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Trombembolicka choroba v tehotenstvi

* Incidence: 1.2/ 1000 tehotenstvi
* Mortalita: 0.68 %1
— Jedna z hlavnich priCin tehotenské mortality
* NejvySSi riziko 3. trimestr + prvnich 6 tydnu post-partum
* Prediktory mortality
— VEk
— Arterialni hypertenze, kardiovaskularni komorbidita
— DvojcCata
— Sectio caesarea, transfuze

1. Kourlaba G, Relakis J, Kontodimas S, Holm MV, Maniadakis N. A systematic review and meta-analysis of the epidemiology and burden of venous
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Patofyziologie HZT v téhotenstvi

e Zmeéna slozeni krve

fKoncentrace koagulacnich faktoru
JAntikoagulaéni aktivita

JFibrinolyticka aktivita
* Mechanicke faktory

— Komprese panevnich zil

— Gravidni déloha
— Venodilatace
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Hypercoagulable State

e Increased FVII, fibrinogen

 Decreased protein S

« Reduce fibrinolysis \
Mechanical Factors

« Compression of [VC *
and pelvic veins y

« Venous stasis B - 68 N Pelvic
-\ Yl veins

Compress

o L Bourjeily G, Paidas M, Khalil H, Rosene-Montella K, Rodger M. Pulmonary embolism in pregnancy. Lancet. 2010 Feb 6;375(9713):500-12. doi: 10.1016/S0140-
6736(09)60996-X. Epub 2009 Nov 2. PMID: 19889451.



Rizikové faktory HZT v téhotenstvi

_ L, e S graviditou spojené o,
« ,Fyziologické J . . PO) * ,Nesouvisejici s
v — In vitro fertilizace e

zmeny graviditou

o — Hyperstimulacni L
— Mechanické syndrom (OR 1011) — Trombofilni

—7Zmé& itFni stav
Zmeny vnitrniho — ADOMUS y

prostredi Hyperemesis — Imobilizace
— Karcinom

gravidarium |
— Sectio caesares — Obezita
— ATB uzivani
— Preeklampsie

. - De Backer J, Haugaa KH, Hasselberg NE, de Hosson M, Brida M, Castelletti S, Cauldwell M, Cerbai E, Crotti L, de Groot NMS, Estensen ME; ESC Scientific
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Profylaxe HZT v téhotenstvi — guidelines 2025

» Vzdy individualni pristup

 Pomer riziko VTE vs. riziko krvaceni

« Pokud profylaxe zahajena antepartum — pokracuje 6
tydnul postpartum

« LMWH = lécba volby

* Obecné davkovani dle hmotnosti
— Benefit monitorace (AntiXa) u obéznich a post-partum

* Fondaparinux = alternativa

Bistervels IM, Buchmiiller A, Wiegers HMG, Ni Ainle F, Tardy B, Donnelly J, Verhamme P, Jacobsen AF, Hansen AT, Rodger MA, DeSancho MT, Shmakov RG, van
Es N, Prins MH, Chauleur C, Middeldorp S; Highlow Block writing committee; Highlow Investigators. Intermediate-dose versus low-dose low-molecular-weight heparin
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Medical conditions Antepartum thromboprophylaxis Post-partum thromboprophylaxis

History of unprovoked VTE il i

History of hormone-associated VTE

Homozygous factor V Leiden mutation

4 & &

Heterozygous factor V Leiden mutation

Homozygous prothrombin gene mutation

¢
4 & 3 &

Heterozygous prothrombin gene mutation

& 4

Tt

Antithrombin deficiency

%]

Antiphospholipid syndrome

[at]

¢
N A

Protein C or S deficiency

4

Combined thrombophilia ] iy

~ De Backer J, Haugaa KH, Hasselberg NE, de Hosson M, Brida M, Castelletti S, Cauldwell M, Cerbai E, Crotti L, de Groot NMS, Estensen ME; ESC Scientific Document
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Diagnostika — hluboka zilni tormboza

