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« Tik atrinkti trombofilijos testai atrinktiems jauniems
insultu sergantiems ligoniams bus kliniskai vertingi ir
keis gydymo ir prevencijos taktika
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6.6. Other Tests for Secondary Prevention (Continued)

COR

LOE

New, Revised, or Unchanged

3. The usefulness of screening for thrombophilic states in patients
with ischemic stroke is unknown.

Zr. 2014 m. rekomendacijas

A recent review article concludes that there is little, if any, contribution of the inherited thrombophilias to the
development of arterial thrombotic events and therefore tests for inherited thrombophilia should not be ordered

for the evaluation of stroke.3%®

Recommendation reworded for clarity from
2014 Secondary Prevention. Class unchanged.
LOE amended to conform with ACC/AHA 2015
Recommendation Classification System.

See Table LXXXIIl in online Data Supplement 1
for original wording.




Section 2014 Recommendation Description of Change From 2011

Hypercoagulation . . vy - New recommendation
YPEreoag « Tyrimy nauda néra aiski

« Gydymas priklauso nuo rasto sutrikimo ir klinikinés

. . Substantial rewording
situacijos

Class changed from lla to llb

Hypercoagulation Antiplatelet therapy is recommended in patients ound to have abnormal findings on Represents a more firm
cont'd coagulation testing after an initial ischemic stroke or TIA if anticoagulation therapy is not recommendation for antiplatelet
administered (Class I; Level of Evidence A). therapy in the circumstance
described
Antiphospholipid Rutininis tyrimas nerekomenduojamas, jei yra aiski New recommendation
antibodies insulto/PSIP etiologija ir néra kity AFS pozymiy

AF ak be klinikos — gydymas antiagregantais

AF ak su klinika (AFS) — jei dar nevartoja
antikoagulianty, skirti antiagregantus

Clarifies circumstances in which
‘ antiplatelet therapy is recom-
mended over anticoagulation

For patients with ischemic stroke or TIA who meet the criteria for the antiphospholipid antibody New recommendation

syndrome but in whom anticoagulation is not begun, antiplatelet therapy is indicated (Class /;
Level of Evidence Al.

Metil-

Rutininis tyrimas nerekomenduojamas folatai
Nedidelé/vidutiné hiperhomocisteinemija — folatai, Bs ir

Homocysteinemia

Class changed from lIb to lll

Evidence B).



Thrombotic Management of Antiphospholipid Syndrome:
Fhsrmacolon Towards Novel Targeted Therapies

Author(s): Md. Asiful Islam*, Fahmida Alam, Kah Keng Wong, Mohammad Amjad Kamal, Siew Hua Gan*.
g Journal Name: Current Vascular Pharmacology
Volume 15, Issue 4, 2017 DOI : 10.2174/1570161115666170105120931
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Graphical Abstract:
Antithrombotic Therapy in Antiphospholipid Syndrome
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Thrombophilia Screening: Universal,
Selected, or Neither?
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Trombofilija — jgimtas ar jgytas homeostazes sutrikimas

didinantis tromboziy rizika

Age >65 years
BMI >30 kg/m?*
Immobilization—flight >6 hours
Trauma
Surgery
Pregnancy—puerperium
Medication
Synthetic estrogens
Chemotherapy
Antiphospholipid antibodies
Lupus anticoagulant
Severe infection

Inflammatory states

Malignancy

Extended varicosis

Post thrombotic syndrome

Myeloproliferative neoplasm
Essential thrombocythemia
Polycythemia vera

Nephrotic syndrome

PNH

Depression

Smoking
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Thrombophilia Testing and Venous
Thrombosis

Jean M. Connors, M.D.

RDERING THROMBOPHILIA TESTS IS EASY; DETERMINING WHOM TO
test and how to use the results is not. Although inherited and acquired
thrombophilias are acknowledged to increase the risk of venous thrombo-
embolism (VTE), the majority of patients with VTE should not be tested for throm-
bophilia. Data showing the clinical usefulness and benefits of testing are limited
or nonexistent, as are data supporting the benefit of primary or secondary VTE
prophylaxis based on thrombophilia status alone. Testing for inherited thrombo-

philia is controversial, with some arguing that these tests should never be per-
formed. No validated testing guidelines have been published.




