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				国/地域 クニ チイキ		比較年 ヒカク ネン		VTE 		DVT		PE		 年増加率 (%) トシ ゾウカ リツ

				中国 チュウゴク		1997						0.03		58

				入院成人 (%) ニュウイン セイジン		2005						0.14

				香港 ホンコン		1975				173				25

				例 (/年) レイ ネン		1985				430

				日本 ニホン		1996						3492		23

				PE新規症例 (/年) シンキ ショウレイ ネン		2006						7864

				シンガポール		1990				7.9				64

				急性DVT (/10,000入院) キュウセイ ニュウイン		2009				45.3

				韓国 カンコク		2004		8.8		3.9		3.7		39(VTE)

				発生数 (100,000人年) ハッセイスウ ジン ネン		2008		13.8		5.3		7
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1 Fiessinger J-N et al. JAMA 2005;293:681-689,
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(%) 50 - (Nakamura M et al. Cir J 2014,78:708)
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= EREMEE

—RETE. ERICLHEE. IREZRH—

- HEMIEIR 2 (Trousseau's syndrome)

ASHER: Bk (24%), B (20), BISCAR (13),
B (12), 2am#% (9) . Xi& (5)

- VTE®D3~25%

- JEIE EMieEOARZ (marantic endocarditis)
- SHEIRE

- R FE ME A REEGE %2 (DIC)

- MigtEH/MMERET (B4R SEEXET)

- ik 42 FE



MALZ_ALTE (L 18D A BB DIEE DB 241

® JRICULFERAEZRIITIHAEZE (n=4,466) DIER

ol 1%
HIm 1%
IFINAE 4%

ABR 4%

HADER

71%

5k : Awareness of Neutropenia in Cancer (ANC) Study Group Registry(CESREN. AR TLRKEE 1YL L, (b 2EEEZ BN A B ES, 466451
FiE  JAO-7yTEAR (hoUE : 758) ICHIIZITREOIERE AN,

Khorana AA: Thromb Res 125 (6) :490-493, 2010 47
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1. VTEOEEBEICHT S, BULET2EHEERMDAES
SEIE?
> WY EAL?
> PiUREAREOERAARIE ?

2. FRMEVTIERFICECETERI)V—=2T%THN?

3. BMEBAICECFEFTVIEO—XFHZETHH?



B AFBEQVTEREVAIELHIMYATH EL)

. EEEERODVTESEICHITS
(%) ‘ MEEEEPROVTEORIEBRR ‘ (%) B R |- B 1 A I O S SE ISR
30- T ‘
— NAEE = — NAEE
25 - JEHA B g§ 25- JENA BB
(c
v
T 20- % 20+
E =
fé 15- H o 15-
5 n
£ 10 = 10-
5- 5 57
0 1 1 1 1 |} 0_| 1 1 1 1 |}
0 1 3 6 9 12 0 1 3 6 9 12
HARS (R) HARS (R)
HAEE 181 160 129 92 73 64 HAEE 181170 141 102 81 68
IEPAEE 661631 602 161 120 115 3JEHAEE 661636 615 170 127 124
IR 1 1986418 ~19974F12B(CA VT DI\ RI7 K ZIRIARI THIFROVTEL 2SN =842 (FAEE : 1811l IENAEE : 66141)
753 1 120 B0 EHEABICHITAVTEOBRXRLFEERN(CEELAE MORIIRZ AN (FIEEOIR— MNRAER) 8. INTOMRE(FIVTELZieNzE. AN NgEEN., &

SICAERIRSE AN REE30 AR, DILI7U> (PT-INR2.0~3.0. (EFEEE U FREHREOEICL S M/ MRBAMEN HHIZE(CE. PT-INRL.5~2.0) (CLBEBNHE

fenrz.

