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Sunum Plani

e 1- Farkli emboli érnekleri

* 2- Tedavi sUresi

* 3- Kanserde emboli

* 4- Yeni oral antikoagulanlar
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Yeni bt si




1 yil dnceki bt si




* Bu bt de ki pulmoner emboliye ait bulgu asagidakilerden hangisidir?
* A- Hampton sign

* B- Fleischner sign

* C- Knuckle sign

* D- Westermark sign

* E- Palla sign



* Bu bt de ki pulmoner emboliye ait bulgu asagidakilerden hangisidir?
* A- Hampton sign

* B- Fleischner sign

* C- Knuckle sign

* D- Westermark sign

* E- Palla sign



Knuckle sign (pulmonary embolism)

Last revised by Dr Mostafa El-Feky ® on 15 Jan 2022

+ Citation, DOl and article data # Editarticle L

The knuckle sign refers to the abrupt tapering or cutoff of a2 pulmonary artery secondary to a
pulmaonary embolus (PE). It is better visualized on CT pulmonary angiography (CTPA) than chest x-

ray. This is an important ancillary finding in pulmonary embolism, and often associated with
the Fleischner sign of dilated central pulmonary arteries.

It is one of several described signs of pulmonary embaolus on chest radiographs.



Olgu 2

* 65y
* Erkek hasta
* PET te gorulen lezyon Uzerine gonderilmis
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Doktor :

Nukleer Tip
Prof.Dr. ESER KAYA

Hizmet Tarihi / Hizmet
09.11.2021 - PET-CT Butln Vicut (FDG) incelemesi - Niikleer Tip

Pozitron Emisyon Tomografisi Tiim Viicut Goriintiileme (18F-FDG PET/CT)
TANI / ICD 10 Tani Kodu: C34, Akciger Soliter Pulmoner Nodiil

ENDIKASYON: Metabolik karekterizasyon degerlendirmek amaci ile 18F-FDG PET/CT calismasi uygulandi.

METOD:

Tum vucut tarama, en az dort saatlik aclik sonrasinda, intravendz 0.14 mCi / kg 18Flor- Florodeoksiglukoz
(18F-FDG) enjeksiyonu ve optimal sartlarda yaklasik 60 dakikalik istirahat siiresinin ardindan verteksten uyluk
ust kesimine kadar gergeklestirildi. Transaksiyel, koronal ve sagittal kesitler ile birlikte Maximum Intensity
Projection (MIP) goruntileri analiz edildi ve maksimum Standart Uptake Value (SUVmax) hesaplandi.
(SUVmax: Lezyonda 18F-FDG uptake yogunlugunu gdsteren semikantitatif bir parametredir). CT
goruntilemesi sadece atentiasyon duizeltmesi ve anatomik korelasyon igin kullaniimaktadir, gereklilik halinde
tanisal CT deQerIendIrme igin Radyodiagnostik inceleme/konstiltasyon onerilir.

r«masﬁti 18&;—5_ Tarama Modu

3D

e

Emisyon Suresi

3 dk.

: || Kesit Kalinhg:

5 mm

|| CT parametreleri

50 mA, 110 kV

100 mg/dl

' Kan Glukoz Duzeyi

sbellumda metabolik aktivite fizyolojik diizeyde izlenmektedir.

ile glandiiler yapilarda malignite dusiindiiren patolojik 18F-FDG

sterobazal segmentte, plevral tabanl yaklasik 2.4x2.2 cm
ks F-FDG uptake ;SUVmax 3: 7F izlenmektedir. Sag akciger alt
Ia |k 2.0x1.7 cm boyutlarinda noduler lezyonda orta

Sag akciger alt lob posterobazal segmentte, yaklasik

azik lezyon izlenmektedir. Her iki akcigerde,
G:uuptake (SUVmax 5.1) izlenmektedir.

larda patolojik hipermetabolik lezyon

e

A



* Plan:

* A- Biyopsi aldirirnm

* B- Takip ederim

e C- Kontrastli BT anjio ¢cektiririm



* Plan:

* A- Biyopsi aldiririm

* B- Takip ederim

e C- Kontrastli BT anjio cektiririm
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/79y, k hasta, benzer gorintu

Image no: 23

Toplam 265 goruntuden 23.
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HISTOKIMY A/IMMUNMHIS TOKIMY. FLORESAN/MO
e e A/IMMUN LEKULER:

CK20 he fokal
muw:&m

CDX2 ile negatif boyanma iZlenmigtir.

