AIKYBOHHS | MPOMIAQKTUKA BEHO3HMX TOOMOO3IB

OaekcaHap Llyp
30BIAYBAY KOdbeApU Xipypril TO TOAHCHAAAHTOAOTIT PIAO
AHMY imeHi AGHUAQ TAAMLBKOTO




OCHOBHi 30BACOHHS AIKYBAHHSI BEHO3HMX TPOMOO3iB:

e 3anoBIraHHA TPOMBDOEMODOAII AETEHEBMX APTEPIN
e 3anoBIraHHA NOLLUMPEHHS TPOMBDO3Y BEH

e 3MEHLLUEHHI CUMMTOMIB

« OOMEXEHHST MOAAABLLOIO PO3BUTKY MOCTTOOMBOTUYHOTO CUHAPOMY




3 MeTOoI0 pedaAisauil LLuX 3aBACHb 3QCTOCOBYIOTb:

 AHTUKOAryAlHTM — T[penapartM, §aki - 3anobiraloTb  MOLLUMPEHHIO  TPOMOO3Yy  BEH,
TPOMBDOEMOBOAII AECTEHEBUMX APTEPIM TA PO3BUTKY NMOCTTPOMBDOTUYHOIO CMHAPOMY

EAQCTHMYHY KOMMPECIIO YPAXEHOI KiHLIBKM — 3MEHLLYE CUMMNTOMM PAEOOTPOMOO3Y TA
OOMEXYE MOAAABLLIMM PO3BUTOK MOCTTOPOMBDOTUYHOTO CUHAPOMY

o [liaABULLLEHE NMOAOXEHHSA YPAXEHOI KiHLLIBKM — 3MEHLLIYE CMMNTOMU DAEDOTOOMOO3Y
*  PQHHIO OKTUBI3ALIO NALIEHTA, 30 MOXKAUBOCTi YHUKAHHSA NALLIEHTOM ADKKOBOIO PeXHMy

AHHE BUAAAEHHS TPOMOY (NPOTArom nepLumnx 2-xX TUXKHIB BiA MOYATKY 30XBOPKOBAHHSA) —
PEAAIZYE YCi 30BAOHHS, OAE CYMPOBOAXYETLCSH DIAbLLIOKD KIABKICTIO YCKAGQAHEHb, 30KpPEMA
KpOBOTEY

* IMRAQHTAUIIO KABA-PIABTPA — METOAMKY, MPM 9K Yepe3 CTErHOBY A0O BHYTPILLHIO
APEMHY BEHY Y HMXHIO (HOMYACTILLE) QDO BEPXHIO (PIAKO) MOPOXHUCTY BEHY IMMNAQHTYIOTb
AQIABTP, LLLO 3arobirae TpoMOoeMBOAIl AErEHEBUX APTEPIN

be3neyHiCTb T e PEKTMBHICTb BCTOHOBAEHHS KABA-QOIALTPIB Y MALLIEHTIB 3 TOOMOO30M, FKMUM
MOB'A3AHMM 3 OHKOAOTYHUM 3OXBOPKOBAHHIM HE AOCAIAXKEHI |

* BeHOAIMMOTOHIKM — 3MEHLLYIOTb CUMMNTOMM OAEDOTPOMDO3Y TA OOMEXYIOTb MOAQAbLLIMN
PO3BUTOK MOCTTPOMBDOTUYHOIO CMHAPOMY.



Propagation

Fibrin
formation

Indirect anticoagulants

MeXaHi3M Ail GHTUKOAryASIHTIB
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

TF/Vila

Coagulation cascade

Direct anticoagulants

Danaparoid

Fondaparinux m—

UFH

Fibrinogen

IXa

Argatroban
Hirudin

Henpsami QHTUKOCATYASIHTU
noTpebyioTb HOABHOCTI
QHTUTPOMOIHY  (AT),  BKA3QHI
3AIBQL.

Mpami AHTUKOATYASIHTU He
BUMATAIOTb HOABHOCTI
QHTUTPOMOBIHY, BKA3QHI

NPABOPYY. BoHM Be3snocepeaHbo
iHriGytoTb doaktop Xa  abo
daktop lla. A0 HMX BIAHOCHTb
NPYAMH, QPratpobaH | NPIMUMA
NEePOPAAbHUMN QOHTUKOQATYAAHT
AQOIraTpaH. AnikcabaH,
E€AOKCOOQH | PUBAPOKCABAH €
NPSMUMMU NEePOPAABHUMM
OHTUKOATYAIHTAMM, AKi
0e3nocepeAHbO NPUIHIYYIOTb
AddakTop XA.



HedpakuioHosaHun renaput (HPI)

H®r 3B’a3yeTbCs 3 AHTUTPOMOBIHOM Il Ta iHribye Xa Ta lla ¢pakTopu 3ropTAHHA KPOBi Y CNiBBiAHOLIEHHI 1:1

PekoMEHAOBOHA MOYATKOBA AO30 HEQPPAKLLIOHOBAHOTO FEMAPUHY AAS AIKYBAHHS TOOMBO3Y TAMOOKMX BEH (30
Smythe, 2016 p.)

IHQDY3is
be3 BpOxXyBAHHA MACU TIAQ 5000 MO 1250-1280 MO HQO roanHy
3 BPOXYBOHHSM MACMK TIAQ 80 MO Ha kr macu TIAG 18 MO HA KI MACKH TIAQ HO TOAMHY

[MALLKIDHE BBEAEHHS

PIKCOBAHAO AO3Q 333 MO Ha Kr MacK TIAQ 250 MO Ha Kr MACH TIAG KOXHI 12
FOAMH
CKOpPMIroBaHa AO3Q 5000 MO 17500 MO KOXHi 12 rOAMH 3

KOpEKLIE HA PIBEHb AKTMBOBAHOIO
4ACTKOBOTIO TPOMBDOMAQCTMHOBOIO
yacy (A4TH)




KopuryBaHHs A031 iHdY3ii HePPAKLLIOHOBAHOrO renapuHy B 3AA€XHOCTI BiA
NMOKA3HUKIB AKTUBOBAHOIO YACTKOBOro TpombonAaacTuHoBoro 4Yacy (A4TH) abo
cniBBiAHOLWWEHHA BUMipsiHe AYTYH/HopmaAabHe 3Ha4eHHs AYTH (3a Hirsh et al., 2008 p.)

LLiAbOBI piBHI AHTH — 46-70 C,

CMiBBIAHOLLIEHHS BUMIpdHE AYTH/HOPMAOAbHUM piBeHb AYTH — 1,5-2,5

CniBBiAHOLUEHHS BUMipsHe

<35cC <12 80 MO/Kr mMacK TIAQ, Y MOACQABLLIOMY
30IAbLLIMTK AO3Y HA
4 MO/Kr MACU TIAQ HO TOAMHY

35-45 ¢ 1,2-1,5 40 MO/Kr macum TiAQ, Y MOAQABLLIOMY
3BIAbLLMT AO3Y HO
2 MO/Kr macu TIAQ HQA ToA

46-70 C 1,5-2,5 HE 3MIHIOBATH

71-90 c 2,5-3,0 3MEHLLIMTM AO3Y HO
2 MO/Kr macu TIAQ HA TO

>90cC >3,0 NPUMUHUTM IHOY3iItO HO 2 TOAMHM, Y
NOAQABLLOMY 3MEHLLMTU AO3Y HO
3 MO/Kr macu TIAQ HQ TOAMHY




HuU3bKOMOAEKYASPHi renapuHu

*  HU3bKOMOAEKYAAPHI renapuin (HMI) iHridytote Xa 1a lla doakTopm
3rOPTAHHSA KPOBI Y CMiBBIAHOLLEHHI MIXK 2:1 AO 4:1 B 3QAEXHOCTI BiA
KOHKPETHOro HMI

*  HMI BBOAATHCS MIALLKIDHO Y AO3i, 9KA 30AEXMTb BIA MACK TIAQ
NALIEHTA ABI4I QDO OAMH PA3 HO AODY B 3AAEXHOCTI BIA TOFO, AKMM
KOKPETHMIM NPEenapaAT BUKOPUCTOBYETbCH

 BOHWM eKCKpEeTyIoTbCd MNEPEBAXKHO HUPKAMM | TOMY MOXYTb
HAKOMMYYBATUCA MPM HUPKOBIM HEAOCTATHOCTI (Y LMX BMMNOAKQOX
HMI  CcAiA  30CTOCOBYBATM  MiA  KOHTPOAEM  QOKTMBHOCTI
AHTUAPAKTOPY XA (LIAbOBI PIBHI LLbOro dOAKTOPY, OKTMBHICTb 9KOTO
BUMIPIOETLCS 4epe3 4 TOAMHU MICAS BBEAEHHS HMI, MNOBUHHI
ctaHosutn  0,6-1,0  MO/MA  nNpU  ABOPA3OBOMY  BBEAEHHI
npenapary 1ta 1,0-20 MO/MA NpU  OAHOPA3OBOMY MOro
BBEAEHHI)




AHTAroHicTH BiTaMiHy K
(sapdapuH, CUHKYMap,

doeHiAiH)

AabiraTpaH eTekcuaaT
(Mpaaakca
(Boehringer Ingelheim)

AnikcabaH
(Eniksic (Pfizer)

OpaAbHi AHTUKOAryAsHTH (3a Bauersachs, 2014 p.)