Prandoni P, et al.: Blood 100 (10)

: 3484-3488, 2002 49



Index eventhZ*S90H AAICESERY H MM E S
#RIEL-BEBNDE S(RIETE Registry)

FSERILE M FSERILE M

Py L AV XL P-value
BE n 135 24216
s > 75w 4 (63%) 9148 (38%) 2.71 (1.91-3.85) < 0.001
{AE <70kg 9 (51%) 8961 (37%) 1.78 (1.27-2.50) 0.001
& 58 (43%) 5005 (21%) 287 (2.04-403) < 0.001
EBYE 42431/0) 2174 (9.0%) 458 (3.17-6.61) <0.001
VTEQEL{E 5 (11%) 3799 (16%)  0.67 (0.39-1.15) N.S.
WBC > 11 000 mm-3 4 (39%) 6874 (28%)  1.62 (1.15-2.29) 0.007
CrCl < 30 mL min-1 37 (27%) 1985 (8.2%) 4.23 (2.89-6.19) < 0.001
VKA (REIRE) 44 (33%) 17030 (70%) 0.20 (0.14-0.29) <0.001

¥R & FERMEDVTERAIIPELBELSH SN RE R EZHTTEDON=8EH24,395BEWR(C. index eventkIOHREICH TS
HIEMHMFEREFTOEIREF 25
The RIETE registry is an ongoing, international (Spain,, France, Italy, Israel, Brazil) , multi-centre, prospective registry of

consecutive patients presenting with symptomatic acute VTE.
Nieto JA et al. J Thromb Haemost 2010:8:1216-1222&Wik#:



RIETE Score for Fatal Bleeding

Points
EE>T5@ 1
EBIEDE 2
SEFEIR >40* 1 Risk Points
RiEOE AL KM 1.5 E= <1.5
ZOoravECREORE 1
CLcx<30mL min-' 1 FEE 15740
Platelet count <100X10°L-1 1 = >4.0
B 1
RmAIDVT -1
¥FHEEEROVEET. AHRBEUEISEYNMUUAOEE ZNYRDH
ICHIRENTL\BIES

#VTEEEIENBALEIS0HMICHS T2EA LT MBS
TAESIOE<13g/dl (B ), Rid< 12g/dI (Zi)

Nieto JA et al. Thrombosis Research 2013;132:175-179.



B EICHETHFRIk M2 ZILTE DGR

GREBINEEIEOBRENHDEEDKI10-20%TVTEH RET D)
Clot study (Lee etal, N Engl J Med, 2003:349:146) = ¥R I FENIERE+VTE

=R Dalteparin Dalteparin/VKA

n/N % n/N %
VTEFS % 27/336 8.0 53/336 158 0.48 (0.30-0.77)
FEALHm 19/338 5.6 12/335 36 1.6 (0.7-3.4)

GEERE 6y ALIRICESH - ia®. BR -8
PRI RMFE <40kg. FEMEET. HMEHESR. MMR<7.57. BIREEET

HEEEOVTEAE: LMWH v.s. VKA X28B4T  (Nick van Es et al., Thromb Haemost 2015;114:1268)

LMWH VEA Risk Ratio Risk Ratio
Study or Subgroup Eventz Total Ewvents Total Weight M-H, Random, 95% CI M-H, Random, 85% CI
Meyer 2002 ([CANTHANOX) 7 &7 15 71 7.0% 0.49[0.22, 1.14] I
Lee 2003 (CLOT) 46 336 62 336 404% 0.71 [0.50. 1.00] i
Deitcher 2008 {ONCENOX) 10 53 4 32 4.2% 1.51 [0.52, 4.42] I
Hull 2006 (Main-LITE) 14 100 23 100 133% 0.61[0.33, 1.11) ]
Lee 2014 (CATCH) 44 449 57 451 352% 0.78 [0.54, 1.12) Bl
_— S - . 1.

Total events 121 164

. 2 = : T o= =4 = s 2 = [} i { |
Heterogeneity: Tau® = 0.00; Chi® = 3.07, df (P =0.55); F=0% 0.01 01 1 10 100

Test for overall effect £ =2.91 (P =0.004) Favours LMWH Favaurs VKA
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=B ETOVIERREICIE
REIBOLMWHE AR HERINS
ACCP Hi1KRk512,2012 (grade 2B)

LMWHO REAE RS
EREZEPQOLOB LS
HENITHONTULELDHRIR

—BEIE. LMWH fER#&ICIE, REVKARED
FbhTWS



[Raskob GE, et al. : Lancet Haematol 3(8) : e379-e387, 2016]

[Hokusai-VTE:RER fEBEY T —TEEHT] KRR E— = HRR A OERCLVTONELLE.

