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_. ¢, " n ¢ 86 36 30 59
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; . ° Loe v o hme U, Anticoagulant Therapy
s - c h fm 1y ¢ h f £ 4
oco _h™ e a h _ha & €429 In patients who have recurrent VTE on VKA
therapy (in the therapeutic range) or on dabigatran,
h a . e rivaroxaban, apixaban, or edoxaban (and are
: Y : : e
- * : < . believed to be compliant), we suggest switching
.. C, . e ¢ . (? 2 e « to treatment with LMWH at least temporarily
S . h C o 'Ht o a x e
- < * * < (Grade 2C).
1) | m t t " 'Ee o - 'Ht o -
2) h e a ™~ - c " e e t t Remarks: Recurrent VTE while on therapeutic-dose
3) ]' m t ,E* — « é " e ; ; - m o ; anticoagulant therapy is unusual and should prompt the
o e o o * : m o F < e g o~ following assessments: (1) reevaluation of whether there
— oS - ¢ ° truly was a recurrent VTE; (2) evaluation of compliance
with anticoagulant therapy; and (3) consideration of
Fe¢h a ee - ¢ Erf 000 _"h ™e e  an underlying malignancy. A temporary switch to
& < © M 2L MWH will usually be for at least 1 month.

CHEST 2016; 149(2):3352
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