TANI (ICD-O kodiar):
ADENOKARSINOM, SAG AKCIGER TRANSTORASIK BIYOPSI MATERYAL|

YORUM:
BULGULAR KOTU DIFFERANSIYE ADENOKARSINOM ILE UYUMLUDUR

ARS GOR PELIN WURTUNCY

Digd Tescl No 185830

Dipl Tescll No 76107



OLGU 3

* 41y, Erkek hasta,

* s adami,

e Ukraynada iken masif hemoptizi
* Bilinen hastalig| yok












* Taniniz nedir?

* A- Emboli

* B- Anevrizma

e C- Emboli+ Anevrizma

* D- Trombus

e E- Trombus+ Anevrizma



* Taniniz nedir?

* A- Emboli

* B- Anevrizma

e C- Emboli+ Anevrizma

* D- Trombus

e E- Trombus+ Anevrizma



e Sedim yuksek
* Oral-genital aft oluyor
* Dermatoloji kons: Behcet



* Tedavi plani nedir?

* A- Antikoagulan

* B - Imminsupresif

* C - Antikoagiilan + Imminsupresif



* Tedavi plani nedir?

* A- Antikoagulan

* B - Immunsupresif

* C - Antikoagiilan + Imminsupresif



6 kiir endoxan+ steroid sonrasi bt ler ekte












BEHCET HASTALIGI, DAMARSAL TUTULUM
TEDAVIS

e Vascular disease

* Large artery disease — Arterial involvement in Behcet syndrome is
uncommon but can lead to dilatations and aneurysms of medium- and
large-sized arteries [117,118]. These complications may require combined
medical and surgical or interventional radiology treatments.

* The medical approach involves high-dose glucocorticoids and another
immunosuppressive agent, typically cyclophosphamide [47]. The
approach with both of these medications for this indication is as described
above in the treatment of posterior uveitis (see 'Posterior uveitis' above).
Several small studies also report improvement with TNF-alpha inhibitors,
including infliximab and adalimumab [119-121].



https://www.uptodate.com/contents/treatment-of-behcet-syndrome/abstract/117,118
https://www.uptodate.com/contents/cyclophosphamide-drug-information?topicRef=8239&source=see_link
https://www.uptodate.com/contents/treatment-of-behcet-syndrome/abstract/47
https://www.uptodate.com/contents/treatment-of-behcet-syndrome
https://www.uptodate.com/contents/infliximab-including-biosimilars-of-infliximab-drug-information?topicRef=8239&source=see_link
https://www.uptodate.com/contents/adalimumab-including-biosimilars-of-adalimumab-drug-information?topicRef=8239&source=see_link
https://www.uptodate.com/contents/treatment-of-behcet-syndrome/abstract/119-121

* Venous thrombosis — Venous disease in Behcet syndrome is believed
to result from endothelial inflammation leading to thrombosis
[47,131]. The approach to preventing venous thrombotic events in
Behcet syndrome is control of systemic inflammation rather than the
institution of primary anticoagulation. Treatment should include
glucocorticoids in combination with another immunosuppressive
agent used in the same manner as for posterior uveitis
(see 'Posterior uveitis' above). However, if venous thrombotic events
occur, they should be treated with anticoagulation using standard

approaches



https://www.uptodate.com/contents/treatment-of-behcet-syndrome/abstract/47,131
https://www.uptodate.com/contents/treatment-of-behcet-syndrome

OLGU 4

* 48 vy, Erkek, polis,
e efor dispnesi ile dis merkeze basvuruyor,



www.BANDICAM.com




* Cekilen bt de pulmoner emboli, trombolitik tedavi aliyor, sonrasinda
antikoagulan ile devam.

* Ancak dispnesi gecmemesi Uzere 3 ay sonra kontrol BT cekiliyor



www.BANDICAM.com







* TTACBx yapiliyor



DasyaNo 50839316858
Tetkik Istem Zamani 31.03.2023 14:14 Numune Kabul Zamani 31.03.2023 14:40
Numune Alma Zamanmnt 31.03.2023 14:14 Uzman Onay Zamanmn 13.04.2023 17:48

Numune Turu

Eski Biyopsi No

KLINIK BILGI:
MALIGNITE ? SARKOM ?

