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Table 1. Risk Factors for VTE 

ESC 2019 GL on PE. Predisposing factors for venous thromboembolism 

 

HIV = human immunodeficiency virus; OR = odds ratio; VTE = venous thromboembolism. 

 

AHA/ACC 2026 GL on PE. Risk Factors for Venous Thromboembolism 
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Figure 1. ESC 2022 GL on cardio-oncology. Risk factors for venous thromboembolism in 

patients with cancer.  
ATE, arterial thromboembolism; BMI, body mass index; CrCl, creatinine clearance; IMiD, immunomodulatory 

drugs; PI, proteasome inhibitors; VTE, venous thromboembolism.  

a Acute infection, chronic kidney disease (CrCl, 45 mL/min), pulmonary disease, obesity (BMI≥30 

kg/m2), ATE.  

b Factor V Leiden, prothrombin gene mutation.  

c Chemotherapy (carboplatin, cyclophosphamide, anthracyclines, antimetabolites, irinotecan, taxanes, 

tasonermin), anti-angiogenic agents (bevacizumab, axitinib, lenvatinib, pazopanib, sorafenib, 

sunitinib), IMiD (thalidomide, lenalidomide), PI (carfilzomib), hormonal therapy, erythropoiesis-

stimulating agents. 
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Table 2. Inherited thrombophilias 

 

Common (increased procoagulant activity) 

 Factor V Leiden  

 Prothrombin gene G20210A mutation  

  

Uncommon (decreased anticoagulant activity)* 

Protein C deficiency  

 Protein S deficiency 

 Antithrombin deficiency 

 

*: uncommon, but stronger risk factors. 

 

 

Table 3. Acquired thrombophilia 

 

 

Antiphospholipid antibodies are positive in up to 5% of healthy people, 10% of patients with VTE, and 

35% of patients witn systemic lupus erythematosus.  
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Figure 2. ESC 2022 GL on cardio-oncology. Structured approach to anticoagulation for 

venous thromboembolism in patients with active cancer.  

 

CrCl, creatinine clearance; eGFR, estimated glomerular filtration rate; GI, gastrointestinal; GU, genitourinary; 

LMWH, low-molecular-weight heparins; N, no; NOAC, non-vitamin K antagonist 

oral anticoagulants; VTE, venous thromboembolism; Y, yes. 

 

a Very high bleeding risk: active or recent major bleeding (<1 month); recent/ evolving intracranial 

lesions; platelet count <25 000/μL. According to the International Society on Thrombosis and 

Haemostasis, major bleeding is defined as: fall in haemoglobin level≥2 g/dL, transfusion of ≥2 units of 

red blood cells, fatal bleeding, or bleeding in a critical area (intracranial, intraspinal, intraocular, 

pericardial, intra-articular, intramuscular with compartment syndrome, or retroperitoneal).  

b Conditions favouring LMWH: unoperated GI/GU cancer; GI comorbidities or toxicity; severe renal 

dysfunction (CrCl,15 mL/min); NOAC major drug–drug interactions, platelet count <50 000/μL. 
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Table 4. ESC 2022 GL on cardio-oncology. Recommendations for the management of 

venous thromboembolism in patients receiving anticancer treatment 

 

Apixaban, edoxaban, or rivaroxabana for the treatment of symptomatic   I A 

or incidental VTE in patients with cancer without contraindications.b 

 

LMWH for the treatment of symptomatic or incidental VTE in patients with  I A 

cancer with platelet count >50 000/μL. 

 

In patients with cancer with platelet counts of 25 000–50 000/μL,    IIb C 

anticoagulation with half-dose LMWH after a multidisciplinary discussion. 

 

Prolongation of anticoagulation therapy beyond 6 months in selected patients  IIa A 

with active cancerc including metastatic disease. 

 

Catheter-associated VTE 

Duration of anticoagulation in patients with cancer with a catheter-associated VTE  I C 

for a minimum of 3 months and continuing longer if the catheter remains in situ. 

 

CrCl, creatinine clearance; GI, gastrointestinal; GU, genitourinary; LMWH, low-molecular-weight heparins; ULN, 

upper limit of normal; VTE, venous thromboembolism. 

a Drugs are listed in alphabetical order 

b High risk of GI or GU bleeding, GI absorption concerns, significant drug–drug interactions, severe 

renal dysfunction (CrCl,15 mL/min), significant liver disease (alanine aminotransferase/aspartate 

aminotransferase.2Å~ULN), or significant thrombocytopaenia (platelet count,50 000/μL). In addition, 

patients with primary brain tumours or brain metastases and acute leukaemia were excluded from the 

seminal apixaban trial. 

c Patients receiving cancer treatment, patients diagnosed with cancer in the past 6 months, and patients 

with progressive or advanced disease. 
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Table 5. ESC 2022 GL on cardio-oncology. Recommendations for venous 

thromboembolism prophylaxis during anticancer treatment 

 

Extended prophylaxis with LMWH for 4 weeks post-operatively for patients  I B 

with cancer undergoing major open or laparoscopic abdominal or pelvic surgery with  

low bleeding risk and high VTE risk.a 

 

Prophylactic LMWH for the primary prevention of VTE in hospitalized patients  I B 

with cancer or those with prolonged bedrest or reduced mobility in the absence  

of bleeding or other contraindications. 

 

For ambulatory patients with cancer at high risk of thrombosis receiving systemic  IIb B 

therapy,b primary thromboprophylaxis with a NOAC (apixaban or rivaroxaban) 

or LMWH may be considered, provided there are no significant 

contraindications.c 

 

A discussion with the patient about the relative benefits and harms, cancer prognosis, I C 

drug cost, and duration of treatment prior to prophylactic anticoagulation for the primary 

prevention of VTE. 

 

LMWH, low-molecular-weight heparins; NOAC, non-vitamin K antagonist oral anticoagulants; VTE, venous 

thromboembolism. 

 

a Reduced mobility, obesity, VTE history. 

b Locally advanced or metastatic pancreas or lung cancer or Khorana score≥2. 

c Risk factors for bleeding, significant drug–drug interactions, or severe renal dysfunction. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



7 
 

Table 6. ESC 2025 GL on Pregnancy 

 
Reasons for antepartum/post-partum thromboprophylaxis 

 

 

 
 

 
Recommendations for venous thromboembolic diseases and pregnancy 

 

 


