Compared with bed rest, early ambulation of patients with DVT, PE or both, was not associated with a higher risk of
progression of DVT, new PE or death. This meta-analysis does not support the systematic recommendation of bed rest as part of the early
management of patients presenting with DVT, PE of both.

© 2008 Elsevier Ireland Ltd. All rights reserved.
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Risk ratio
Study - (95% Cl) % Weight
Aschwanden M (9) !- 1.45 (0.56,3.75) 23.2
Junger M (10) . i 0.36 (0.10,1.28) 13.1
Partsch H (12) = 1.50 (0.17,13.23) 44
Schellong SM (8) 1.31 (0.63,2.72) 39.5
Trujillo-Santos J (11) i : 0.79 (0.28,2.21) 19.8
Overall (95% CI) 1.03 (0.65,1.63)
| | |
075614 1 13.2251
Risk ratio
Ambulation better Bed rest better
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Does|supervised exercise|after deep venous thrombosis improve
recanalization of occluded vein segments? A randomized study

Variable Exercise group Control group P-value
(n = 32) (n = 35)

Calf circumference affected leg—at inclusion 38(33.5-49) 37.5(32-45) NS
(cm)

Calf circumference affected leg—1 month 38(32-51.5) 36.5(32-44) NS
(cm)

Calf circumference affected leg—6 months 38(25.5-48) 36(32.5-44) NS
(cm)

VAS—at inclusion (0-100 mm) 42(1-88) 45.5(9-93) NS

VAS—I1 month (0-100 mm) 13.5(0-83) 12(0-71) NS

VAS—6 months (0-100 mm) 4(0-74) 7.5(0-95) NS

Phlebographic score—at inclusion (0-42) 6(1-30) 6.5(1-26) NS

Phlebographic score—at 6 months (0-42) 0(0-19) 0(0-13) NS

%

Ayyetoxetpoupytkr Khwik Iatpu(nc )Zxo)\n(
Navemotnpiov ABnvav MN.LN. “Attikov”

Dept. of Vascular Surgery - University of Athens



ENAEIZEIZ TOMNOOETHZHZ ®IATPOY KKO®

ATNOAYTEZ

YTrotpotrialouoa TIVEUUOVIKN
eEUPBOAN TTAPG TNV ETTAPKN

AVTITTNKTIKI aywyn

AVTEVOEICN QVTITINKTIKNC

aywyng

ETITTAOKEG QVTITINKTIKAG

aywyng

2XETIKEZ

[Mveupovikn euBoAn >50%

ETtrekteivopevn Aayovounplaia

BpouBwon

Nnxopevog Bpouog

AyyeloxelpoupyIKr K)\IVIKI:PGTpIKI']( YoM
v, Mavemotnpiov ABnvav M1.1N. “Attikov”

Dept. of Vascular Surgery - University of Athens



AMERICAN COLLEGE OF

KATEYOYNTHPIEZ |pE=
OAHI'IE2 P 5 v S L C 1 A N S
EBDO xwpig Kapkivo EB®O pe kapkivo
VKA XMBH
XMBH VKA
dabigatran - rivaroxoban

dabigatran - rivaroxoban

latpiki¢ Zx0AM¢

AyyeloxelpoupyIKr K)\IVIKI:‘_
b, Mavemotnpiov ABnvav M.LN. “Attikov”
Dept. of Vascular Surgery - University of Athens



AMERICAN COLLEGE OF

A N S°©

C 1

KATEYOYNTHPIEZ
OAHI'IEZ TR

MNE xwpig Kapkivo NE pe Kapkivo

VKA XMBH
XMBH VKA
dabigatran - rivaroxoban

Ayyetoxetpoupytkr KAk latpikric ZxoArg
}N. “Atuikov”

% MNavemotnpiov ABnvav N
Dept. of Vascular Surgery - University of Athens

dabigatran - rivaroxoban



EuxapioTw yia TNV TTPOCOXN OOG

-

"“..
P >