EaokcabaH
(Eaokcakopa
(AT «KuiBCbKkMi
BiTAMIHHMIA 3ABOAD)

PiBapokca6aH
(KcapeaTo
(Bayer)

MiLLeHb

MPOoAiKM

AO3yBAHHS

3MEHLLIEHHS AO3M Y
BUMAAKY MPOAOBXKEHHS
AIKYBOHHS

BioaocTynHicTb (%)

4Yac A0 HOCTAHHS MiIKOBOT
KOHLLEHTPALLi (roA.)

Mepioa HAMIBBUBEAEHHS
(roa.)

EkckpeLis Hupkamm (%)

3B'3yBAHHS BiAKOMM
MAQ3MM KPOBI (%)

B3aemMoais 3 iHLLMMM
NPEenaApaTaMmM

PYTUHHUIM AQBOPATOPHMM
KOHTPOAb

BitamiH K 3aaexHi doaktopm
3roptaHHs kposi (I, VII, IX, X)

Hemae

OAMH pPa3 Ha AOBY MiA
KOHTpOAEM MHB

He 3acTtocosyeTbcs

100

1.5

36-42

He3snayHa

99

MHOXMHHA

Tak

TpomBiH (lla)

Tak (NiCAS MPUHAOMY LLLBUAKO
BCMOKTYETHCS | LUAIXOM FAPOAI3Y, KM
KATOAI3YyETbCS €CTEPA3010, B MEYiHLL i
MAQ3MI KPOBi MEPETBOPIOETLCS HA
AQBIraTpaH)

150 Mr ABiMi HO AOBY MICAS N’ ATMAEHHOI
Tepanii NApPeHTEPAAbHUMM
QHTUKOATrYASHTOMM

He 3acTtocosyeTbcs

1,5-3,0

12-17

80
35

P-gp IHriGitopu
(aMIOAQPOH, KAQPUTPOMILLMH,

LLUKAOCMOPUH, AMATIA3EM, EPUTPDOMILIMH,

KETOEOHAO30A, ITPAKOHA3O0A,
MPOMNAJDEHOH, KBIHIAMH TA BEPAMAMIA)

Hi

PakTop Xa

Hemae

10 Mr ABidi HO AOBY NPOTATOM
nepLumx 7 Ao,
5 MI OAMH Pa3 HO AOBY Y
MOACABLLIOMY

2.5 Mr yepes 6 micsauis

50

1,888

~27
87

CYP3A4
(KAQPUTPOMILLMH, EPUTPOMILLMH,
AMATIA3EM, ITDAKOHA30A,
PUTOHABIP, BEPAMNAMIA,
>KOBTOKOPIHb KOHOACBKMH,
roenndopyrT)

TQ
P-gp IHriGiTopwm

Hi

PakTop Xa

Hemae

60 mr 1 pas Ha A0CBY

He 3acTtocosyeTbcs

60

10-14

~50
59

Hi

PakTop Xa

Hemae

15 Mr ABIdi HO AODY
NPOTIrOM NMepPLLUMX 3-x
TUXKHIB,

20 Mr 1 pa3 Ha A0DY y
MOACQABLLOMY

10 Mr 1 pa3 Ha A0BY Yepes
6 micsLis

80-100 (aAg A031 10 mr)

2-4

513

~35
925

Hi



OujiHKa pU3KKY KPpOBOTENI NiA Yac Tepanii AHTUKOAryASHTAOMMU

¢ OYAb-9KQ AHTUKOATNYASHTHA TEPAMid NOB'A30HA 3 MIABULLLEHUM PU3MKOM KPOBOTENI:

- Y NAuieHTIB i3 rocTpuMm TIB, aKi AikytoTbCql HPI, pm3mkK KPOBOTEHI CTAHOBUTL < 3% HA MOYATKOBIM 03l AIKYBOHHSA
(doakTOpPU PU3KMKY KPOBOTENI BKAKOYAKOTL BULLLY AO3Y renapuHy Ta Bik > 70 pokiB)

- 30CTOCYBAHHA HMI MOB’'930HE 3 MEHLLUMM PUIMKOM BEAMKOI KPOBOTENI Y MOPIBHAHHI 3 HPI Yy NALLIEHTIB, AKi AIKYIOTbCS 3
npmeoAy TI'B (oaKTOpAMM PU3UKY KPOBOTENI NPM 3ACTOCYBAHHI HMIT € nopyLUeHHS GOYHKLLIT HUPOK | MOXMAMM BIK)

- MPAMI OPAAbHI OHTUKOATYAIHTM MQAKOTb CTATUCTUYHO 3HAYHO HMXKYMM PU3MK BEAMKOI KPOBOTEY MOPIBHAHO 3 HMI/ABK,
HUXKYMMA PU3UK BHYTPILLHBOYEPEMHOTO KPOBOBMAMBY QOO AETOAbHOI KPOBOTEYI , HOTOMICTb LLUAYHKOBO-KMLLIKOBI KPOBOTENI
b CMOCTEPIrATMUCA YACTILLE NPWM 3ACTOCYBAHHI AGBIrATPAHY, PUBAPOKCABAHY TO €AOKCABAHY, HiXX npu Tepanii ABK

- PU3UK KPOBOTEYI € BULLIMM MPOTITOM MEPLLMX TPbOX MICALLIB TEPAMIT AHTUKOATYAIHTOMM

*  TOMY BOXAMBO OLLIHUTU 9K 3ATAAbHUM, TAK | IHAMBIAYOABHMM PU3MK KDOBOTEYI:
- 3 LLIEIO METOKD BOYAO 3AMNPOMNOHOBAHO KiAbKO METOAIB OLLIHOK PU3MKY KPOBOTEYI

- AA9 AIKYBAHHS TIB 4HOCTO PEKOMEHAYETBCS KOHCEHCYCHO KAQCUADIKALLIS PUM3MKY KPOBOTENI 3riAHO 3 American College
of Chest Phisitions (ACCP), 9ka BpOXOBY€E BIK, KPOBOTEYI B AHAMHE3I, 3A0SKICHI HOBOYTBOPEHHS, HUPKOBY ABO MEYiHKOBY
HEAOCTATHICTb, TOOMOOLMTOMNEHID, AIQBET, AHTUTPOMOOLMTAPHY TEPAnNitd, HEAAEKBATHMM KOHTPOAb MHB, CymnpoOBiAHI
30XBOPIOBAHHS, HELLLOAGBHI OnNepalLil, YaCTi MAAIHHS TA 3A0BXMBOHHS QAKOTOAEM

- OAHGK UA METOAMKA MAE HMN3bKY MO3NTUBHY MPOOTHOCTUHHY LLIHHICTb



PekomeHAQU,l LLLOAO peBepPCii GHTUKOATYASHTHOTO ePeKTy NPAMUX OPAAbHUX AHTUKOArYASIHTIB
(3riaHO 3 MoAUncbikoBaHolo kKAacudpikauieto Steffel Ta iH., 2018)

BeAuki kpoBoTeui MpsaMmi iHri6iTopn TPOMGiHY (AaGiraTpaH) IHriGitopu Xa doaktopy
(anikca6aH, eaokcabaH, piBapokcabaH)

KUTTEBO HE3ATPO3AMBI OUIHUTU TUM, AO3Y | OCTAHHIM MPUMOM NPENAPATY

AOKQABHMM FEMOCTA3

BoAemivyHa niaTpMmka

IHQDY3i €ePUTPOLLMTIB MPM HEOBXIAHOCTI

IHdDY3if TPOMBOLUTIB (MPK TPOMBOLLMTOMNEHIT B0 TPOMBOLLUTONATI)

CBI>KO3AMOPOXKEHA MAC3MA K 3AMIHHMUK MAQ3MM MPU HEODXIAHOCTI (HE 9K PEBEPCUBHUM AreHT)

TPAHEKCAMOBA KMCAOTA B AKOCTI OA'IOBAHTA (1 I AOBEHHO, MOBTOPIOBATH KOXHI 6 TOA, SKLLLO HEOBXIAHO)

AECMONPECKH B OCOBAMBUX BUNAAKAX

OLiHKO HOPMOAI3ALLIT TIAQ3MOBMX PiBHIB NPenapaTy: OLLIHKO HOPMAOAI3ALLT MIAQ3MOBMX PIBHIB
npenaparis Yepes 12-24 roa.
MpPY HOPMAABHIM AOYHKLL HUPOK Yepe3 12-24 roa.

