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Estrogen

Hormones and VTE risk?

Progesterone – no 
increased risk in case of 
monotherapy



WOOCLAP



Question 1



Venous thromboembolism

riskfactors

VTE Risk factor RR first VTE (95%CI)

Transdermal estrogen 1.0 (0.9–1.1) (1)
Testosterone 0.90 (95% CI, 0.73-1.12) (2)
Oral estrogens 2.22 (1.12-4.39) (1)
Heterozygous G20210A prothrombin 

mutation

2.35 (1.46-3.78)

First degree relative with VTE 2.38 (1.43-3.85) (3)
Obesity 2.6 (2.1-3.3) (4)
Long distance flight 2.8 (2.1-4.2) (5)

Heterozygous FVLeiden 2.7 (2,06-3.56) (2)

Oral contraception 3.5 (3-7) (8)
Oral estrogen and progesterone (HRT) 4.28 (2.49-7.34) (1)
Pregnancy 4.6 (2.7-7.9)
Protein S deficiency 5.98 (2.45-14.57 (5)
Protein C deficiency 7.47 (2.81-19.81)(5)
Homozygous FVLeiden 11.5 (6.8-19.3) (6)
Malignancy 14.91 (8.9-24.95) (7)
Antithrombin deficiency 12.17 (5.45-27.17) (5)
Compound FVLeiden +  G20210A 

prothrombin 

20.0 (11.1-36.1) (6)

Major surgery 69.1 (63.1-75.6)

Puerperium 84 (31.7-222.6)

Van Bunderen, Leentjens et al, haemastologia 2022

•. 2022  



VTE – a multicausal disease

26-mei-2511

Age

VTE treshold

Transient riskfactor, eg oral contraception

Translated from Cannegieter & Hylckama Vlieg; J Thromb Haemost 2013



OAC and VTE risk with age

Hylckama Vlieg et al, MEGA study, BMJ 2009



Safe alternatives?

Lavasseur et al, RPTH 2022



Take home messages part 1

-   Combined oral contraception increases VTE risk 3-7 fold ɣ

- Risk depends on type of COC, 2d generation is safest ɣ

- Absolute risk increases with age ɣ

- Several safe alternatives: IUD, implanon ɣ



Content

• Hormones and venous thromboembolism risk

• Anticoagulation and hormones

• Anticoagulation and menstrual bleeding



WOOCLAP





Duration effect COC?

Stop anticoagulation 1 
month after discontinuation 
COC, or in case of heavy 
breakthrough bleed
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Heavy menstrual bleeding (HMB) occurs in 

• Up to 40 % of women in the general population

• Up to 70% of women using anticoagulation

Heavy menstrual bleeding (HMB)











• MEDEA study, target n=120

Does type of DOAC matter for women with HMB?

Hamulyák, RPTH 2022



24 women screened

16 women included

• Apixaban n=5

• Rivaroxaban n= 10
• Edoxaban n=1

A premature end for Medea

Hamulyák, RPTH 2024



“How I treat”

Boonyawat et al, Blood, 2017



Take home messages part 2

- You don’t have to stop COC in patients on OAC

- Stop OAC +/- 1 month after stopping COC

- Talk about (M)MB with your patient

- In case of HMB don’t hold anticoagulation but switch to 

“lower risk OAC” and/or add tranexaminic acid, consider 

referral to gynaecologist. 
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