Hokusai-VTERERICHITBIBIZEE (rrem)

8292 patients enrolled and randomised

.

4143 assigned to heparin-edoxaban

:

4149 assigned to heparin-warfarin

’ heparin-edosxaban

25 did notreceive at least one dose of

k4

4118 included in the modified ITT and
safety analyses

8 (FEEE)
BETT161

27 did not receive atleastone dose of

mEaESE
3708

!

P heparin-warfarin
4
4122 included in the modified ITT and

safety analyses

278 had any history of cancer
109 had active cancer dassified
at enrolment by the study
physician
85 had active cancer classified
posthoc

'

'

293 had any history of cancer

Ay

A

bad active cancer dassified
atenralment by the study
physician
had active cancer classified
post hoo

49 did not complete the study period
20 died
O withdrew consent
1 had other reasons

v

46 did
EfE
e

not complete the study period
died

withdrew consent

EE}JIEF
sTRIRTRER 2R

BﬁFXjJ RGAE =

- FEEMFOMRSE

54



[Hokusai-VTE:ER EREYTJIL—THET]

8EERR771HICH 0 5D

IRFHN>EE

.0 ,®

Ll
eor

s, [ ]
H(ﬁ(‘usai VTE :E.a"";.’:

4

EE =
0 e (n=378)
saeE 0
3% "
SRSAERE ?0130/ R
2% 0 18%
=1-=PE)
2%
=Nt
3% BIYZ AR
U )CHE ~ 149%
3%
=z AL ,|:|£|: EE E‘E?E'.
R i RO HalpE s
30/0 = g}—'— . 100/0
7% B rEE
| i
=)L) Yo
304 7%
X35/)—X
4oy

[ DI I7I> 8% ]

B R

(n=393)
s 3% <1%
1%
SRTERDE Cor e
20 10% 15
YERE
2%

B AR
> )i 10%
B 2
20/0 =Ly
10%
KED F=iE
EE
s 9%
5%

8%

[Raskob GE, et al. : Lancet Haematol 3(8) : €379-e387, 20164&DEX ]
AR FE—=HGRATOES(CLDITONELR,



(Hokusai-VTE:ER BREYI VI -THET] Bt EEHEIES Hokusai :’E;a."."zﬁ

BB CHIZEIRIEVTEDOB R (mimrem/2mm)

(%)
81 — o ONITPUEE
7 | — DWIFPUSEE (TTREE : 63.6%) HEESE : 7%
77 . 0
6 HR0.53(95% CI 0.28-1.00) (SEARAEAT : 3.5%)
5 .
5
iR 4 o
3.
2 I RFHIN B
BEEE 1 4%
. L (SARARAT : 3.2%)
0 -

0 30 60 90 120 150 180 210 240 270 300 330 360 (H)

T REH N HAfE
Patients at risk 327 318 313 307 304 302 299 293 270 254 240 233 213
Patients with events 0 4 4 5 5 5 6 6 8 9 10 11 11
oNI7UEE
Patients at risk 339 333 325 318 317 314 312 299 284 273 259 245 226
Patients with events 0 1 4 8 8 9 11 14 16 16 20 22 22

XAT—HEFBENFCEDINTHD, IBEBEILTEREEZRENZINTS, B8, IFREIEREE776, BEHERERG1 76, BERCROEITRFIRGL ISR I,

(X5R] Hokusai-VTESHERICE FRENICRIEIEIRIEVTE(DVT/PTE)BRES, 292014, BZ2H I 22E 77164

(733E] 1BEBECHIBIRY) BB LU 2 M Z DI I7) A 2 W BRICLEBARET U,

(EEFHEIEE] oA : |MIEALRI2NARTOEREVTIEOBRER oZeM | ABMXIFERRNICEZELRH MOFIRR

(B#AFatE] ASTJI TR, BRICGTEIN TOET TH D, BIMEOFEHMMAIRR COVWTI RS/ RO DI I7US BRI I BIFS M ZARIE T BlLELL,

(Z£1%] BWEAOFIREF, TRFYIN\EE125.0%(1,029/4,11861). DILI7U>EEN32.9%(1,358/4,12261) Térolc. EREMWEA(L. BHIN(ZE¥3.3%. 4.3%). BiFiBE%
(&E$2.1%. 1.4%). FFEEER L5 (&8¥2.0%. 1.7%)THol,

[Raskob GE, et al. : Lancet Haematol 3(8) : €379-e387, 2016 £Ht{ZE]
VTE : B8IRIMSERASAE  DVT : FEPRHIRIMISE  PTE : FEIMSERASAE  TTR : EEEEHEMESR KRR FE— = HHERRHOERICLNTONELE, 56



5..%.

