{4

rLwWow

Fosi potudobow oy mmbnsie stolesan




VR

WL: 287 WW: 332 I L-R: 180.0° S-I: 0.0° Roll: 0.0°






Cl1 4 B30° WwWeodedrn 1§ ited
o J dzgL dzts G s
ihz¢ O2

H dzW

IS tc

B

sSdzG sdzs @




r Odzl OlIs® mMIs 1 2 ts
Jean-Baptiste Bouillaud (1796 - 1881)
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TRAITE CLINIQUE

MALADIES DU COEUR,

RECHERCHES NOUVELLES SUR L ANATOMIE
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1 Barsam SJ, Patel R, Arya R. B J Haem 2013;161:764-777,
2 Laporte S et al Circulation 2008;117:1711-1716
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Table 4. Definition of transient or persistent provoked risk factor for deep vein thrombosis. Modified with permission from Kearon
et al., 2016

Provoked Definition
risk factor
Transient
Major”  Half the risk of recurrent VTE after stopping anticoagulant therapy (vs. if there was no transient risk factor), when the risk
factor occurred up to three months before the VTE
A >10 fold increase in the risk of having a first VTE
Half the risk of recurrent VTE after stopping anticoagulant therapy (vs. if there was no transient risk factor), when the risk
factor occurred up to two months before the VTE
A 3=10 fold increase in the risk of having a first VTE
Persistent” Cancer, if:
e has not received potentially curative treatment
¢ there is evidence that treatment has not been curative (e.g., recurrent or progressive disease)
s lreatment is ongoing
Ongoing non-malignant condition associated with at least a twofold risk of recurrent VTE after stopping anticoagulant therapy
VTE = venous thromboembolism.
* Example: major transient risk factors: surgery with general anaesthesia for > 30 min; acute illness confined to bed in hospital for at least three
days; caesarean section; oestrogen therapy; pregnancy or puerperium.
! Example: minor transient risk factors: surgery with general anaesthesia for < 30 min; admission to hospital for < 3 days with an acute illness;
confined to hed out of hﬂspnlal for at least three days with an acute illness; leg injury associated with reduced mobility for at least three days.
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Recommendation 8

For patients with unprovoked deep vein thrombosis, clinical
examination and sex specific cancer screening, as opposed to
routine extensive screening, for occult malignancy is
recommended.

Class Level References

1 Zhou et al. (2017), " Klein et al.
(2017),”” Kleinjan et al.
(2012)""
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