MAKROSKOPI:

Kayitsiz tupte gonderilen en buyugu 2.4x0.1x0.1 cm en kugcugu 0.3x0.1x0.1 cm olculerinde 3 adet bej renkli
igne biyopsi materyalinin tamami kagida sarilarak AC 1-C2 nolu kasetlerde takibe alinmistir. BC/BT

HISTOKIMY A/IMMUNHIS TOKIMYA/IMMUNFLORESAN/MOLEKULER:
CD3 ile reaktif T hucrelerinde, CD20 ile reaktif B hucrelerinde, Vimentin pozitif, CD30 negatif, Ki-67 %70,
LCA ile negatif, Myogenin pozitif, SMA soluk pozitif, Desmin negatif izlenmektedir.

TANI (ICD-O kodlari):
MALIGN MEZENKIMAL TUMOR, AKCIGER KAYITLI IGNE BIYOPSI MATERYALI

MEVCUT BULGULAR\EMBRIYONEL RABDOMYOSARK@EHI'NE DEGERLENDIRILMISTIR.

ARS. GOR.BARAN TURAN PROF.DR.OLGUN KONTAS

Dipl Tescil No 2138860 Dipl Tescil No 37872



OLGU 5

* 50y, kadin hasta
* Dispne nedeniyle acile basvuruyor.






ND sikayeti ile BAP a bagvuran hastaya BAP da gekilen toraks CT de ;Pulmoner arterde limeni tikayan kistik goriintim olmasi tizerine
pulmoner arter kisthidatik on tanisi ile hasta ileri tetkik ve tdv. amacli GHS ye yatirildi. Hastanin kardiyak fonksiyonlarini degerlendirmek
amact ile yapilan EKO da sitolik PAB :110 mmHg olarak olciildd. Sol vetrikil fonksiyonlari normal idi.Hastanin 2006 yilinda sag ventrikul

ve saq artriumu kaplayan kisthidatik nedeni ile opere olduqu 6 il aldiqr albendezol tdv. sinin 2012 yilinda stoplandiai oarenildi. Hastanin

2 yil boyunca sikayetleri yok iken son 3 aydir ND nedeni ile 2 kez astim tdv. siicin dis merkezde yattidr ogrenildi. Hastaya albendezol
tdv. i tekrar baglandi. Tagikardik seyreden hastanin tdv. sine diltizem 120 mgeklendi. Intrakardiyak kisthidatik agisindan hastaya TEE

yapildi. Kalp bosluklarinda trombus ve kitle izlenmedi. Hastanin ND gikayetinin gerilememesi uzerine diuretik tdv. ve antikoagulan olarak
DMAH tdv. si baslandi. Hemotokritleri ytksek olan hastaya 1 (i flebotomi yapildi. Kardiyoloji ile konsilte edildi. Kardiyak MR ,MR anjio
istendi. Gekilen KARDIYAK MR INCELEMESI:Asendan aort, arkus aorta ve desendan aort izlenen kesimlerde normal seyir ve
kalibrasyondadir. Ana pulmoner arter acik olarak izienmistir. Sag ana pulmoner ve sol ana pulmoner arterde, ayrica sag ve sol segmental
ve subsegmental dallara uzanim gosteren T2A hiperintens lezyonlar meveuttur (ist hidatik?). Kalp normal blydkliktedir. Sternumda
gecirilmis cerrahiye sekonder defektif gorinim ve metalik artefarkt meveuttur. Sol ventrikil apeks duzeyinde perikard komsulugunda
~37x11mm boyutlarinda T2A hiperintens benzer karakterde lezyon izlenmektedir (kist hidatik?).Medyastende kisa aksi 1cm yi



IMAGES IN PULMON!#
CRITICAL CARE, SLE

AND THE SCIENCES

A Rare Cause of Pulmonary Embolism: Hydatid Cyst
]

'Department of Cardiology, Erciyes University School of Medicine, Kayser, Turkey; and “Department of Cardiology, Nigde State
Hospital, Nigde, Turkey



Axial T2-weighted magnetic resonance imaging demonstrating hyperintense, multiloculated cystic lesions in the
right pulmonary artery (arrow) and in the left hemothorax (asterisk).