[Hokusai-VTE:RER mEBEYIJI—THET) TeEEFEHMmIER HSkusai :E:a[‘"g.f3
- — \ . =
BEERE s AR M EBRNICEEREMNMN wovmrises
S INTFUE
— IRFYNE IBEEE : 19%
25 — OWI7VUIEE (TTRIEIE : 63.6%) (DARRRAT - 10.3%)
HR 0.64 (95% CI 0.45-0.92, p=0.017)
20 -
T
H 15 .
0. TRFYNOBE
BEEEH: 12%
5 . (21KEEAT : 8.5%)
0 o ; : ; : : : ; ; ; ; ; .
0 30 60 90 120 150 180 210 240 270 300 330 360 (A)
TREYNDEE R}
Patients at risk 327 293 276 265 249 237 219 157 140 125 118 108 70
Patients with events 0 12 17 23 25 29 31 33 36 37 38 39 39
DNIFUSE
Patients at risk 339 287 269 256 234 219 202 159 146 135 124 116 85
Patients with events 0 32 41 48 49 55 59 62 64 65 67 68 69

XAT —HFBRDMCEINTHED, IBEBEILIERTEZRENZINTD, BE. IFREIERERE77H]. BREHERRERH1 76, \IERCROEHRAEIRGL 1HIEIRIINI,

[335k] Hokusai-VTEERICESFRSNER AR EVTE(DVT/PTE)$£&8,292614, x5 9 3E8& 77144l
[F535] BEEECBIBRIREY/CEBOEMESLULZ SR I7)> B 33 IR (ICLEBARET U,
(FEMHIER) oBWYE  EIEALZ12/BBITOMEREVTIEOBRRR oLl | AHMX(EEANICEELE MOFEIRR
(BRARETIE] ADTJ)—THEE. BRICSGTEIN TOEER THD. BIIMEOFEEIHMBIER CDVWTI RSN EEDDIL I7U BT 2IFSMRRIE T 2oL LUk,
(Z2%] BIERORIRKE. TRFH/NEEN25.0%(1,029/4,11841), DILI7UEEN32.9%(1,358/4,122%)) Tholc. EREIWERE. EHM(BEE3.3%. 4.3%). ARiIAZ
(BE£2.1%. 1.4%). FrEER L7 (&8£2.0%. 1.7%)ToHol.
[Raskob GE, et al. : Lancet Haematol 3(8) : €379-e387, 2016 £Ht{ZE]
VTE : SIRIASIASIE  DVT : SREDEIRIIASAE  PTE : BOISERIE  TTR : S mA0EABSRI AAFRIIE— = HHRDHOELCLTONEUR, 27



Hokusai-VTER{ER (EIRRFEE MARGRER/JESIERER) MRE T )T Homsz VTE fn

BZEE B sy EIXIEVTEOB R

(mITTEE/£R) [EEFFMHIEE ]

[ R } [sﬁb-&ﬁm}

(BERIFE Y EE21)
(%)
15 -
HR: 0.53* HR : 0.55
[0.28-1.00] [0.16-1.85]
10 =

7.1% 7.1%
3-70/0

B

7/

Bl I RFYN>EE

DI ITFUSEE (TTRFEME : 63.6%)
HR: J\H—RtE [ ]: 95%{SFEXRH

[335R] Hokusai-VTEsRBRICE RSN RIEHEIRIEVTE(DVT/PTE) EBE8,2926I00, 2B 938E7714)
[53E] IHEEFECHBIIBIRFY) OB LUZ R M2 DI I7 ) B % SR EBARET UL,
[FEMHER] oBME | BEALRI27 BB TOMEIREVIEOBREEX owel  AHMX (AN (CEELTEMOFIRER
[fRARETiIE] AU TN - T, BRISGGHREN TR THS. BREOEEIHMRIER ICDOVTI REY/ U EO DIV TP BT S BIEL R IREE T 22 EE U,
B, IBEBECHIIZEIE T2 EOEEIHNIEB F 0SB TBEIN TUL .
(2] BWEFORIREF. TREH/CBN25.0%(1,029/4,118461). DILI7USEN32.9%(1,358/4,12241) Térolz, ERBMEM(G. BN (EEE3.3%. 4.3%). BiZiB%
(BB$2.1%. 1.4%). FFEEER LR (&B¥2.0%. 1.7%)TéHol.