Inherited thrombophilia: a double-edged sword

Saskia Middeldorp

Department of Vascular Medicine, Academic Medical Center, Amsterdam, The Netherlands

Hematology 2016

Spurious high prevalence of AT/C/S

Early phase deficiencies in VTE patients

1937 -1990
Estimated very high absolute VTE risk

! Reliable estimate of
Testing in consecutive Mid phase prevalence of and

VTE patients 1990 -2010 absolute risk in VTE
patients

Testing in patients with arterial Current phase No
thrombosis and pregnancy 2010 —present S
complications
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Optimal utilization of thrombophilia testing

R. K. Pruthi

Table 4. Comparison of thrombophilia testing before and after guideline implementation.

Before guideline implementation 22 months after guideline implementation % Reduction
Patients having testing ordered per month 87 18 79%
Patients having testing performed per month 87 5 94%
Tests ordered per month?® 484.5 76 84%
Tests performed per month® 484.5 37.5 92%

Number of tests ordered includes LA, aCL, aB>GPI, aPS, aPT, APCR, FVL, PGM, AT, PC, PS, FVIII.
®Prior to guideline implementation, all ordered tests were performed. After guideline implementation, tests were performed only after consultation with the
Transfusion Medicine and Hemostasis service.
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TABLE 3 Indications for thrombophilia testing
R. K. Pruthi
Thrombophilia testing not indicated for patient management

Population screening
VTE occurring in association with temporary risk factor

Patients currently on therapeutic anticoagulation

Patients with arterial thrombosis?®

Patients on whom long-term therapeutic anticoagulation is planned
To tailor VTE prophylaxis in high-risk situations®

Thrombophilia testing is reasonable

Young individuals with VTE, for example, <50 years©

VTE in 1st-degree relatives

Recurrent VTE®

t'#upus anticoagulant testing is indicated;|VTE, venous thromboembolism.
For example, duration of prophylactic anticoagulation after hip or knee
replacement surgery.

“For diagnostic purposes, information may be used to counsel at-risk fam-
ily members.
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Giuseppe Colucci, MD'? and Dimitrios A. Tsakiris, MD?

Table 5. Proposed Indications for Venous Thrombophilia Screening.

Age <50 years

Women with VTE during pregnancy or puerperium

Women with VTE during use of oral contraceptive or hormonal
replacement

Women with VTE before prescribing hormonal replacement

Women with multiple inexplicable pregnancy losses

Young women with a positive family history, before prescribing oral
contraceptive

VTE in unusual sites

First VTE and a positive family history for VTE

|

Young patients with arterial ischemia and right-to-left shunt
(paradoxical embolism)




The Therapeutic Value of ® <+  Neurol Clin 33 (2015) 501-513

Laboratory Testing for http:/dx.doi.org/10.1016/j.ncl.2015.01.003
Hypercoagulable States in

Secondary Stroke Prevention

Chandni Kalaria, mp?, Steven Kittner, mp, mpr®2*

Jgimtos trombofilijos:

-V f.Leideno mutacija, PT geno mutacija, PC, PS, ATIII — nenustatyta rysio arba
labai silpnas rysys su arteriniu iSeminiu insultu

‘MTHR geno homozigotinis variantas neturi ryskio su homocisteino
koncentracijos dydziu

-Labai padidinta homocisteino koncentracija nustatoma labai retai, o vidutiniskai
padidintos gydymas neturi kraujagysliniy jvykiu rizikos mazinimo jrodymy

AFS didina pirmo ir pakartotinio arterinio iSeminio insulto rizikg jauniems
ligoniams.

*AF ak radimas # AFS

*Néra antitrombozinio gydymo rekomendacijy

Po pirmojo epizodo gali buti naudingas tik AF ak tyrimas, net ir esant AOA*
Po antrojo epizodo gali buti naudingas iSsamus trombofilijy tyrimas

*esant AOA trombofilijy tyrimas leidzia nuspresti kg rinktis: AOA uZdarymag ar
antikoaguliacijg, jei antiagreganty nepakanka



Thrombophilia Testing and Venous

Thrombosis N Engl ] Med 2017;377:1177-87.

DOI: 10.1056/NEJMral700365
Jean M. Connors, M.D.

Table 2. Summary of Recommendations Regarding Testing for Thrombophilia.*

Recommendation Explanation

Do not test at time of VTE event for unprovoked VTE,

lant therapy is con-
> egy

been stopped for at
tithrombin levels has

Trombozinis jvykis > 3 men.

Do not test while patient is receiving anticoagulant

1 1 M .3
therapy Vaistai nebevartojami*:

VKA > 2 sav.
NOAK > 2 d.

Heparinas, MMMH > 24 val.

