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treatment of VTE in hematological malignancies (HM). vein thrombosis. E N § %
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Included patients with atrial fibrillation and/or VTE, but not VTE Table 1: Patient characteristics e e — PR 3
alone. Variable DOACs™, n (%) [n=47] | LMWH n (%) [N=96] Y T - 02 000
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DOACS for acute VTE. Phnegative MPN | 8(17) 13 (13.5) of recurrent VTE, clot progression, major bleeding
Chronic myeloid leukemia 1(1) 1(2.1) major bleeding or CRNMB
Acute leukemia 4(4.2) 1(2.1)
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ME(-jICaI Qenters (1/2015-7/2021) | | Lower extremity DVT 20 (42.5) 43 (44.8) E s, LMWH: 15.6% (95% ClI: 8.7%-24.4%), n=13 DOACs may be a safe and effective
» Patients indexed on the first day of anticoagulation for VTE Upper extremity DVT 7 (14.9) 19 (19.8) : alternative to LMWH for VTE in patients with
and followed for 12 months. Splanchnic vein thrombosis | O * 11 {11.5) E 04 lymphoma or plasma cell dyscrasia.
 The primary outcome was a composite of: Other 0 3(3.1) °
« Recurrent VTE VTE-BLEED score, median [IQR] 5 (3.5-6) 5 (3.5-5.5) . p=048 » Larger prospective studies needed to confirm
o Clot progression Renal insufficiency (e GFR<60 ml/min) 13 (27.7) 16 (16.7) e s these findings.
 Major bleeding Concomitant antiplatelet treatment 9 (19.1) 13 (13.5) 0o rr—_frr - | | |
e Clinically relevant non-major bleeding (CRNMB). Platelet count (X10°) at index, median [IQR] 225 (135-317) 207 (128-310) 0 100 200 20 40

 Secondary outcomes: individual components of the
primary outcome

 Analysis: Cumulative incidence [95% confidence interval
(Cl)] calculated for each anticoagulation group (LMWH,
DOAC). Hazard ratios (HR) calculated using cox-
proportional hazards model. Death considered a competing
risk.

* P value < 0.05 for comparison with LMWH group
T All patients had multiple myeloma, except 1 patient with smoldering myeloma
T Including polycythemia vera, essential thrombocytosis, myelofibrosis and MPN unclassifiable

§ Some patients had multiple VTE sites
** DOAC type: Apixaban 27/47 (57.4%), R

DOAC, direct oral anticoagulants; DVT, deep vein thrombosis; eGFR, estimated glomerular filtration rate; IQR, interguartile range;
LMWH, low molecular weight heparin; MPN, myeloproliferative neoplasm; VTE, venous thromboembolism

ivaroxaban 20/47 (42.5%)

Days

Figure 3: 12-month cumulative incidence of

CRNMB
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