VTE : F#RIMASZEARAE  DVT : JREPERARIMASAE  PTE : AMASZEARAE  TTR : Time in Therapeutic Range (Z:@E&5E AIbER-)
[Raskob GE, et al. : Lancet Haematol 3(8) : €379-e387, 2016 &£D{EX]

KAE(FE— = HGEREHOES L TFONELE, 58



Hokusai-VTE:ER (EFRHFISE MARGHER/FFSMEER) mBETTII-THM Hgi:usai\/TE

BiEEE sy KM zEERNICEZE R MM

(Z21EETIRER) (EEZFMIER )

HiE mETEESD
(%) [ HERE } [ (BIREHE L E D)
HR: 0.72
30 - [0.40~1.30]
HR: 0.64 *
25 . [0.45~0.92] 25.30/0

20 - 18.8 18.3%

= 12-40/0 é
10 -
0- 72/39 20/109

Bl I RFH/N\OEE
DI ITFUSEE (TTRFEME : 63.6%)

XABIOS5, BFERNREIATIL IS EET2H)(WSTNEEREAH M )FROSNIN, TRFY/RFTRERHSNRN o, BREABMETIL IFIBET7HIFRDANT,

[3#5] Hokusai-VTEER(CETRENCRMEEIRIEVTE(DVT/PTE)EES, 2926100, 2B I 2EE 77145
(53] IBEEECHIZIRTY/ A OEMNESLULZ M2 DI TP A W IR (BRI UL,
(FETHMHIER] oBIME | BIEALRI2A BB TOEIREVTIEOBREER oTd M  AHMNX(IERARNICEER L MOFRIRE
(BRARETE]] AT —TEE(E. BRICSTEISN TUEARIT THD. BNEOEEHMIERICDWTI RFSGNCEED DIV TIPS B I BIES R RIS 2L Uz,
BRE. IHEEECHIZEWME - T2 HOFEFHMIEB E0TESERICETEEN TL
[(Z2H] BHERORIREKE, TRFEY/NBEN25.0%(1,029/4,11861). DILI7U>BEN32.9%(1,358/4,122H) Throle. EREIVERG. SHM(ZEE3.3%. 4.3%). BiZiE%
(B8£2.1%. 1.4%). FrEER L5 (B 8£2.0%. 1.7%)THol.
VTE : BRARMASZEASAE  DVT : FEPERARMASAE PTE : MIIARZARAE  TTR : Time in Therapeutic Range (ZE:@E&EHEIPIBSR)
[Raskob GE, et al. : Lancet Haematol 3(8) : €379-e387, 2016 &£D{EX]
AMRIE— = RS OESICLNTONELR, 59
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REEEDOVTE;RE : XaPpHESEE v.s. VKA 4221

(Nick van Es et al., Thromb Haemost 2015;114:1268)

Ag-inhibitor VKA Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 85% Gl M-H, Random, 85% ClI
AMPLIFY 2013 5 a1 a 78 12.9% 0.53[0.19, 1.53] D
EINSTEIN-DVT 2010 B 118 10 89 14.9% 0.45[0.17,1.20 - =T
EINSTEIN-PE 2012 B 114 6 1089 11.7% 0.96 [0.32, 2.87] - 1
Hokusai 2013 24 376 41 393 60.5% 0.61 [0.38, 0.99] -
Jotal Q2% Cl) 831 00 10095 ___0.50047,0.88 ®>
Tolal evenls 41 i

Heterogeneity: Tau® = 0.00; Chi*=1.06, df =3 (P =0.79), F = 0%

Test for overall effect; Z = 2.63 (P = 0.009) 0.01 01 1 10 100

Favours Xa-inhibitor  Favours VKA

EvevtiESIANU/NVTEBRH + A M+ ERRMICEE LK M)

DOAC v.s. LMWH ???