MpK NOKA3HUKAX KAIpEHCY KpeaTuHiHy 50-80 MA/XB. Yepes 24-36 roA.
MpY NOKA3HUKAX KAIpEeHCY KpeaTuHiHy 30-50 MA/XB. Yepe3 36-48 roa.

Mpw NOKA3HUKAX KAIpeHCY KpeaTuHiHy < 30 MA/XB. Yepes BiAbLLE, HiX 48 roA.

MiaTPUMKA Alypesy MiATPMMKO Alypesy

PO3rASHYTU AOLLIABHICTb MPU3HAYEHHS iAMPOLUM3YMABY

KuUTTEBO 3ArPO3AMBI YCi nepepaxoBaHi 3BULLLE AXOAMU

laapoumsymad (MpakcbanHa, (Boehringer Ingelheim) AHAEKCAHET aAbdha (AHAekca, Portola
Pharmaceuticals, CLLA)

CBi>KO3OMOPOXKEHA MAC3MA B SKOCTI AAbTEPHATMBKM 50 OA/KT (3 AOAATKOBMMMK 25 OA/KI Mpu HEOBXIAHOCTI)




ETioAoriyHa kKaacudbikaLis BeHO3HMX Tpombo3iB

I. HecnpoBOKOBAHi BEHO3Hi TpomMbO3u — T, §9KI BUMHMKAKOTb 34
BIACYTHOCTb YITKO IAEHTMADIKOBAHUX COAKTOPIB PU3MKY X BMHMKHEHHS

(AAS  LUMX BEHO3HMX TPOMOO3IB XAPAKTEPHMM CepeAHIn pPU3UK
peumamBiB)

Il. CnpoBOKOBAHI BEHO3Hi TPoM6BO3M — Ti, 9Ki BUHMKAOTb 30 HASBHOCTI
JOAKTOPIB PU3UKY X BUHMKHEHHS, 9KI KAOQCUADIKYIOTb, 9K TMMYOQCOBI a0
NEPCUCTYION  (3AAEXHO BIA TOrO, Y4  3AAULLAKOTBCA BOHM  MICA4
BUHMKHEHHS BEHO3HOIO TPOMBO3Y), A TOKOX HO BEAUKI TO MAAI

AAA CMPOBOKOBAHMX BEHO3HMX TPOMOO3IB, 9Ki BUHMKQAIKOTbE BHACAIAOK
BUMAMBY BEAMKMX TUMYACOBUX CODAKTOPIB PU3MKY XAPAKTEPHUNU MAAUMN
PU3UK IX peLnANBIB

AN CMPOBOKOBAHMX BEHO3HUX TPOMOO3IB, 9Ki BUHMKAIOTb BHOCAIAOK
BMNAMBY MOAUX THUMYACOBUX | NEPCUCTYIOYUX CPAKTOPIB PHU3UKY
XAPAKTEePHUU BUCOKMU PU3UK IX peLUAUBIB



KAaacudbikauis cdoakTopiB pM3mKy BUHUKHEHHS CNPOBOKOBAHMX BEHO3HUX TPOMOO3iB
(3riAHO 3 MOAMCPDIKOBAHOIO Kaacuapikauieto Kearon et al., 2016)

PaAKTOPU PUUKY BU3HAYEHHS

TMM4QCOBI

BeAMKi* Y NOpPIBHAHHI 3 HECMNPOBOKOBAHUMM BEHO3HUMU TPOMBO3AMM pusmk peumamsy BTE nicad npunuHEHHS
AHTUKOATYASHTHOT Tepanil CTAHOBKUTb 50%, AKLLLO GOAKTOP PU3MKY 3'9BMBCH 30 3 MicsLL A0 BTE
>10-KpaTHE 30iAbLLEHHS PU3MKY BUHMKHEHHS NepLuoro enizoay BTE

Mani** Y NOpPiBHAHHI 3 HECMNPOBOKOBAHWMMM BEHO3HMMMU TPOMBO3OMKM pusnK peunamnsy BTE nicas npunuHEHHS
QHTUKOArYASHTHOI Tepanil cTaHOBKUTb 50%, SKLLLO COaKTOPR PU3MKY 3'9BMBCS 3a 2 Micaui Ao BTE

3-10-KpaTHe 3BiAbLLEHHS PU3UKY BUHUKHEHHS NepLuoroenizoay BTE

[TepCUCTYIOYi***  3rosKichioeoyTeopets:

* QKLLLO NALIEHT HE OTPMMYBAB MNOTEHLIMHO ECDEKTUBHOIO AIKYBAHHS

* SKLLO € AOKO3M TOrO, LLLO AIKYBOHHS BMSBMAOCS HEECOEKTMBHMM (HAMPUKAQA, PELMAMB Q6O MPOrpeCcyBaHHS
3AXBOPIOBAHHS 3A0SKICHOrO HOBOYTBOPEHHS)

* XipypriyHe BTRYHYAHHS MiA 3AraAbHOIO AHECTESIEID TPMBAAICTIO MOHAA 30 XB; NepebyBAHHS B CTALIOHAPI MPW FOCTOOMY 30XBOPIOBAHHI HE MEHLLIE
TObOX AiD; KECAPIB PO3TUH; TEPAMI ECTPOrEHAMM; BATTHICTb OO MICASMTOAOrOBMI MNEPIOA

** XipypriYHe BTPY4AHHS i3 3araAbHOO aHecTesieto < 30 XB; rOCMITAAI3ALLS BHOCAIAOK FOCTPOrO 3AXBOPIOBAHHS MPOTATOM < 3 AiG; aMOyAQTOPHE
AIKYBAHHSI FOCTDOTIO 3AXBOPIOBAHHS TOMBAAICTIO HE MEHLLIE TPLOX AID; TDABMA HOMM, MOB'A3AHA 3i 3HUXKEHOIO PYXAMBICTIO MPOTITOM LLIOHAMMEHLLIE
TPbOX AID

*** 3A09KICHE HOBOYTBOPREHHS, 3AMAAEHHS KMLLIKM




Pa3mM AHTUKOATYASSHTHOI Tepanii npu TpoMmb603ax rAMboknx BeH
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

AHTUKOQATYASHTHE AIKYBAHHSA TTB MOXXHA PO3AIAUTM HO TPU OKpeMi cbasu:

* MO4YAaTKOBY a3y AiKyBAHHSA (A0 10 AHIB) 3 METOIO LLIBUAKOTO MOYATKY
QHTUKOQATYASHTHOI TEpanil AAS 3arOBIraHHA NoLUMpeHHo TIB | TEAA

* OCHOBHY pa3y AiKyBAHHSA (NepLi TPpH Micaui) AN MIATOUMKM TEPAMEBTUYHMX
IBHIB QHTMKOQATYASHTIB 3 METOO 3AMn00IraHHa noLumpeHHo TIB i TEAA 1a
3HUXKEHHSA PU3MKY PAHHBLOTO peumnamsy BTE

* MOAOBXEHY pa3y AiKyBAHHSA (MOHAA Tpu Micsaui, 6e3 3anAaGHOBAHOI AQTH
MPUMUHEHHS) 3 METOK 3HMXXEHHSA AOBIOCTPOKOBOIO PM3MKY NOBTOPHOro BTE.

[1liCA9 OCHOBHOIO NEPIOAY AIKYBAHHS (TPU MICALLI) PU3MK PELIMAMBY 3MIHIOETHCS
30AEXHO BIA OCHOBHMX GOOKTOPIB PU3MKY. [TOAOBXKEHE AHTUKOATYAIHTHE
AIKYBOHHS MOXXE 3HOAODUTUCHA AAS MEBHMX MPYM MNALLIEHTIB i3 BUCOKMM PU3UKOM
peunamsy BTE.



TPUBAAICTb AHTUKOAryASSHTHOI Tepanii y NALWIEHTIB i3 CNIPOBOKOBAHUM NPOKCUMAAbBHUM

TpOM603OM rAMGOKUMX BEH T BEeAUKUM TUMYACOBUM (’bGKTOpOM PU3UKY
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

[aLIEHTAM i3 CMPOBOKOBAHMM MPOKCUMMOAABHUM TOOMBOO30M FTAMOOKMX BEH TA BEAMKMM TUMYOCOBMM
ADOAKTOPOM PU3MKY PEKOMEHAYETbCA TPU MiCALI AHTUKOAryASSHTHOI Tepanii

Recommendation 14

For patients with a provoked proximal deep vein thrombosis with a
major transient risk factor, three months of anticoagulation treatment is
recommended over a shorter duration.

