Cancer Research on Prevention and Treatment

o R 8 T K ML A T B KRR PP A AR Y 2 L
AR, A, g

SIHASLC:

SRR, SO, Ty k. e £ e I I AR A S (1) ARG A AR K LR (D], v B R A9, 2020, 47(11): 880-884.

HAN Sen, MA Xu, FANG Jian. Risk Assessment Models of Venous Thromboembolism for Cancer Patients and TheirApplications|[J].
Zhong Liu Fang Zhi Yan Jiu, 2020, 47(11): 880-884.

TEZE 71 View online: https://doi.org/10.3971/j.issn.1000-8578.2020.20.0099

TR AT BERRAR  HAt SO

Articles you may be interested in

H332 IV IYILARE 049 5k PR BRI B s 20-Hr
Clinicopathologic Characteristics and Prognosis of De Novo Metastatic Breast Cancer Patients

JbIRE B IR ST 2019, 46(11): 998-1005  https://doi.org/10.3971/j.issn.1000-8578.2019.19.0543
T B s S8 ESDAR IS - A i A& AH G PR 2R 43 Ar B XUS AR AL F3 1

Related Factors and Risk Model Prediction of Pneumonia After ESD in Patients with Early Gastric Cancer
JibIgd B 1A 5T 2019, 46(10): 916920  https://doi.org/10.3971/j.issn.1000-8578.2019.19.0337

O T Pt s IR R e 0y R 5
Cholesterol: A Predictor of Risk and Prognosis of Breast Cancer

JbIRE BT IR ST 2019, 46(09): 847-850  https://doi.org/10.3971/j.issn.1000-8578.2019.19.0265
R . R X B i 8 A A S R R R b

Comparison of Survival Status and Related Risk Factors of Esophageal Squamous Cell Carcinoma Patients Between High— and Low—

incidence Areas of ESCC
IR B A ST 2019, 46(09): 829-834  hitps://doi.org/10.3971/j.issn.1000-8578.2019.19.0139

it 240 D A A JHSE P A BT T A ST K o e e SR PR B PR 2R B BT iR R
Risk Factors and Prevention of Perioperative Venous Thromboembolism After Cytoreductive Surgery plus Hyperthermic Intraperitoneal

Chemotherapy: An Analysis of 820 Cases
MR B iR IS . 2019, 46(02): 121-126  https://doi.org/10.3971/j.issn.1000-8578.2019.18.1353



http://www.zlfzyj.com/
http://www.zlfzyj.com/
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2020.20.0099
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2019.19.0543
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2019.19.0337
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2019.19.0265
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2019.19.0139
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2019.18.1353

* 880 °

AYRBRH 832020 554745251187 Cancer Res Prev Treat,2020,Vol.47,No.11

doi:10.3971/j.issn.1000-8578.2020.20.0099

I A8 L e S 1 R
R B

%, L, i
Risk Assessment Models of Venous Thromboembolism for Cancer Patients and Their
Applications

HAN Sen, MA Xu', FANG Jian

Key Laboratory of Carcinogenesis and Translational Research (Ministry of Education),
Peking University Cancer Hospital & Institute, Beijing 100142, China (*: Contributed Equally
as the First Author)

Corresponding Author: FANG Jian, E-mail: fangjian5555@163.com

Abstract: Venous thromboembolism (VTE) is a common complication and death cause of cancer
patients. Some studies have shown that effective VTE risk assessment model and appropriate preventive
anticoagulation therapy can reduce the risk of thrombosis in cancer patients. But before patients start
preventive anticoagulant treatment, they need an effective VTE risk assessment model to carry out VTE risk
stratification. For the high-risk group of VTE patients, preventive anticoagulation should be carried out after
eliminating the contraindications of anticoagulation. However, tumor diseases have complexity, different
pathological types and stages are with different risks and characteristics of VTE. The current VTE risk
assessment models for cancer patients are still limited. This paper mainly reviews the current situation and
application of VTE risk assessment model for cancer patients.
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Table 1 Risk factors of venous thromboembolism (VTE)
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Groups Risk factors

