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Initiele behandeling: Apixaban gedurende 3 maanden

En nu?

Stoppen of doorgaan?

Pictures from Servier Medical Art
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Meneer X, 40 jaar /

Recent enkelfractuur met onderbeensgips ( = stoppen
I

Gips tot 13 weken voor DVT

Homozygoot Factor V Leiden drager
Familieanamnese: meerder familieleden met VTE

Colonoscopie 2 jaar geleden: meerdere
angiodysplasieén

Pictures from Servier Medical Art
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- Bespreek voor- en nadelen @ Richtlijnen
- Uitgelokte VTE: 3 maanden antistolling N ICE National Institute for
Health and Care Excellence
- Onderscheid tussen minor/major risicofactoren?
- Idiopatische VTE: Voorkeur voor langdurig antistolling @ ESC
(tenzij hoog bloedingsrisico) European Society

of Cardiology

_—e, ~
=z CHEST
- Maak een afweging tussen recidief risico en AMERICAN COLLEGE
of CHEST PHYSICIANS

- Hoe bloedingsrisico meten?

bloedingsrisico
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“TRRi1P Studie

L eiden Trombose Recidief Risico Preventie Studie

Doel: Behandelduur na een eerste VTE optimaliseren op basis van
individuele risicoclassificatie van recidief VTE en bloedingsrisico
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Studie design en
achtergrond



Behandelduur na 1*¢ VTE: een kwestie van balans /

Langdurig continueren
antistolling

Staken antistolling na
eerste 3 maanden

(ernstige)
bloeding

recidief VTE

Huidige richtlijnen: voor elke patient voor- & nadelen afwegen




Stoppen: risico van recidief VTE

Idiopatische VTE
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Pradoni et al. Haematol 2007. Khan et al BMJ 2019. Khan et al Ann Intern Med 2021. Weitz et al TH open 2020.
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Risico voor recidief VTE en bloeding /

Doorgaan: risico van bloeding

Na 1 jaar
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Risico voor recidief VTE en bloeding /

Stoppen: risico van recidief VTE

Doorgaan: risico van bloeding

Na 5 jaar Na 5 jaar

Idiopatische VTE Uitgelokte VTE
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Pradoni et al. Haematol 2007. Khan et al BMJ 2019. Khan et al Ann Intern Med 2021. Weitz et al TH open 2020.
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Voorspelde recidief risico’s /

Uitgelokte VTE: |diopatische VTE:
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2-year predicted risk 2-year predicted risk

Timp et al. PLoS Medicine 2019
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L eiden Trombose Recidief Risico Preventie Studie

Doel: Behandelduur na een eerste VTE optimaliseren op basis van
individuele risicoclassificatie van recidief VTE en bloedingsrisico




Doel en opzet L-TRRIiP studie /

| Patients with a first VTE I— Exclusion: Patients with active cancer, antiphospholipid syndrome, another
indication for long-term oral anticoagulation or anti-platelet therapy

SYIUOW §

| Inclusion in the study: informed consent, DNA sampling, questionnaires

| Assessment of recurrence risk (L-TRRiP score) and risk of major bleeding (VTE-BLEED score)

End of initial treatment for first VTE

Risk of recurrent VTE: Risk of recurrent VTE: Risk of recurrent VTE:
Low (< 6% in 2 years) Intermediate (6 - 14% in 2 years) High (> 14% in 2 years)
Risk of major bleeding: Risk of major bleeding: Risk of major bleeding: Risk of major bleeding:
High (VTE-BLEED score 2 2) Low (VTE-BLEED score < 2) High (VTE-BLEED score 2 2) Low (VTE-BLEED score < 2)
| Randomization |
Continuation of Continuation of
treatment treatment

End of follow-up

Outcome assessment: recurrent VTE, (major) bleeding, quality of life, health care consumption, functional recovery




Inclusie en risicoclassificatie

| Patients with a first VTE I— Exclusion: Patients with active cancer, antiphospholipid syndrome, another
l indication for long-term oral anticoagulation or anti-platelet therapy

L Leids Universitair
C Medisch Centrum

]

Proefpersoneninformatiebrief voor deelname aan medisch- I EEER
wetenschappelijk onderzoek N EEEn

> EEEN
Leiden Tromb Recidief Risico Pr ie (L-TRRIP) studie - .