Class Level References

Bouie e al. (2011 ),'®> Kearon et
al. (2004)

Recommendation 15

For patients with a provoked proximal deep vein thrombosis with a
major transient risk factor, three months of anticoagulation treatment
over six months or longer duration should be considered.

Class Level References

s R Boutitie et al. (2011 ),'2 Pinede et
al. (2001)



TPUBAAICTb QHTUKOATrYASSHTHOI Tepanii y NAWiEHTIB i3 CNPOBOKOBAHUM NMPOKCUMAABHUM

TpOM603OM rAMOOKMX BEH TA MOAMM TUMHYCACOBUM CbCIKTOpOM PU3UKY
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

Y OKpeEMMX MALIEHTIB i3 CMPOBOKOBAHMM MPOKCUMOABHUM TOOMBO30OM TAMBOKMX BEH TA MOAAMM
TMMYACOBMM OAKTOPOM PU3MKY MOXKHA PO3FAAHYTU MOXAMBICTb 3ACTOCYBOHHSA OHTUKOQTYASHTIB
MPOTAroM MOHAA TPMU MiCALi MICAA OLIHKM PUM3MKIB TOOMBDO3Y TA KPOBOTEY 3 MEPIOAMYHOIO IX
NepeOLLHKO

Recommendation 18

In selected patients with provoked proximal deep vein thrombosis with
a minor transient risk factor, anticoagulation beyond three months may
be considered, after evaluation of thrombotic and bleeding risks with
periodic reassessment.

Class Level Reference

b c Prins et al. (2018)' =



TPMBAAICTb QHTUKOATrYASSHTHOI Tepanii y NAWi€HTIB i3 CNPOBOKOBAHUM NMPOKCUMAABHUM

TPOMOO30M rAMOOKUX BEH TA NEPCUCTYIOHUUM PAKTOPOM PU3UKY
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

Y OKpeMmx MAuUIEHTIB i3 CMPOBOKOBOHUM MPOKCUMAOABHUM TPOMBDO3OM TAMDOKMX BEH TA
NEPCUCTYIOHMM CDAKTOPOM PU3MKY (30 BMHATKOM 3A0SKICHOTO HOBOYTBOPREHHS), CAIA PO3rASHYTU
QOHTMKOATIYASHTHY TEPAMNIIO TPUMBAAICTIO MOHAA TPM MICALI NICAS OLIHKM TOOMOOTUYHUX PU3MKIB | PU3MKIB
KPOBOTEYI 3 MEPIOAMYHOIO X MEPEOLLIHKOO

Recommendation 17

In selected patients with provoked proximal deep vein thrombosis with
a persistent risk factor other than malignancy, anticoagulation beyond
three months should be considered after evaluation of thrombotic and
bleeding risks, with periodic reassessment.

Class Level Reference

lla C Consensus



TPUBAAICTb AHTUKOArYASIHTHOI Tepanil y nauieHTiB 3

HeCnpoBOKOBOHUM NPOKCUMAAbHUM TpOM603OM rAMOOKUX BEH
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

[TALIEHTAM i3 HECMPOBOKOBAHMM MPOOKCUMOABHMM TPOMBOO3OM TAMOOKMX BEH,
aKi  MQKOTb  HM3bKMM QDO MOMIPHUM PU3MK  KPOBOTEY, PEKOMEHAYETHCH

MNOAOBXEHO AHTUKOATYAALLIS MOHAA TPM Micaui 3 NEPIOANYHOIO OLLIHKOKO PU3MKY
KpOBOTEYI

Recommendation 21

For patients with unprovoked proximal deep vein thrombosis who are
at low or moderate bleeding risk, extended anticoagulation beyond
three months, with periodic re-evaluation of bleeding risk, is
recommended.

Class Level References

Kakkos ef al. (201 4),'% Agnell et al.
(2013),"*° Weitz et al. (2017)



TPMBAAICTb QHTUKOArYASIHTHOI Tepdanil B 30A€XHOCTi BiA PUM3UKY PELLUAUBY BEHO3HOIO

TPOMBOoEeMOBOAIZMY
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

Pu3mk peumamsy TPUBAAICTb AHTUKOATYASHTHOI TEPanii PAKTOPU PU3UKY

Bucokum MocTinHa QHTUKOQArYASLLIS, AKLLO  AKTMBHE 3AOSKICHE HOBOYTBOPEHHS, MEPCUCTYIOHMM BEAMKUA CODAKTOP PU3MKY, (HAMPUKAGA, CUCTEMHE
HEMOE BUCOKOTO PU3MKY KPOBOTEYI 30XBOPIOBAHHS CMOAYYHOI TKAHWMHM), BOXKKA TPOMOOMDIAIS (AEILMT AHTUTPOMBIHY, AHTUADOCTDOAIMIAHUM
CUHAPOM, TOMO3UIOTHA MyTALLi doakTopa V AeraeHa abo npotpomBiHy 20210, KOMBIHOBAHA TPOMBOIAIf)

CepeaHin MNoaosxeHa QHTUKOQATYASHTHA PeLnAnBHMM BEHO3HUIK TOOMBOEMBOAIZM
Tepanis, OKAHO 3  MIHIMOABHMM
PU3MKOM KPOBOTEYI

HecnpoBokoBaHum TIB

MAAUM TMMYOCOBUIM GOAKTOP PU3MKY, HAMPUKAOA, MOAOPOX

HOAOBIMO CTATb, OXMPIHHA, CEPLLEBA HEAOCTATHICTb, XPOHIYHE OOCTPYKLIMHE 3OXBOPIOBAHHS AErE€Hb/3HAYHI
CYMYTHi 30XBOPIOBAHHS

TEAA
Hu3bkMi MPUMMHUT AQHTUKOQATYARHTHY Tepanito  YiTKui i BEAMKMM TMMYACOBUIM GOAKTOP PU3MKY (HAMPUKAGQA, XIDYPTIYHE BTPYYAHHS, TPOBMA HMXKHBOI KiHLLIBKA 3
4yepes 3 MICsLL BiaA iT MOYATKY OBMEXKEHOIO PYXAMBICTIO, CYBOPMIM ADKKOBMIM PEXUM)

3ACTOCYBOAHH KOMBIHOBAHWX OPAABHMX KOHTPALLEMTUBIB OO0 FTOPMOHAABHOI Tepanii, 9Ki MPUIMHEHO; BANTHICTb
(AIKYBOHHS QHTUKOQrYASHTAMW MOBMHHO TPMBATKU MPOTITOM TPbOX MICALLIB | MOUHOMMHI AO KiHLLA MICASMOAOrOBOrO
nepioAy (6 TMXKHIB MICAS MOAOTiB), MICAANMOAOrOBMM NEPIOA

TpOMBO3 FTOMIAKOBMX BEH

. BUCOKMM PU3MK: AHTUKOQATYAAHTHY TEPANIIO HE CAIA MPUMMHATH, IKLLLO HEMAE CEPMO3HMX MPOTUMNOKA3AHb
. TPOMIDKHMIM PU3MK: CAIA BDAXOBYBATU AOAQTKOBI OAKTOPM, BKAIOHAKOHM CRELLMADINHI dDaKTOPUM PU3MKY TDOMBO3Y, PU3MK KPOBOTEY TA MEPEBAr AAS MNALLIEHTA

. HU3bKMIM PU3MK: MPUMOM AHTUKOCATYASIHTIB MOXKHA MPUMMHUTK YepE3 TPM AB0 MAKCUMYM LLICTb MICSLLIB




MoaAeAi NPOrHo3y peurMAmMBy BEHO3HOIro TPOMOBOEMOBOAIZMY
(BUKOPUCTOBYIOTb AASl BUSHAYEHHS TPUBAAOCTI GHTUKOATYASHTHOI Tepanil y NAWIEHTIB 3
HEeCnpPoOBOKOBAHUM NMPOKCUMAAbHUM TI'B)

MoaeAb HERDOO2 - MpOrHOCTMYHO MOAEAb AAS BM3HAYEHHS TPMBAAOCTI QHTUKOATYAIL Yy
>KIHOK (MPWM CYMAPHIM KIABKOCTI BOAIB < 2 XXIHKO MOXe MOTEHLIMHO 6e3nevyHO MPUNMHUTK
TePAnito AHTUKOATYASHTAMM Yepes3 MN'aTb-CiM MICHLLB MICAS HeCnpoOBOKOBAHOro BTE) — w4
MOAEAbL MAE BATATO METOAOAOTIHHMX MPOBAEM, XOHA MPOMLLIAC 30BHILLIHIO MEPEBIPKY