High risk Fracture(pelvis or lower limb), pelvic or knee replacement, major surgical operation, severe trauma, spinal cord injury

Intermediate ~ Arthroscopic knee surgery, central venous catheterization, chemotherapy, congestive heart failure or respiratory

risk failure, hormone replacement therapy, malignant tumors, oral contraceptives, stroke hemiplegia, pregnancy/
postpartum, history of thrombosis, thrombocytosis

Low risk Bedridden=3 days, sedentary, increasing age, laparoscopic surgery, obesity, pregnancy/prenatal phase, varicose

veins

22 CapriniifH 2%

Table 2 Caprini risk assessment model

Risk factors

Caprini score

41-60 years old; minor surgery (<30 min); body mass index >25 kg/m’; lower extremity edema; varicose veins; 1
pregnancy or postpartum; unexplained or history of secondary spontaneous abortion; oral contraceptives or hormone
replacement therapy; Sepsis (within 1 month); severe lung disease, including pneumonia (within 1 month); abnormal

lung function; acute myocardial infarction; congestive heart failure (within 1 month); history of enteritis; bed rest

61-74 years old; arthroscopic surgery; large open surgery (>45 min); laparoscopic surgery (>45 min); malignant tumor; 2
bed rest or immobilization (>72 h); plaster fixation; central venous catheterization

=75 years old; VTE medical history; VTE family history; positive factor V Leiden; positive prothrombin 20210A; 3
positive lupus anticoagulant; positive anticardiolipin antibody; elevated serum homocysteine; heparin-induced

thrombocytopenia; Other congenital or acquired thrombophilia

Stroke (within 1 month); elective joint replacement; hip, pelvic or lower limb fracture; acute spinal cord injury (within 5

1 month)

Notes: VTE risk classification: Very low risk:Caprini score 0, the incidence of VTE is <0.5%; Low risk: Caprini score 1-2, the incidence of VTE is 1.5%;

Intermediate risk: Caprini score 3-4, the incidence of VTE is 3.0%; High risk: Caprini score 5-8, the incidence of VTE is 6.0%; Very high risk: Caprini

score >8, the incidence of VTE is 6.0%.
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Table 3 Padua risk assessment model

Risk factors Padua
score
Active cancer” 3

Previous VTE (superficial vein thrombosis excluded) 3
Reduced mobility” 3
Known thrombophilia® 3
Trauma and/or surgery (within one month) 2
Elderly age (=70 years) 1
Heart and/or respiratory failure 1
Acute myocardial infarction or ischemic stroke 1
Acute infection and/or rheumatologic disorder 1
Obesity (BMI=30 kg/m®) 1
Ongoing hormonal treatment 1

Notes: a: Patients with local or distant metastases and/or
chemoradiotherapy within 6 months; b: Bed rest =3 days (either
due to patient’s limitations or on physicians advice); c: inherited
anticoagulation deficiency, inherited protein C (PC), protein S (PS)
deficiency, factor V Leiden (FVL) mutation, G20210A prothrombin
mutation, antiphospholipid syndrome. VTE risk classification: Low
risk: Padua score<4, the incidence of VTE is 0.3%; High risk: Padua

score =4, the incidence of VTE is 11%.
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Table 4 Khorana thrombosis risk assessment model
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Patient’s characteristics

Khorana score

Site of primary cancer
Very high risk (stomach, pancreas, primary brain tumor)

High risk (lung, lymphoma, gynecologic, bladder, testicular, renal tumors)

Pre-chemotherapy leukocyte count>11x10°/L

Pre-chemotherapy Hemoglobin level<100 g/L or use of hemopoietin

Pre-chemotherapy blood platelet count=350x10°/L
Body mass index =35 kg/m’

Y N N

Notes: VTE risk classification: Low risk: Khorana score 0; Intermediate risk: Khorana score 1-2; High risk: Khorana score =3.
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