XaPAEZE()Y>7F) v.s. LMWH

DR H IR EN -
(Nick van Es et al. , Thromb Haemost2015;114:1268)




Edoxaban for the Treatment of Cancer-
Associated Venous Thromboembolism

R IEEBETVIEZRELT-10504
iz (R B OEEMaRE SR TliafEz kRO
« 25FURITEDZ

c FEMEUCTO£EHE—DLULEEET) 98%

@64 A LLRIZZHE. QB #E. BIETE. BBitE. @705 4
{EDREI6s AURIZERSNI-fE. QT2 EMREL TULELMRE

FHiE6rA~125 AOHsEE R E
IR NVE B FANYDGECEE58
+IFXxY/7>60mg/H
FILTIN) B A ILT/8)2200IU/Kg/B 30H
+ 5 )LT7/\)>150IU/Keg/H

(DOLI: 10.1056/NEJMoa1711948)
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RIERILEER

1050 Patients underwent randormization

|

|

525 were assigned to the IRFYIN

525 Were assigned tothe 4 )b IN1)>s

3 Did not receive the assigned
treatrment

L

[

522 wereincluded in the modified intention-

206 Died

to-treat and safety populations
20 Had a qualifying diagnosis of venous
thromboembolisim that was not confirmed
12 Did rnot receive =1 dose of edoxaban
after randomization
219 Did not complete the overall trial period

10 Withdrew consent
3 Were lost to follow-up

r

1 Did ot receive the assigned
treatrment

524 Were included in the modified intention-
to-treat and safety populations
16 Had a qualifying diagnosis of venous
thromboembaolism that was not confirmed
208 Did not complete the overall trial period

191 Died

12 Withdrew consent
5 Were lost to follow-up




EERLER125ADOVTERSE or KM

Edoxaban Dalteparin Hazard Ratio P Value
(N =522) (N = 524) (95% CI)
VTEE ¥ or ~ 0.006 for noninferiority
JcH I No. (%) 67 (12.8) 71 (13.5) 0.97 (0.70-1.36) 0.87 for superiority
100— 20—
X 90 Dalteparin
2 £ g0 15 AT :
% E Edoxaban
s = 10—
S5 60
=S
R s 50— 5
£5 40
2z
ﬂ -]
< E 30 0 | | | | | | | | | | | |
= g 0 30 60 90 120 150 1g0 210 240 270 300 330 360
[3+] 2()_
o £
g
= 109 e
0 | | | | | | | | | | | |
0 30 60 Q0 120 150 180 210 240 270 300 330 360
Days
No. at Risk
Edoxaban 522 472 429 407 388 360 345 328 3lo0 295 270 237 161

Dalteparin 524 485 449 470 385 364 352 340 324 313 276 241 171



BEALR125ADVTER

Edoxaban Dalteparin Hazard Ratio P Value
(N =522) (N = 524) (95% CI)
VTEEF No. (%) 41 (7.9) 59 (11.3) 0.71 (0.48-1.06) 0.09
100+ 20—,
Q0
E 80+ 13- Dalt?f)f:i-rl
58 1o T
5% 604
5 g Edoxaban
2T 504
ooy
=
LY _
T E 40
v £
% = 30+ 0 | | | | | | | | | | |
= 2 0 30 60 90 120 150 180 210 240 270 300 330 360
g _
lﬂ_ femmmmmmemammmmsmm===a=s=--u-="" pmmmm=—m=m==== FEm———s
T
G—JT-“’T | T | | | T | | | |
0 30 60 Q0 120 150 180 210 240 270 300 330 360
Days
No. at Risk
Edoxaban 522 480 437 415 395 370 356 340 320 307 281 245 16%
Dalteparin 524 488 452 423 389 370 358 348 333 321 282 246 174