BiaAeHcbKa MoOAEAb MPOrHO3yBAHHSA BUKOPWMCTOBYE MPOMNOPLLMHY
MOAEAD Hebesnek, BKAKOYQIOYM CTATb, AOKQ3i3aLLitO
PAEDBOTPOMDO3Y | HAABHICTb/BIACYTHICTE TEAA TGO AMmep D, 4K
NPEAMKTOPU PU3MKY. |[HAMBIAYQAIZ3OBOHUI KYMYAATUBHMI PIBEHD
PELMAUBIB HEPE3 OAMH | M'ATb POKIB MOXXHA OLLIHUTK 30 AOMOMOTOLO
IHTEQHET-KAABKYAITOP A
://www.meduniwien.ac.at/user/georg.heinze/zipfile /ViennaP
ictionModel.html) abo HoMOorpamm (U MOAEAb MAE CUAbHY
E€TOAOAOTIO TA MPOMLLAQ 30BHILLIHIO NEPEBIPKY)

OnutyBaAbHuK DASH (D-aMmep, BiK, CTATb, FOPMOHAAbHA Tepanif) TAKOX
BUKOPUCTOBYE MOAEAb MPOMOPLIMHUX PU3MKIB | MOXE OYTHU BUKOPUCTOHMM
AN PO3POXYHKY IHAMBIAYOQABHOTO CYKYMHOrO PU3MKYy peumampy BTE vepes
OAMH, ABA TA M'dTb POKIB (MIABULLLEHMM PiBEHb D-AMMEPY MICAR MPUMUHEHHS
QHTMKOAryAduil, Bik <50 pokiB, 4OAOBMO cCTaTb i BTE, He noB'43aHi 3
FOPMOHOABHOIO Tepani€o (y XIHOK), € OCHOBHMMM MNPEAMKTOPAMM PU3MKY
peumamsl, BTE): npu CYMApPHIM KIABKOCTI OOAIB <=1 MOXXHA MOTEHLIMHO
6e3neyHo MPUMUHKUTI AHTUKOQTYASHTHY Tepaniio ((Us MOAEAb MAE CHAbHY
METOAOAOQTIIO, AAE HE MPOMLLIAQ 30BHILLHbOI NEPEBIPKM)

HERDOOZ clinical decision rule:
risk of VTE recurrence in with unp.

Predictor

ked VTE (6).

Points

Hyperpigmentation, Edema or Redness in either leg (signs of PTS) 1

D-dimer = 250 pg/L (VIDAS D-Dimer Exclusion It)

Obesity (body mass index = 30 kg/m?)
Older age (= 65 years)

Interpretation

Low risk — consider discontinuation of OAT

High risk — consider continuation of OAT
PTS: post-thrombotic syndrome

o

TOTAL
Oor1

Predictors are assessed while the patient is still on oral anticoagulants

Sex
O male O female
Location

O distal DVT O proximal DVT O pulmonary embolism

D-Dimer (ug/l) (100 - 2000)

Blood sample taken 3 weeks after discontinuation of

anticoagulation therapy

Disclaimer

O | confirm that | have read the disclaimer carefully, that |

understand it, and that | accept its contents.

calculate
Characteristic Score
D-dimer abnormal 30 d after +2
stopping anticoagulant therapy
Age <50 +1
Sex: male +1

Hormone-use provoked VTE

;-

Final score Annual risk (95% Cl)
<1 3.1% (2.3-3.9)

2 6.4% (4.8-7.9)

>3 12.3% (9.9-14.7)




BuOip AHTUKOAryASHTQ AASl NALLIEHTIB i3 CMIPOBOKOBAHMM NPOKCUMMAABHUM

TPOMOO30M rAMOOKUX BEH
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

[MALIEHTAOM i3 CMIPOBOKOBAHUM MPOKCUMAABHUM TODOMBOO30M TAMBOKMX BEH B OCHOBHIM doa3i AIKYBAHHS
PEKOMEHAOBAHO AIKYBAHHS MPIMUM MEPOPAABHUM AHTUKOATYAFHTOM 3AMICTb OHTArOHICTA BITAMIHY K

Recommendation 16

For patients with provoked proximal deep vein thrombosis, treatment
with a direct oral anticoagulant is recommended over a vitamin K
antagonist for the principal treatment phase.

Class Level Reference

A Kakkos et al. (2014)'>




B1Gip QHTUKOAryASHTHA AAfl NALLIEHTIB 3 HECNMPOBOKOBAHUM

NMPOKCUMAAbHUM TPOMOBO30M rAMOOKMX BEH
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

MNaujieHTam i3 HECMPOBOKOBAHUM TOOMOBO30OM

MNauieHTam i3 HECMPOBOKOBAHMM MALEHTAM i3 HECMPOBOKOBAHMM MPOKCHUMOABHUM :
MPOKCUMOAbHUM TPOMBOO3OM TAMBOKMX BEH TOOMBO3OM  TAMBOKMX  BeH, siki  notpebyiors — [AMOOKMX BEH ACMIPUH HE PEKOMEHAYETLCH AAS
PEKOMEHAYETLCS AIKYBQHHS MPAMMUM QHTUKOQTYASHTHOI  Tepanii  TPUBAAICTIO  MOHaA 6 TPYBOAOT HTUTDOMBOTHHOI Teparil

NEPOPAABHUM  OHTUKOArYAIHTOM  30QMICTb
AIKYBAHHS HU3bKOMOAEKYAIPHUM TENAPUHOM
3 HOCTYMHMM MPMU3HAYEHHIM QHTAroHICTA
BITAMIHY K MiA 4OC OCHOBHOI d0a3M AIKYBAHHS

Recommendation 19

For patients with unprovoked proximal deep vein thrombosis, treatment
with a direct oral anticoagulant is recommended over treatment with
low molecular weight heparin followed by a vitamin K antagonist for the
principal treatment phase.

Reference

Class Level

Kakkos et al. (?.014)129

MICALLB, OAE HE BBODKAKOTBCH TAKMMM, LLLO MQAKOThb
AY>XXE BUCOKMMU PU3MK PELMAMBY, CAIA PO3TAIHYTU
30CTOCYBAHHS 3HMXKEHOI AO03M MPIMUX OPAABHMX
QHTUKOQIYASHTIB: AMiKCAOAHY (2,5 Mr ABi4i HO AEHb)
abo puBapokcadaHy (10 mr oaMH pa3 Ha A0BY). HO
AEHb

Recommendation 23

For patients with unprovoked proximal deep vein thrombosis requiring
extended anticoagulation beyond six months but not deemed to be at
very high risk of recurrence, use of a reduced dose of the direct oral
anticoagulants apixaban (2.5 mg twice a day) or rivaroxaban (10 mg
once a day) should be considered.

Class Level References

Agneli et al, (2013),"*" Weitz et

I B
| al. (2017)"

Recommendation 24

For patients with unprovoked deep vein thrombosis, aspirin is not
recommended for extended antithrombotic therapy.

Class Level References
Becattini ef al. (2012), " Brighton et
i A T \evteh Bre

al. (2012)



AHTUKOQryASIHTHA Tepanis y nauiceHTiB 3 TPoM6030M

NiALKIPHUX BEH HUXKHIX KiHLLIBOK
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

» AAS  MALEHTIB 3  I30AbOBOHMM  TPOMBOO30M
MIALLUKIDHMX BEH HWXKHIX KIHLIBOK 3  AOBXMHOIO
TPOMOY < 5 CM (MOTO AOBXMHY CAIA BU3HAYATU MiA
4YaCc BWKOHAHHY AY3C) T1Q BIACYTHOCTI dOOKTOPIB
BMCOKOrO PU3KMKY (3AOSKICHMX ~ HOBOYTBOPIB,
TPOMOOMIAII, MOLIMPEHHS TPOMOO3y HA TAMOOKI
BEHM) AHTUKOQATYASIHTHO Tepanis HEe
PEKOMEHAOBAHA

®»  AA9 NALIEHTIB 3 TPOMOO30OM MIALLKIDHMX BEH, KM
30KIHYYETbCS HA = 3 CM A0 MICUS BMNOAIHHS
MIALLUKIPHUX BEH Yy TAMOOKI TQ AOBXMHA TPOMOY
CTOHOBUTb = 5 CM, PEKOMEHAOBAHA TEpPArid
JOOHAQMAPUMHYKCOM B AO3I 2,5 MI OAMH pPA3 HA
AODY

Recommendation 44

Recommendation 45

For patients with isolated lower limb superficial vein thrombosis
<5 cm in length on ultrasound and lacking high risk features,
such as malignancy, thrombophilia, or proximity to the deep
venous system, anticoagulation is not recommended.