OLGU 6

* 43 y, kadin hasta
* Ankilozan spondilit
* 6 ay Once vertebroplasti ameliyati olmus



Kontrastsiz BT

| —

—




e Tani?

e Sement embolisi



Sement embolisi

* Vertebroplasti vertebra kiriklarinin tedavisinde kullanilan
minimal invaziv bir yontemdir.

* Bu yontemin nadir bir komplikasyonu olan sement embolisi
genellikle asemptomatik seyreder ve tedavi gerektirmez.

* Vertebroplastide kullanilan polimetil- metakrilat sementin
perivertebral venoz pleksus araciligiyla vena kava inferiora
migre olur ve semente bagli pulmoner emboli geligebilir.

« Semptomatik oldugu durumlarda ise antikoagulan tedavi veya
cerrahi embolektomi uygulanmasi onerilmektedir.

Respir case report:2019: 8: 44-48



OLGU 7

24y

* Erkek hasta

* Hemoptizi, gogls agrisi ve ates sikayeti ile geliyor,
* D Dimer 3860

* Troponin pozitif
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* Antibiyotik veriliyor,
 Poliklinik kontrol éneriliyor



e Sabah tekrar poliklinige geliyor,
e Solunum sayisi: 40

* Nabiz:122

* KB:140/70

e SPO2:85

e Tekrar BT



A1




* YBU vyatis,
e Solunum sayis1=48

* Nazal kantlden 4 It/dk dan oksijen alirken sp02:90-91, NIMV ye
alintyor= 40 soluyor

 Yatak basi EKO yapilamiyor ancak
BT de RV/LV orani 1.




* 1- Hasta hangi grupta?
e A- High risk

* B- Intermediate high

* C- Intermediate low

* D- Low risk



* 1- Hasta hangi grupta?
e A- High risk

* B- Intermediate high

* C- Intermediate low

* D- Low risk



2019

Early mortality risk Indicators of risk
Haemodynamic Clinical parameters RV dysfunction on Elevated cardiac
instability? of PE severity and/ TTE or CTPAD troponin levels®

or comorbidity:
PESI class I1I-V or
sPESI >

S L R S I s

Intermediate—low One (or none) positive

©ESC 2019



* 5- Kronik kardiyopulmoner hastalik

* 6- Malignite
* HERBIRI 1 PUAN, HERHANGI BIRININ OLMASI YETERLI

Jimenez D, et al. Arch Intern Med
2010:170:1383-9.



* 2- Hastaya tedavi plani ne olmali?
e A- 100 mgr 2 saatte trombolitik

* B- 50 mgr 2 saatte trombolitik

e C- Standart heparin

* D- DMAH

* E- YOAK



* 2- Hastaya tedavi plani ne olmali?
e A- 100 mgr 2 saatte trombolitik

* B- 50 mgr 2 saatte trombolitik

e C- Standart heparin

* D- DMAH

* E- YOAK
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AKUT PE'Li HASTA J
I
C Antikoagiile D

I

Hemodinamilk Instabilite?

Evwet:
FUKSEK RISK

destek

hemodinamilc

Diuistiik-Orta-Yiiksek Risk PE ayvrim yvap

L CHECK @ and &:
= =
& _ o P>
PE asirlastinic: klinik isaret ve TTE veva BTPA'da
ciddi komorbidite var rnm? RV disfonksivon var mm?

F*PESI III-TV veva sPESI?T
*Alternatif: ?Hestia kriterni

e ; /

ikisi de vok
1 veyva 2 var

IDusuk Risk

v

Reperfiizyon
tedavwisi,

Hospitalizasyon icin baska

" Troponin testi vap | sebep?

— >g — Ajdle veya sosyal destek?
Troponin pozitif+ Troponin Negatif: Hastaneye ulasim kolayhs?
R% disfonlcsiyvonua: 2

ORTA YUKSEK =1 hayr Henaavai
RISK
4 k4
YATIS ERKEN TABURCL

EVDE TEDAVIL

RESC 2019



 2- Hastaya tedavi plani ne olmali? ESC 2019 a gore
* Izle, kdtillesirse reperflizyon tedavisi diisiin
e Kotlulesme: Hemodinamik dekompansasyon



* Takipnesi kirllmamasi nedeniyle trombolitik veriliyor,

* 100 mgr 2 saatte,

* Genel durumu dizeliyor, solunum sayisi 20 lere dusuyor,
e Kanama yok

* Takip eden gunlerde servis devri ve tab ediliyor

* Olgu 5 yil 6nceye ait, Bugtin olsa idi ne yapardim?