 Klinicka suspekce — LEFt kritéria

— L = Left, symptoms in the left leg; E = Edema, obvod lytka =2
cm; Ft = First trimester of presentation

* Podani LMWH pri klinické suspekci a nemoznosti hned
provést SONO (lla)

« Vaskularni SONOgrafie

— nekonkluzivni? Opakovat za 7 dni
- Rermvesrerinll < R



« Stabilni g
— YEARS

— Adaptoy
* YEAR
* YEAR
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Diagnostika — plicni embolie

4 )

A Stable patient with clinical suspicion of pulmonary embolism
Administration of first therapeutic dose of LMWH

if anticipated diagnostic delay AND D-Dimer
(Class lla)

Q

Positive l Negative

Venous ultrasound
compression ultrasound of infrainguinal veins and ultrasound of iliac veins

n |

Positive Negative or incanclusive
_______ Fy
if CTPA not available 1
(P, AN,
Negative Chest X-ray  Inconclusive Negative
; e —— CTPA o—

"+ Perfusion lung scan

i Paositive Paositive J
v T v

Diagnosis of DVT No PE Diagnosis of PE No PE

C J

dose AND Team including a vascular specialist
LMWH and a haematologist
(Class I) (Class 1)




Diagnostika — plicni embolie

+

* Nestabilni pacientka

y r
—_— Ce ntra I n | I B Unstable patient with suspicion of pregnancy-related pulmonary embolism
v
wm n' 'T"eah o Administration of first
) Pregnancy : therapeutic dose of
including a vascular specialist AND UFH or LMWH AND TTE
and a haematologist (Class Ila)
(Class 1)
RV dysfunction No RV dysfunction
v
CTPA \
Positive Negative
v v
Diagnosis of PE Search for alternative
causes of instability
V\
v
Therapeutic dose AND Evaluation of
anticoagulation reperfusion strategy
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Zilni trombembolismus - terapie

Terapeuticka davka LMWH jiz pfi podezreni
Po potvrzeni:

— LMWH dle hmotnosti v ranem tehotenstvi

— 1 X nebo 2 X denne (oboji prijatelne)
Monitoring anti-Xa — pouze obezita/CKD
UFH u nestabilnich PE

Delka

— 6 tydnu postpartum a zaroven min. 3 mésice celkem
* Velky tlak na extenzi




Terapie hemodynamicky nestabilnich PE

Recommendations Class® Level®
For pregnant or post-partum women at high risk™ of VTE, a prophylactic fixed dose of LMWH is recommended over a higher : B
weight-adjusted dose to reduce the risk of VTE.>"”

In pregnant women or women in the post-partum period with suspicion of VTE (DVT and/or PE), an immediate formal diagnostic ! B
assessment with validated methods is recommended and should not be postponed.®*>%°

In pregnant women or women in the post-partum period with newly diagnosed VTE (DVT and/or PE), the involvement of the Pregnancy : C
Heart Team, including a vascular specialist and a haematologist, is recommended.

In pregnant or post-partum women with a diagnosis of VTE without haemodynamic instability, anticoagulation is recommended by using ! c
therapeutic-dose LMWH based on early pregnancy body weigh‘c.212'5 32

In pregnant women or women in the post-partum period with a strong clinical suspicion of VTE, initiation of treatment with a therapeutic la C
dose of LMVWH should be considered until the presence of VTE has been ruled out or confirmed.

In pregnant or post-partum women with a diagnosis of acute high-risk PE, a catheter-based reperfusion strategy or systemic thrombolysis la C
should be considered.”** >

In pregnant or post-partum women with a diagnosis of acute high-risk PE, surgical thrombectomy may be considered as an alternative to a Ib c

catheter-based approach or systemic thrombolysis.”** >
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— Zrejme srovnatelna bezpecnost jako u netehotnych
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Dekuji Vam za pozornost

[an.pudil@vfn.cz
Hotline KJ: 224 96 26 15
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