Class Level Reference

For patients with lower limb superficial vein thrombosis = 3 cm
away from the junction with the deep veins and extending = 5
cm in length, fondaparinux 2.5 mg once daily is recommended.

Class Level Reference

I _ Decousus et al. (2010)°~

e  Consensus




AHTUKOAryASHTHO Tepanis y nawieHTiB 3 TpoMmb030M

NiALKIPHUX BEH HUXHIX KiHLLIBOK
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

®»  AAS MALEHTIB 3 TDOMOO30M MIALLIKIDHUX BEH,
AKMM 3AKIHYYETBCA HO = 3 CM AO MicU4d
BMAAIHHA MIALUKIDHMX BEH Yy TAMOOKI TQ
AOBXMHO TPDOMBDY CTAHOBUTL = 5 CM, MOXHO
BUKOPUCTOBYBATKU CepeAaHi A03M HMI B
AKOCTI OABTEPHATMBM CODOHAQMAPUMHYKCY

®»  AAS NALIEHTIB 3 TPOMOO30M MIALLIKIDHUX BEH,
AKMM CYNPOBOAXYETbCH BUCOKMM KAIHIYHUAA
TA/000 QAHATOMIMHMM  PU3BMKOM  MOXXHO

PO3rAIHYTUH AOLLIABHICTb MPOBEAEHHS
OHTUKOQAIYAGHTHOI  Tepanii  TPMBAAICTIO 3
MicaLi

Recommendation 46

Recommendation 49

For patients with lower limb superficial vein thrombosis = 3 cm
away from the junction with the deep veins and extending = 5
cm in length, an intermediate dose of a low molecular weight
heparin should be considered as an alternative to fondaparinux.

Class Level References

For patients with superficial vein thrombosis of the leg,
which exhibits high risk clinical and/or anatomical
features, a three month course of anticoagulation may be
considered.

Class Level Reference

Ila Cosmi et al. (2012),””” Decousus
et al. (2010),”°* Duffett et al.
(2019)*72

IIb _Nikolakopoulos et al (2018)*""




AiKyBAABHA TAKTUKA NMPU HEAOCTATHIM e PEeKTUBHOCTI
AQHTUKOAryASIHTHOI Tepanii

*  He3paxkaym Ha Te, Lo ABK, HMI i MOAK € BUCOKOEDEKTUBHUMM CEPEAHMKAMM, XKOAEH 3 HMUX HE
mae 100% edpekTUBHOCTI

* Y PAa3i BUHWMKHEHHS MIAO3PK HO HEEdDEKTMBHICTb AIKYBAHHS OHTUKOAIYAAHTOMM, CAIA CMOYATKY
NEPEBIPUTM, YU BUHMKAQ HOBA MoOAid BTE, 4 CHMMNTOMM MOB’'A3AHI 3 LIEID MOAIED 4M IHLLOKO
NPUYMHOIO

*  9KLWLO € MNEePEKOHAMBI AOKA3M PELMAMBY, HE3BAKAKOYM HO CAHTUMKOATYAAHTHY TepAmnito, HEOOXIAHO
PETEABHO MEPEBIPUTH  AOTPUMOHHSA PEXMMY  AIKYBAHHS, BUKOPMCTOBYIOHM MPUM HEOOXIAHOCTI
BIAMOBIAHI ACOOPATOPHI AOCAIAXKEHHS

*  HEOOXIAHO MEPErAiHyTM AO3YBAHHS QHTMKOQIYASHTIB, BOOXOBYIOYM COYHKLIIO HUPOK i MACY TIiAG
NALEHTA

*  CAIA PO3IAIHYTU MOXAMBICTb MPUXOBAHOI TOOMOOQDIAII A0 3A0IKICHOTO HOBOYTBOPY

* Y BMMNAAKY peumamBy BTE, HE3BAXKAIOUYM HO AAEKBATHY AHTUKOAMYASHTHY TEPAMIIO, CAIA PO3TAAHYTM:

- 30MIiHY OAHOro MPenaparty HA iHWKWKM (HOMNPUWKAGA, Nepexia HA HMI, 9KLWO BUMKOPUCTOBYETLCA OPAAbHMM
QHTUKOQTYAAHT)

- NiaBULLLEHHS A03M HMIT abo NMOAK (KO BUKOPUCTOBYETLCA iX MPOJOIAQKTMYHA AO3Q)

- nepexia Ha ABK 3 BUMLLMM LLIABOBMM piBHEM MHB (Hampukaaa, 2,5-3,5 3amictb 2,0-3,0) abo  AOAQBAHHS
AHTUTPOMOBOOLIMTAPHOrO NPenapaTy

*  CAIA NMEPETAAHYTH CTPATMADIKALLIKD PU3MKY KPOBOTEY NEPEA BHECEHHIM 3MIH A0 AHTHMKOATYASHTHOI
Tepanil




AHTUKOAryAsiHTHA Tepanis npu peunamusi TTB

B AITEPATYPHUX AXEPEAAX MAAO HAOPMAUII MPO MNPUPOAHMM Nepebir Ta ONTUMMOAbHE
AIKYBAHHS peumampy TIB, 9kMi TPAAMULIMHO BBAXKAETLCH MOB'43AHMM i3 3DIAbBLLUEHHIM YACTOTHU
nogtopHoro BTE, WO noTpebye HEBM3HAYEHOI AHTUKOATYA4LL, TA  CYMNPOBOAXYETbCH
MIABULLLEHHAM YOCTOTHU MOCTTPOMOODAEDITUHHOTO CUHAPOMY

NALLIEHTAM 3i CMIPOBOKOBOHUM PEUMAMBOM TIB LLIAKOM MOXHQO MPM3HAYATU TPUMICAYHUM KYPC
QHTMKOATYAIHTHOI Tepanil

NALLEHTOM i3 HECMPOBOKOBAHMM PELMAMBOM TIB MOXE 3HAAOOUTUCH 3HAYHO AOBLLMM ABO

EBM3HAYEHUM CTPOK AHTUKOATYAALl, 9K MOKA3OHO B AOCAIAXKEHHI Duration of Anticoagulation
(DURAC),Ae 227 NALUIEHTIB i3 APYTMM (peUMAMBHMM) €ni3oA0M BTE ©YyAM BUMAAKOBMM HYUMHOM
PO3MOAIAEHI HA ABI MIATRYMM: MATPYMY LUICTUMICAYHOI QHTUKOATYASHTRO! Tepanil Ta MArpyny
OE3CTPOKOBOI AHTUKOATYAALLI; MICAR YHOTMPbOX POKIB CMOCTEPEXEHHA TPETIM eni3oA BTE (Apyrmm
peunams) crnoctepirasca y 20,7% nauieHTiB nepLuol Niarpynm rpyni iy 2,6% ApYrol niaArpynu; He
OYAO PI3HULL B CMEPTHOCTI MK ABOMA MIATPYNAMM MALLIEHTIB, XO4A ICHYBAAQ TEHAEHLLA AO
OIAbLLI BMCOKOrO PU3MKYy BEAMKOI KPOBOTEYI B MIAMPYNI, 9KIM  AHTUKOATYASGHTHY Tepanito
MNPOAOBXYBAAM HEBM3HAYEHMM HAC



MOHITOPUHT i HAOrAsA nicaas Tpom603y rAMbokux seH: AY3C
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

MNP AOCAIAXKEHHI TPMBAAOCTI AHTUKOANYAIHTHOI TEPANii HO OCHOBI KOMMNPECIMHOI yAbTpacoHorpadii (DACUS) AY3C BUKOPUCTOBYBAAOCS AAS BU3HOYEHHS
HOABHOCTI 3QAMLUKOBOI OBCTpyKLii BeHn (30OB). 30OB BBAXXABCH CTAH, AKLLO OYAQ HEMOXXAMBO CTUCHYTM 40% AlOMETPY BEHM. [ALLEHTAM 3 MEPLLMM
enizoaom TIB, ki OTPUMYBOAM AHTUKOATYASHTHY TEPAMIKO MPOTATOM TPbOX MICALLIB, MOKA3HMKA 3OB He BPOXOBYBAAM. [MALLIEHTIB i3 BPAXYBAHHAM MOKA3HMKA
30B pOHAOMI3OBAHYBOAM AAS MPUMMHEHHS QOO MPOAOBXKEHHS MPUMMAHHA QHTUKOQATYASHTIB MPOTATOM AEB'ITM AOAQTKOBMX MICSLLB (MALLEHTAM, Ki HEe
MAAM 30B, aHTMKOAryAdHTHA Tepanid OyAd npunumHeHa). MiCAf LbOro OLIHIOBAAM HASHBICTb peumnamBy BTE Ta/ab0 BEAMKOI KPOBOTEY. 3a PE3YABTATAMM
LLbOrO AOCAIAXKEHHS OYAO 3pOOAEHO BUMCHOBOK, LLLO BIACYTHICTb 3OB iAEHTMADIKYE rPyMNy MALIEHTIB i3 AYXKE HMU3bKMM PU3MKOM MOBTOPHOIO TPOMOBO3Y, SKi
MOXYTb BE3MEYHO MPUMMHUTH AHTUKOATYAIHTHY TEPAMito