* Belkide bu olgu icin en dogrusu 50 mgr 2 saatte alteplaz vermek
olabilir



A Proposed approach for generating the therapy-stratified risk classification for guiding
acute PE management schema

1. Selection of oulcomes
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classification for guiding acute PE management schemas
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American Journal of Respiratory and Critical Care Medicine Volume 208 Number 5 | September 1 2023

Amac: Tedavi planli
risk siniflamasi
olusturmak.

Eksikler: PE tedavi
plani icin pe iliskili
mevcut siniflamanin
hipoksi, Idh
seviyesi ve trombus
yukunu icermedigi
vurgulanmis.



Among carriers of molecular thrombophilia, patients with lupus
anticoagulant, those with a confirmed deficit of protein C or

protein 5, and patients with homozygous factorV Leiden or homozy-
gous prothrombin G20210A (PT G202104), may be candidates for

indefinite anticoagulant treatment after a first unprovoked VTE. Mo

evidence of the clinical benefit of extended anticoagulant treatment
is currently available for carriers of heterozygous factor V Leiden or

LIGI0270A,



* Hasta halen antikoagulan tedavi almaya devam etmekte.
* Ne zaman kesilecek?



A l g O ri th m Conturaud et al, French Guidelines. Revue deg Maladies Respiratoires (2021) 38 000 ell?

Konstantinides S et al ESC/ERS guidelines Eur Heart J 2020
CHESTguidelines, July 2021

VTE

dp—
Not Provoked by a Provoked b o
! , ya P '
L Major Transient Risk Factor Major Transient Risk Factor eSS ek
1% Unprovoked VTE + AT or APLS | fiaive Gencer
AL, tATorAPLS | Surgery, Trauma, Immobilisation, | Chronic Inflammatory Disease
ﬁOr 7Re(:urrent Unprovoked VTE Pregnancy, Estrogen
Yes No
e — \
Men Women <50 years v ‘
Women HERDOO?2 22 (HERDOQ2 1) ol Francis Couturaud |~ JF
No Minor Transient Minor Transient Risk
Risk Factors Factor
PE - DVt
1 b, I
Bleeding Risk - l
Patient’s preference s
: : > 6 Months and while the \
J’ Residual PE? Predictive Scores? \' HidLRee 12 Ackive o undar |
Indefinite Indefinite 2.6 Months treatment |
Full-dose  Low-dose




HERDOO2

HERDOO2 Rule

Predictor Scoring

Hyperpigmentation 1 point total, if any
Edema one of these criteria
is present

Redness of either leg
D-dimer 2 250 pug/L while anticoagulated
Obesity with BMI = 30 kg/m"

Older age, ie, = 65 years
Decision Makinege:

Women: 0-1 Discontinue anticoagulation

22 Continue anticoagulation
All men Continue long-term anticoagulation

Rodger MA_ et al. BAMJ. 2017:356:51065.




VTE BLEED SCORE
(Valide edilmis (dogrulanmis))

Factor Score

Active cancer?® 2

Male with uncontrolled arterial hypertension® 1

Anaemia“ 1.5

History of bleeding® 1.5

Age =60 years old 1.5

Renal dysfunction® 1.5
Classification of patients with the VTE-BLEED score

Low bleeding risk Total score <2

High bleeding risk Total score =2




PTE ve Malignite

™) Check for updates

CLINICAL GUIDELINES L,_ blOOd advances

American Society of Hematology 2021 guidelines for management of
venous thromboembolism: prevention and treatment in patients
with cancer

Gary H. Lyman, "** Marc Carrier,™* Cihan Ay,® Marcello Di Misio,” Lisa K. Hicks,® Alok A. Khorana,” Andrew D. Leavitt,®®
Agnes Y. Y. Lee,"™"" Fergus Macbeth,”? Rebecca L. Morgan,'® Simon Moble,'® Elizabeth A. Sexton,’® David Stenehjem,"®
Wojtek Wiercioch,'® Lara A. Kahale,"”" and Pablo Alonso-Coello 27