Factor Coefficient Calculation of the L-TRRIiP score

Male sex 0.63 Prognostic score Betal*x1 + beta2*x2 +

Type of first VTE beta3*x3 + .... The x1, x2, x3,
PE -0.61 etc. represent the factors in
PE + DVT 0.32 the model, and betal, beta2,

Location of DVT (if applicable) beta3 etc. represent the
Popliteal DVT _0.46 corresponding coefficients.

Surgery -0.51

Pregnancy/puerperium -1.49 Absolute 2-years risk of VTE 1- 0.9235595 A exp(prognostic

Hormone use _067 recurrence score)

Plaster cast -0.79

History of cardiovascular disease -0.36 Low recurrent VTE risk 2-years risk < 0.06

Blood group, non-O 0.24 Intermediate recurrent VTE risk 2-years risk 0.06 - 0.14

Factor V Leiden mutation 0.40 High recurrent VTE risk 2-years risk > 0.14

Timp et al. PLoS medicine 2019
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VTE-BLEED model

Factor

Active cancer 2

Male with uncontrolled arterial hypertension 1

Anaemia 1.5

History of bleeding 1.5

Age > 60 years old 1.5

Renal dysfunction (eGFR < 60 ml/min) 1.5
Classification of patients with the VTE-BLEED score

Low bleeding risk Total score <2
High bleeding risk Total score > 2

Klok et al. Eur Respir J 2016. Klok et al. TH 2017.
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Risicoclassificatie

y

Risk of recurrent VTE:
Low (< 6% in 2 years)

Risk of recurrent VTE:
Intermediate (6 - 14% in 2 years)

\

End of initial treatment for first VTE

Risk of recurrent VTE:
High (> 14% in 2 years)

Risk of major bleeding:
High (VTE-BLEED score 2 2)

Risk of major bleeding:
Low (VTE-BLEED score < 2)

Risk of major bleeding:
High (VTE-BLEED score 2 2)

Risk of major bleeding:
Low (VTE-BLEED score < 2)

l




Risk of recurrent VTE: Risk of recurrent VTE: Risk of recurrent VTE:
Low (< 6% in 2 years) Intermediate (6 - 14% in 2 years) High (> 14% in 2 years)
Risk of major bleeding: Risk of major bleeding: Risk of major bleeding: Risk of major bleeding:
High (VTE-BLEED score 2 2) Low (VTE-BLEED score < 2) High (VTE-BLEED score 2 2) Low (VTE-BLEED score < 2)
| Randomization | [

Continuation of Continuation of ‘
treatment treatment \
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Patients with a first VTE Exclu5|on Patients with active cancer, antiphospholipid syndrome, another

indication for long-term oral anticoagulation or anti-platelet therapy

’ Inclusion in the study: informed consent, DNA sampling, questionnaires

l Assessment of recurrence risk (L-TRRiP score) and risk of major bleeding (VTE-BLEED score)

End of initial treatment for first VTE

Risk of recurrent VTE: Risk of recurrent VTE: Risk of recurrent VTE:
Low (< 6% in 2 years) Intermediate (6 - 14% in 2 years) High (> 14% in 2 years)
Risk of major bleeding: Risk of major bleeding: Risk of major bleeding: Risk of major bleeding:
High (VTE-BLEED score = 2) Low (VTE-BLEED score < 2) High (VTE-BLEED score 2 2) Low (VTE-BLEED score < 2)

| | |

I Randomization ‘

Discontinuation of Discontinuation of Continuation of Continuation of

treatment treatment treatment treatment

End of follow-up |

Outcome assessment: recurrent VTE, (major) bleeding, quality of life, health care consumption, functional recovery
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Hoe gaat het nu?
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Verdeling 1°*¢ 115 risicoclassificaties /

Verdeling over studiearmen Verdeling risico-groepen binnen
randomisatiegroep

2.6%

42.6%
46.1%

11.3%
B Gemiddeld VTE - hoog MB m Gemiddeld VTE - laag MB

B Gerandomiseerd M Doorgaan M Stoppen B Hoog VTE - hoog MB
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