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I Lijecenje venske tromboze u visokorizi¢cnih bolesnika

Treatment of deep vein thrombosis in high-risk patients
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Duboka venska tromboza (DVT) u visokoriziénih os-
jetljivih bolesnika i bolesnika koji se lije¢e od maligne
bolesti povezana je s poveéanim morbiditetom i mor-
talitetom. Fragilni bolesnici i bolesnici kod kojih je trom-
boza povezana s prisutnom malignom boles¢u ¢ine ve-
liku skupinu, vise od 50 % u populaciji koja boluje i koja se
lije¢i zbog venske tromboze. U¢estalost velikih krvarenja
tijekom lije¢enja antikoagulantnim lijekovima vrlo ¢esto
dovodi do dilema izmedu sigurnosti lijeCenja i adek-
vatnog izbora i doze lijeka. Smjernice za DVT su temelj
u dijagnostici i lijecenju i ¢ine okvir i pravila za sigurno
lijecenje DVT.*® Autor ¢e u preglednom izlaganju prikazati
standarde za lijecenje DVT u visokoriziénih bolesnika,
prikazati novije publicirane rezultate s ciljem razmatra-
nja novih moguc¢nosti lije¢enja. Individualizirani pristup
u lijecenju venske tromboze je obaveza, ali rezultati ran-
domiziranih studija pokazuju da bi se problem krvarenja
u visoko riziénim skupinama mogao smanjiti primjenom
novih antikoagulantnih lijekova, a §to znaéi i ulazak u
novuisigurniju eru u lije¢enju DV T-a.

Deep venous thrombosis (DVT) in high-risk fragile and
cancer patient is associated with increased morbidity and
mortality. Fragile patient and cancer associated thrombo-
sis patients are estimated to be large number of more than
50 % in DVT population treated for deep vein thrombosis.
Increased incidence of major bleeding during the course
of anticoagulant therapy very often create dilemmas be-
tween the safe treatment regime, appropriate pharmaco-
therapy and adequate drug dosage. The DVT guidelines
are the state of knowledge in diagnosis and treatment and
gave us the frame and rules for safe DVT treatment.** The
author will give an overview of DVT treatment standard
in high-risk patient and present recent literature data that
could increase the awareness and possibilities of new
treatment modality. Personalized approach for DVT is
mandatory but the results of randomized trials that sug-
gested fewer bleeding events in high-risk patients receiv-
ing new anticoagulant drugs might open new and safer
erain DVT treatment.
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