'Division of Public Health Sciences, Fred Hutchinson Cancer Research Ceanter, Seattles, WA; *Departmant of Madicine, University of Washington School of
Medicine, Seattle, WA ; *Departmeant of Medicina, Ottawa Haspital Ressarch Institute at the Unive reity of Ottawa, Ottawa, ON, Canada; “Clinical Division of
Haesmatolo gy and Hasmostaseology, Department of Madicine |, Comprehensmwme Cancer Center Vienna, Maedical University of Vienna, Vienna, Austria;
“Department of Medicine and Aging Sciancas, Univarsity G. D'&nnunzio, Chiati, ltaly; Divigion of He matology/Oncology, Deapartmeant of Madicine, St. Michaal's
Hospital, Univamsity of Toronto, Toronto, ON, Canada; "Cleveland Clinic and Case Comprehansive Cancer Cantar, Cleveland, OH; ®*Departmeant of Labomtory
Meadicine and "Division of Hematology/Oncology, Departmant of Madicine, Univarsity of California San Francisco, San Francisco, CA; ""Diision of Hematology,
Departmeant of Madicina, Faculty of Madicina, Univarsity of Brtish Columbia, Vancouwer, BC, Canads; "1 Divigion of Madical Oncology, BC Cancer, Vancouvear sita,
Provincial Health Services Authonty, Vancouver, BC, Canada; 2 Bristol, United Kingdom ; Fhapartment of Health Research Methods, Evidence, and Impact,
MoMaster Univarsity, Hamilton, ON, Canada; 14 Division of Population Madicine, Cardiff Unive rsity School of Madicine, Cardiff, United Kingdom; "SSalt Lake City, UT;
"4 College of Phamacy, University of Minnesota, Duluth, MHN; ”.Arnaru:an Univarsity of Bairut EALIB]' Gmdlng of Recommendations, Assessment, Development and
Evaluation (GRADE) Ceanter, Amancan Uniar ™ e — s B - T ) e R m————

Barcalona, Spain

00 SuoMEININGySE ) iy Wwol) papeouma

Submitted 25 September 2020; accepted 29 October 2020; published online 11
February 2021. DOI 10.1 182/bloodadvances.2020003442,

*G.H.L. and M.C. are joint first authors.
tLAK. and P.A.-C. are joint last authors.
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Venous thromboembolism in cancer patients: ESMO Clinical Practice
Guideline

A. Falanga'~, C. Ay , M. Di Nisio’, G. Gerotziafas , L. Jara-Palomares *’, F. Langer , R. Lecumberri ', M. Mandala"",
A. Maraveyas ' , |I. Pabinger’, M. Sinn”, K. Syrigos'’, A. Young'® & K. Jordan'"'", on behalf of the ESMO Guidelines
Committee

'Division of Immunochaematology and Transfusion Medicine, Haemostasis and Thrombosis Center, Department of Oncology and Haematology, Hospital Papa Giovanni
XX, Bergamo; )Untversiw of Milan Bicocca, Department of Medicine and Surgery, Monza, Italy; ’Department of Medicine |, Qinical Division of Haematology and
Haemostaseology, Comprehensive Cancer Center Vienna, Medical University of Vienna, Vienna, Austria; *Department of Medicine and Ageing Sciences, G. dAnnunzio
University, Chieti, Italy; “Sorbonne University, INSERM UMRS-938, Team “Cancer Vessels, Siology and Therapeutics”, Group “Cancer-Hemostasis-Angiogenesis”, Institut
Universitaire de Cancérologie, Consultation Thrombaosis in Oncology (COTHON), Tenon-Saint Antoine Hospital, AP-HP, Paris, France; "Respiratory Department, Medical
Surgical Unit of Respiratory Diseases, Hospital Virgen del Rocio, Sevilla; ‘Centro de Investigacion Biomeédica en Red de Enfermedades Respiratorias (CIBERES), Instituto
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Acute phase
9-10 days

LMWHe [1, A]

UFH® [1, A]
Fondaparinux [, A]
Apixaban®* [l A]
Rivaroxaban®® [l A]

LMWH [I, A]
Long-term phase Apixaban® I, A]

3-6 months Edoxaban®® [, A]
Rivaroxaban®®[l, A]

Extended phase
>6 months

LMWH [lll, B]
Apixaban®* [lll, B]
Edoxaban®¢[lll, B]
Rivaroxaban®® [lll, B]
VKAs [lll, B]




* YOAK lar (apiksaban, edoksaban, rivaroksaban) DMAH yerine tercih
edilmelidir.