EEALE12y AKX

Edoxaban Dalteparin Hazard Ratio P Value
(N =522) (N = 524) (95% CI)
KH I No. (%) 36 (6.9) 21 (4.0) 1.77 (1.03-3.04) 0.04
100 20—
90
£ g0 154
=
:?—j 70—
%ﬁ 60 107 Edoxaban
S e —
w504
= S50 - e —————
= 404 IR EEELE L Dalteparin
2 i
2 304 0—
= [ I I [ [ [ [ [ [ [ [ |
.g 5 O 30 60 90 120 150 180 210 240 270 300 330 350
& 9
10+
_________ W e - - - e e eSS E S SdEEAS S S Sm—EmS S S SS S mSmS -
R I | I I I I I I I |
0 30 60 Q0 120 150 180 210 240 270 300 330 360
Days
No. at Risk
Edoxaban 522 484 447 476 404 375 358 343 323 308 282 248 16%
Dalteparin 524 497 466 436 409 380 378 356 346 335 298 262 183




40

35 B Edoxaban
(N =522)
30 m Daltepari
alteparin
25 24 (N = 524)
20
15 12 12
10 8
5 I
0

XMool : A7) -3 5

Category 1 Category 2 Category 3 Category 4

pasliill Hb 2.0g/dILL EDIE T, 2B Ll E i, EEREIFIADOHE M. FE1=
Category 1 | BRIRHIICIZER 2B HETIE AL
Category 2 | ;ABEET LM REBETEAL. thdATI)—IZHETELRLVEHD
Category 3 | FRARMIBRAE R . BIRBELSRE. #EMEEZHIBEENENGE
Category 4 | BT fRPREIERT. HAHLMIL. FIREIEER




A M o) -t MR {32

Edoxaban Dalteparin
no- () (N = 522) (N = 524)

p sl 33 (6.3) 17 (3.2)
BEE=N 2 (0.4) 4(08) t
HIEE 20 (3.8) 6 (1.1)

(LEBHIEE) 17 (3.3) 3 (0.6)
(TEBHIEE) 3 (0.6) 3(0.6) T
JAPR £ JE 2R 5 (1.0) 0
ZTDth 6(1.1) 7(1.3)
HIERAHM2t: BEEWNT, FEEILE
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Edoxaban Dalteparin
(N =522) (N = 524)

Z&|{E A B %4 -median (IQR) 211 (76-357)* 184 (85-341)%
<3 7 A - no. (%) 139 (26.6) 137 (26.1)
37RALLE~ 6 4HLA - no. (%) 80 (15.3) 102 (19.5)
>6 A —no (%) 303 (58.0) 285 (54.4)
1247 A6 or JBERIE T ETOEF|EA 200 (38.3) 154 (29.4)
ZEIPHIER: BEEOEDRE BRENTE) 21 (4.0) 78 (14.9)

* P=0.0143 (log rank test)
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Is extensive screening for cancer in idiopathic venous

thromboembolism warranted?

Extensive
cancer
screening
strategy
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n =342
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n =330

n=324

Cancer at
baseline
screening

Cancer at
extensive
screening

Limited cancer

screening
strategy

n=288

(J Thromb Haemost 2011; 9: 79-84)
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Is extensive screening for cancer in idiopathic venous

thromboembolism warranted?

(J Thromb Haemost 2011; 9: 79-84)

n =340 Patients in follow up 1 =288
n=12 Malignancy during n=14
follow up
n=26 Death during n=24
follow up
n=2 Lost to follow up n=0

JRFERSHEY, B RIFT R IRIRE. IEBXp

1.001 — Extensive screening
. . . 1 0"'“—-—-;.__ ---------
0gd =" Limited creening T
' 0.8+ :
S 0.6
=
3 04 _ _
— Extensive screening
0.24 ==-=-=- Limited creening
00 T T T T 1
1 2 3 4 5
Time (years) Time (years)
Ext. scr 342 289 213 137 63 4 Ext.scr 342 295 218 142 63 4
centre 342 342 342 342 342 342 centre 342 342 342 342 342 342
Lim. scr 288 249 183 116 64 5 Lim. scr 288 254 187 122 69 6
centre 288 288 288 288 288 288 centre 288 288 288 2883 288 288
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Is extensive screening for cancer in idiopathic venous
thromboembolism warranted? ( Thromb Haemost 2011: 9: 79-84)

N =349 Patients in follow up

n=288
n=12 Malignancy during n=14
follow up
n=26 Death during n=24
follow up
n=2 Lost to follow up n=20
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FEEEFEDVTEYU RS2 A7 (Khorana AA, et al. Blood 111:4902, 2008)
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