*Colucci 2017 >1 mén. po antikoaguliacinio gydymo nutraukimo



Table 1. Effect of Direct Oral Anticoagulants and Vitamin K Antagonists on Laboratory Testing or Interpretation.

Coagulation Assay

Drug Class*

Direct Factor Xa Inhibitor

Fibrinogen Clauss method No effect

Thrombin time No effect

Antithrombin activity

FXa-based False overestimation

Flla-based No effect

Protein C activity

Clot-based False overestimation

Chromogenic-based No effect

Protein S activity (clot-based) False overestimation

Free protein S antigen immunoassay No effect

Lupus anticoagulant panel (final interpretation)  False positive, depending

on assay or reagent

Cardiolipin and S2GP1 antibodies (immunoassay) No effect

Activated protein C resistance ratio based on False elevation

aPTT plus factor V-deficient plasma
von Willebrand antigen and activity No effect

D-Dimer (quantitative) No effect

Direct Thrombin Inhibitor Vitamin K Antagonist

Potentially false underestima- No effect
tion, depending on drug con-
centration and assay reagent

Prolonged No effect

Genetiniai testai
Homocisteinas

antiCL
anti2GP1

No effect Decreased
False overestimation Decreasedy
No effect Decreased

False positive, depending
on assay or reagent

False positive, depending

on assay or reagent
No effect No effect

False elevation Potential for false elevation

No effect
No effect

No effect
No effect

* Direct Xa inhibitors include rivaroxaban, apixaban, edoxaban, and betrixaban. Direct thrombin inhibitors include dabigatran, argatroban, and

bivalirudin. Vitamin K antagonists include warfarin. The abbreviation aPTT denotes activated partial thromboplastin time.

potentially leading to an incorrect diagnosis.

" Protein C and protein S synthesis is vitamin K—dependent, so the activity and antigen level of each will decrease in the presence of warfarin,

N ENGL ) MED 377;23 NEJM.ORG

DECEMBER 7, 2017
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Jauny asmeny, susirgusiu insultu/PSIP, tyrimai del
trombofilijos 2010-2017 m. VUL Santaros klinikose
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Trombofilijy tyrimo rezultatai 2008-2017

PC I i A — 2
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B Tirty asmeny skaiCius = Rasti pakitimai ® Gydymo koregavimas

Regresinés lygties kintamieji: lytis, amzius, tradiciné rizika, kardiovaskuliniai jvykiai
anamnezéje, tromboziné ligonio, tromboziné Seimos anamnezé, néstumo
patologija, D-dimerai, AOA.

R.Mineikyté, M. Moncyté, K. Ryliskiené
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Priezastys, dél kuriy reikty ieskoti paveldimos trombofilijos:
-Gali padéti paaiskinti ligos priezast;
*Teigiamas rezultatas gali keisti nuolatine profilaktikg ar koreguoti gydyma
« Antikoaguliantai vs AOA uzdarymas
« Hormoninés kontracepcijos nutraukimas ar neskyrimas
« Antikoaguliantai pagal poreikj néStumo metu, po operacijy, po ilgesniy imobilizacijy
Pacientas jauciasi gerai ir iSsamiai istirtas
Gydytojas jauciasi savo srities ekspertas

Priezastys, dél kuriy nereikty ieskoti paveldimos trombofilijos:

Vienai trombofilijai nustatyti reikia atlikti |. daug tyrimy

Didelé tyrimy kaina

*Nesant rekomendacijy, net ir teigiami radiniai gali nekeisti gydymo taktikos

-Dél be griezty rekomendacijy skirtos profilaktikos kyla Salutiniai reiskiniai (kraujavimai,
nepageidautini néstumai)

Psichologinis ir socialinis (draudiminis) teigiamy rezultaty poveikis

«Nenustacius, nepagrjstai sumenkinama galimy jvykiy pasikartojimo rizika




2013/18 m. isvada

gali buti
« Tik atrinkti trombofilijos testai atrinktiems jauniems

insultu sergantiems ligoniams -bus- kliniskai vertingi ir
*eis-gydymo ir prevencijos taktika

gali keisti



KT/MRT lakuniniai infarktai
Kaklo ir galvos arterijos stenozé>50%,
disekacija, vazospazmas, vaskulitas

EKG - PV
TTE — kardioembolijos prieZastis

Insultas <50 m.

BKT, CRB, elektrolitai, glc, kreatininas,

Priezastis nerasta

Holter >24val.

Priezastis nerasta

D-dimerai*, toksikologija Neurok;go s VUL SK III
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kTKD
I 868862809
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