* YOKA lar warfarin yerine tercih edilmelidir.
* DMAH warfarin yerine tercih edilmelidir.



Outcomes

Major bleeding, %

Recurremt VTE, %

All causes mortality, %

Meyer 2002 (CANTHANOX)

Lee 2003 (CLOT)

ONCENOX 2006

CATCH 2015

SELECT-D 2018

Raskob 2018

(HOKUSAI VTE Cancer)

ADAM VTE 2020

CARAVAGGIO trial 2020

Enoxaparin (n=71)
Warfarin (n=75)
Dalteparin (n=338)
VKA (n=338)
Enoxaparin (n=36)
Warfarin (n=34)
Tinzaparin (n=449)
Warfarin (n=451)
Rivaroxaban (n=203)
Dalteparin (n=203)
Edoxaban (n=522)
Dalteparin (n=524)
Apixaban (n=150)
Dalteparin (n=150)
Apixaban (n=576)
Dalteparin (n=576)

am: 7%
Im: 16%

4%
1.1%
2.9%
2.7%
2.4%

4%
6.9%
4%

1.4%
3.8%
4%

3m: 2.8%
3m: 4%

17%
6.3%
10%
6.9%
10%
4%
1%
1.9%
11.3%
0.7%
6.3%
5.6%
7.9%

%
38.7%
38.5%
40.2%
41.7%
32.4%
33.4%
30.6%

25%

39.5%
36.6%"

1%
23.4%
26.4%



Perioperatif oral antikoagulanlar
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Procedure Preprocedure DOAC Interruption Postprocedure Resumption*
Direct Oral ;
Anticoagulant Bleeding
Risk Day—6 | Day-5 | Day—4 | Day-3 | Day-2 | Day-l Day+1 | Day+2 | Day+3 Day +4
High = ) .
Low/Mod - _—
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o
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Low/Mod - 5 =
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Low/Mod Fe >

[] No DOAC administered that day
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Development of Interstitial Lung Disease Among Patients With Atrial Fibrillation
Receiving Oral Anticoagulants in Taiwan

Yi-Hsin Chan, MD; Tze-Fan Chao, MD, PhD; Shao-Wei Chen, MD, PhD; Hsin-Fu Lee, MD; Wei-Min Chen, M5; Pei-Ru Li, BS; Yung-Hsin Yeh, MD; Chi-Tai Kuo, MD:
Lai-Chu See, PhD; Gregory Y. H. Lip, MD

Abstract Key Points

. o Question Is the use of non-vitamin K
IMPORTANCE There are emerging concerns from case reports and pharmacovigilance analyses of a

antagonist oral anticoagulants
possible risk of interstitial lung disease (ILD) associated with the use of factor Xa (FXa) inhibitors. = =

assocciated with the development of
interstitial lung disease (ILD)?

OBJECTIVE To evaluate the risk of incident ILD associated with the use of oral anticoagulants (OACs)
in patients with nonvalvular atrial fibrillation (NVAF). Findings In this cohort study of



RESULTS Among the 106 044 patients (mean [SD] age, 73.4 [11.9] years; 59 995 men [56.6%])
included in the study, 64 555 (60.9%) received FXa inhibitors (apixban [n = 15 386], edoxaban
[n =12413], and rivaroxaban [n = 36 756]), 22 501 (21.2%) received dabigatran, and 18 988 (17.9%)

received warfarin at baseline. The FXa inhibitors were associated with a higher risk of incident ILD
(0.29 vs 0.17 per 100 patient-years; hazard ratio, 1.54 [95% Cl, 1.22-1.94]; P < .001), whereas

dabigatran was associated with a nonsignificant difference in risk of incident ILD compared with
warfarin (reference) after PSSW. The higher risk of incident ILD for FXa inhibitors vs warfarin was
consistent with several high-risk subgroups.

CONCLUSIONS AND RELEVANCE Results of this study suggest that FXa inhibitors were associated
with lung injury among patients with NVAF who were treated with OACs. Physicians should be
vigilant in monitoring for any potential adverse lung outcomes associated with the use of

these drugs.
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