po3LUMpeHe AOCAIAXKEHHS DACUS OyAO NPOCHEKTUMBHUM AOCAIAKEHHAM AAR OLLHKM OMTUMMOABHOI TPUMBOAOCTI Tepanii ABK y NALEHTIB 3 MepLUMm
HECTIPOBOKOBAHMM TI'B, y dKoro mepesipiari HasBHICTb 30OB Yepes Tpu micaui nicas BBeaeHHs ABK; Ti, y koro He 6yao 30B, npusynuHuam ABK, TOAI K
uieHtr 3 30OB NpOAOBXYBAAU MPUMOM OPOABHUX QHTUKOOTYAAHTIB. TEPMIHOM AO ABOX POKIB. iCAf mpunumHeHHd Tepanii ABK yacTtota peumamsy
MPOKCUMAAbHOTO TIB ctaHoBMAG 1,4% 1 10,4% vy rpynax 6e3 30B | 30B BiANOBIAHO. LLi pe3yAbTATM BKA3YIOTh HO T€, LLLO Y MALLEHTIB i3 CTIMKMM 3OB AIKyBAHHS,
MPOAOBXEHE AO ABOX POKIB, 3HOYHO 3HMXKYE, AAE HE YCYBAE PU3MK MOBTOPHOTO TPOMBO3Y

Yy CUCTEMATUYHOMY OTASATI OYAO OLLIHEHO NMPOTHOCTUMYHY LIHHICTL 30B LL1oAO peumamBy BTE y 14 AOCAIAKEHHSIX (BKAKOYAIOUM N'STb PKA). AOCAIAHMKM AIMLLIAM
BMCHOBKY, 11O 30OB 6YB MOB'A3QHMI i3 MOMIDHUM MIABULLIEHHSM PU3MKY PeLmAnBy BTE, i, 3AQ€TbCA, HE BYAO XXOAHOI MPOrHOCTUYHOI LIIHHOCTI AAS MALLIEHTIB i3
HECMPOBOKOBAHMM TI'B MiCAS MOUMUHEHHS AHTUKOATYASLL

MNauieHTam i3 TPOMBO30M TAMDOKMX BEH MOXHA
PO3rAIHYTU  MOXAMBICTb  MPOBEAEHHS  MOBTOPHOIO

Recommendation 25

yAprO3ByKOBorO AOC/\iA)KeHHﬂ BCICI HOI'M HOI_Ipl/IKiHLLi For patients with deep vein thrombosis, repeat whole leg ultrasound
0 - may be considered at the end of anticoagulant treatment to determine
AIKYBAOHHA AHTUKOQATYAAHTAMM, L1OO BM3HAYMTM HOBMM the new baseline anatomic status.

BUXIAHMIM OHATOMIYHMI CTATYC

Class Level References

Meissq%g (200‘1).155 Ascher et al.

e < (2004)




BM3HAYEHHS piBHA D-AMMepY TA NOKA3HUKA 3AAULLKOBOI OOCTPYKLLl BEHU

3 METOIO BUPILLEHHSA AOLLIABHOCTI NMOAOBXXEHHSA AHTUKOAryASSHTHOI Tepanil
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

AAS NALIEHTIB i3 TOOMOO30M TAMOOKMX BEH, 9Ki € MOTEHLIMHUMM KAHAMAQTAMM HA MOAOBXEHY
OHTUKOATYASLLIIO, HAABHICTb  3AQAMLLKOBOI OOCTpyKUil BeHn (30OB) nia 4ac BmKOHAHHA AY3C T1a/abo
piBEHb AMMeEPY D MOXHA BPOAXOBYBATM B MPOLECI MPUUHATTS PILLEHHA LLOAO MPOAOBXEHHS
OHTUKOQATYAIHTHOI Tepanil

Recommendation 28

For patients with deep vein thrombosis who are potential
candidates for extended anticoagulation, residual vein
obstruction on ultrasound, and/or D dimer level may be
considered in the decision making process.

Class Level References

b Siragusa et al. (2011)," "
Palareti et al. (2014),'°*
Prandoni et al. (2015)"°”




KomnpecinHa Tepania y AiKkyBAHHi rocTpoi coasm Tpom603iB rAMOOKMX BEH
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

AAS MALIEHTIB 3 MPOKCUMMOAABHUM TPOMBO30M FTAMOOKMX BEH PAHHS (MPOTIrOM NepLUMX 24 rOAMH BiA
MOYATKY 3AXBOPIKOBAHHS) EAACTMHHA KOMMPECIH (EAACTUMYHE BOUHTYBAHHSA ABO €AACTUYHI MAHYOXM 3

cuaoto komrnpecii 30-40 MM PT. CT.) PEKOMEHAYETLCH AAS 3MEHLLEHHS OOAKD, HABPSKY TA Y
MNOAQABLLIOMY 3AAULLIKOBOI BEHO3HOI OOCTRYKLLIT

Recommendation 31

For patients with proximal deep vein thrombosis, early
compression at 30 — 40 mmHg with either multilayer
bandaging or compression hosiery, applied within 24 hours,
is recommended to reduce pain, oedema, and residual
venous obstruction.

Class Level References

I . Partsch & Blattler (2000),"'""
Roumen-Klappe et al. (2009)," "
Arpaia et al. (2007),""” Amin

et al. (2018)'%*




KomnpeciuHa Tepanis, sk 3aci6é npodianakTuku MTC
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

AAS NAUIEHTIB i3 MPOKCUMAAbHMM TIB CAIA PO3FAFHYTU MOXAMBICTb BUKOPUCTAHHA KOMMPECIMHMX
MIAKOAIHOK 3 METOIO 3HMXXEHHS PU3MKY PO3BUTKY MOCTTOPOMOOTUYHOTO CUHAPOMY

Recommendation 32

For patients with proximal deep vein thrombosis, use of
below knee compression stockings should be considered in
order to reduce the risk of post-thrombotic syndrome.

Class Level References

IIa A Kahn et al. (2014),'”” Prandoni
et al. (2004),"”" Partsch et al.
(2004),"”° Brandjes et al
(1997),”"% Aschwanden et al.
(2008),”" Ginsberg et al.
(2001)*'°




TpUBAAICTb KOMMNPECiMHOI Tepanii Npu NPOKCUMAAbHUX TIB
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

AAS MALIEHTIB 3 MPOKCUMMAOABHUM TIB I OBMEXEHUMM CUMNTOMAMM TA O3HAKAMM (4 aBO MeHLLE
O©aAiB 3riAHO 3 LLKAAOLO Villalta), peKoMEHAYETLCA OOMEXMTU BUKOPUCTAHHI EAACTYMHUX MIAKOAIHOK AO
LLecTn abo 12 micauis

Recommendation 33

For patients with proximal deep vein thrombosis and with
limited symptoms and signs, as described in the Villalta
score, it is recommended to limit the use of below knee
stockings to six or 12 months.

Class Level References

I A Ten Cate-Hoek et al. (2018)'7°
Aschwanden et al. (2008),7¢
Mol et al (2016)*"°




AArOpUTM BU3HAYEHHSA TPMBAAOCTI KOMNpEecCinHol Tepanii y nawieHTiB 3 TTB
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

Villalta Villalta
score = 4 score = 5
v ¥ ¥
Villalta Villalta Villalta
score = 4 score = 4 score = 5
¥ A4 A
| Stop ECS | | Continue ECS | l Continue ECS
¥
,E Villalta
g score = 4
E
ﬂ Y
Stop ECS
¥ L 4 ¥
End follow up | | End follow up | | End follow up

NALIEHTM 3 ABOMA (Yepe3 3 Ta 6 MICALLIB MICAT MOYATKY 30XBOPIOBAHHSA) MOCAIAOBHMAMM MOKA3HMKAMM CyMM BAAIB < 4 3riAHO 3 LLKAAOO Villalta moXKyTb NPUMIMHUTI KOMMAPECiMHY Teparnio Yepes é
Micauis

MALIEHTAM, Y FKMX YePe3 3 MICALLIB BiA MOYATKY 30XBOPIOBAHHSA CYMa B6AAiB 3riaHO 3 LKaAoo Villalta ctaHosmAa 2 5, a Yepes 6 MiCALiB < 4 - CAIA MPOAOBXMTM KOMMPECIMHY TEPANiio HO CTPOK AC 12
MICSALLB i, IKLLLO Yepe3 12 MicALLB CyMma BAAIB HOAQAI CTAHOBUTL < 4, KOMIMPECIMHY TEPAMIKO MOXHA MPUMUHUTIA

MALIEHTAM, Y GK1X YePE3 3 MICALLIB BiA MOYATKY 30XBOPIOBAHHSA CYMa BAAiB 3riaHO 3 LUKAAOO Villalta cTaHoBMAG 2 5 i 4epes 6 MiCALIB HOAQAI 3AAMLLAETHCA TAKOI X - CAIA MPOOAOBXMTM AIKYBAHHS
MPOTArOM 24 MicsLLiB B0 AOBLLE, AKLLLO HEOBXiIAHO



PaOHHE BUAQAEHHS TPOMDAO
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

B oKpeMMX NALIEHTIB i3 CUMMITOMHUM KAYDOBO-
CTETHOBMM CPAEDOTPOMOO30OM CAIA POIFAAHYTU
PAHHE BUAQAEHHS TOOMOO

AAS NALIEHTIB i3 CTETHOBO-TMAKOAIHHUM
APAEOOTPOMDO30OM abo TPOMBO30M
FOMIAKOBMX BEH PAHHE BUMACGAEHHS TPOMOQA He
PEKOMEHAOBAHE

Recommendation 34

Recommendation 35

In selected patients with symptomatic iliofemoral deep vein
thrombosis, early thrombus removal strategies should be
considered.

Class

Level References

Ila A Enden et al. (2012),”* Vedantham
et al. (2017),”*” Notten et al
(2020),%%° Sharifi et al.

(2012),>*" Comerota et al. (2019),”**

Kahn et al. (2020)**"

For patients with deep vein thrombosis limited to femoral,
popliteal, or calf veins, early thrombus removal is not
recommended.

Class Reference

Level

I R Kearon et al. (2019)”




BMKOPUCTAHHSA KABA-IAbTPIB
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

» A NALIEHTIB i3 NPOKCUMAABHUM
TPOMBOO30M TAMDOOKMX BEH, §KI  MAIOTb
NPOTUMOKA3AHHA  AO  AHTUKOQTYAAHTHOI
Tepani’ nia 4ac MNOYATKOBOI aBO OCHOBHOI
doa3m AIKYBQHHS, PEKOMEHAOBAHA
IMAOAQHTALLS TUMYACOBOIO KABA-AIABTPY Y
HUXKHIO MOPOXHUCTY BEHY

» A MNALLIEHTIB, AKi MPUUMAIOTb
QHTUKOAIYAIHTM 3 MPUBOAY TPOMOO3Y
FAMOOKMX BEH, PYTUHHE BUKOPUCTAHHS KOBA-
AQOIABTPIB  HUXKHBOI MOPOXXHUCTOI BEHWU HE
PEKOMEHAOBOHE

Recommendation 29

Recommendation 30

For patients with proximal deep vein thrombosis who have
contraindications to anticoagulation during the initial or
principal treatment phase, temporary inferior vena cava
filter insertion is recommended.

Class Level Reference

I _Tumer et al. (2018)"""

For patients who are anticoagulated for deep vein thrombosis,
the routine use of inferior vena cava filters is not
recommended.

Class Level Reference

I e Prepic Study Group (2005) "




CxeMma AiKyBAHHSI CMIPOBOKOBAHOTO MPOKCUMAAbHOTO TIB HMXHIX KiHLLIBOK (30
BUHATKOM, KOAU NPOBOKYIOYUMU PAKTOPAMU € BATITHICTb ABO 3A05KICHE

HOBOYTBOPEHHS)
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

Provoked proximal DVT of the lower extremity not
related to pregnancy or cancer

I Risk stratification for bleeding ]

I Low risk | I Low to high risk ] Extremely high risk or
active bleeding not
l permitiing antlcoagulation
Early thrombus remowval in
selected patienis
symptomatic liofemaoral DVT
Class e A
Below knee compression stockings
to reduce the risk of FTS
Class fla A
Recurnent DVT while compliant with | Uneventful treatment I

treatment
¥
Switeh the type of anticoagulation,
increase the dose of LMWH or
DOAC to therapeutic dose, or

w
| Major transient risk factor | | Minos transient risk factor ] I Pergistent risk factor I

I Stop antlcoagulaton | Anricoagulation beyond Anticoagulaton beyond
l three months after three months after
of il of t
il rrra T and bleeding risks, with and bleeding risks, with
o e rlodical rlodieal
haseline anatomical status Class I © Class Ia ©
Class fib ¢

Hecurrent (second or subsequent)
unprovoked proximal DVT




CxeMa AiKkyBAHHSI HECNPOBOKOBAHOIO NPOKCUMAABHOIO TI'B HMXKHIX KiHWLIBOK
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

Unprovoked proximal DVT of
the lower extremity

I Risk srratification for bleeding |
|

| Low risk | | Low to high risk I Extremely high risk or active bleeding
1 mot permining antdooagularion
Early thrombas remowval in -
1 1 i 1 Bleiadmg
il VT rhsle
ol Ha A subsides
Bel knee S5k
stockings to reduce the risk of
PTS
Class Ifa A
I Recurrent DVT while compliant with treatment L‘new&n‘lful treatmsent
Switch the type of anti Lani i
the dose of LMWH or DOAC to apd
dose, or switch to VEAs with a higher INR
rarger
Class Ifa B Testing for
antiphospholipid antibodies

1_ Class Ha ©
Laow T rrLo-dera.'l:e risk of bleeding | I High risk of bleeding

1 Srop antcosgularion I
Conslder residual vein obstruction on ,l‘
ultrasound andSor D dimer level
Clazs iTh B Conelder nepent whale leg
ultrasound reatment to
determine the new baseline
anatomical status

DOACS preferred over LMWHAVEA Class O &
c::humun- I

Recurrent (second or
subsequent) unprovoked
| High thrombotic risk ] I Thrombotic risk mot high I proximal DVT

] !
I Continuwe therapeutic dose | Consider Eﬁ-ﬂ;‘:—:'e of the
ar six moaths
Class lla B




CxeMda AiKyBAHHS roCcTporo TpomMbocAebiTy HUXKHIX KIHLLIBOK
(3a European Society for Vascular Surgery (ESVS), 2021 p.)

I Suspected lower limb superficial vein thrombosis I

] v

Superficial vein thrombosis Deep vein thrombosis { = superficial vein
present thrombosis) present

| '

l ll Treatment of deep vein thrombosis

Superficial vein thrombosis = 3 em away from the Superficial vein thrombosis <= 3
junction with the deep veins and extending = 5 cm in cm away from the junction with
length the deep veins

Ablation of incompetent superficial veins should be considered once the acute
inflammatory and prothrombotic phase has settled, at least three months after the most
recent thrombotic event

Class lla C




AiKyBAOHHSI KOTETEpPCNPOBOKOBAHOro BeHO3Horo tpomoosy (KCBT)

(3a European Society for Vascular Surgery (ESVS), 2021 p.)

» AAg naujeHtis 3 KCBT BMAGAEHHS BEHO3HOMO KaTeTEPd, SKMM
CMPOBOKYBAB TDOMBO3, CAIA PO3FAAHYTH Y TOKMX BUMAAKOX:

1. BIACYTHS HEODXIAHICTb B LLLOMY KATETEPI

2. uen katetep He dPyHKLIoHYE

3. QHTUKOQATYASHTU MPOTUMOKA3AHI

4. nia HOC AHTUKOATYASHTHOI TEPAnii HE 3HUKAOTb CUMMATOMM

5. KCBT Hebe3neyHmm ang 30epexXeHHs KiHLLIBKM aBO XXMTT4

» AAq nauieHTiB 3 KCBT CAlA  PO3TAIHYTM  OHTUKOQTYASHTHY
TEPANItO 3 BUKOPUCTAHHAM renapuHy a6o HMI 3 MOAQABLLMA
NepeBeAEHHIM HA QAHTArOHICTK BITAMIHY K Ta MIHIMAABHOKO
TPUBAAICTIO 3 MicsLLi

Recommendation 58

Recommendation 57

For patients with catheter related thrombosis, anticoagulation
with low molecular weight heparin or low molecular weight
heparin followed by vitamin K antagonists should be
considered for a minimum of three months.

For patients with catheter related thrombosis, catheter
removal should be considered, when (1) it is not needed; (2)
it is not functional; (3) anticoagulation is contraindicated;
(4) symptoms are not resolving with anticoagulation; or (5)
the thrombosis is limb or life threatening.

Class Level

Reference

Class Level References

Ila Baumann Kreuziger et al.
(2015)°*

Debourdeau et al. (2013),”°
Barco et al. (2017)°"°

Ila C



AsaKyro 3a ysary!




