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Uloha trombofilnich stavi (TF) v 1é¢cbé a
prevenci VTE: proc¢ a kdy vysetrovat?

e Pokud vysledek ovlivni strategii antitrombotické [écby (omezena ¢i dlouhodoba
antikoagulace, vybér antikoagulancia) nebo profylaxi v rizikovych situacich
vcetneée gravidity

e Netestovat v akutni fazi VTE (riziko zkresleni vysledkd) — vyjimkou je stanoveni
antitrombinu pri podezfeni na rezistenci na heparin, antifosfolipidovych
protilatek pri podezreni na katastroficky antifosfolipidovy syndrom, proteinu C a
S u novorozencu a déti s purpura fulminans apod

e Indikovat vysetreni TF by mél Iékar se zkusenosti s péci o pacienty s trombdzou

nebo jinou vyznamnou manifestaci trombofilie GGORREELY

GZECH

Interdisciplinarni doporuéeni pro testovani trombofilie: Ceské spole¢nosti pro trombdzu a hemostazu CLS JEP,
Ceské angiologické spole¢nosti CLS JEP, Ceské hematologické spole¢nosti CSL JEP, Ceské internistické spoleénosti CLS JEP




Kdy rutinné netestujeme

Asymptomatické osoby k predikci rizika

trombozy e Asymptomatické zeny s negativni RA

nosicstvi vysoce rizikové trombofilie pred
Pacienty s potiebou nepretrzité planovanou asistovanou reprodukci

antikoagulacni lécb sy .
8 y e Asymptomatické zeny s negativni RA

Pacienty s OA blize neuréenym typem nosicstvi vysoce rizikové trombofilie pred
trombdzy (neni uréeno zda provokovana ¢i nasazenim COC
neprovokovana)

o Vzdalené pribuzné pacientt s OA VTE

Pacienty s OA arterialni trombdzy vCetné
iICMP s prukazem PFO, okluze retinalnich cév
apod.

e Pacienty s OA pooperacni VTE

e Pacienty po prvni trombodze asociované s

Zeny s OA ¢asnych ztrat CVK

plodu, preeklampsie, HELLP syndromu apod.

Interdisciplinarni doporuéeni pro testovani trombofilie: Ceské spole¢nosti pro trombdzu a hemostazu CLS JEP,
Ceské angiologické spole¢nosti CLS JEP, Ceské hematologické spole¢nosti CSL JEP, Ceské internistické spoleénosti CLS JEP



Trombofilni stavy, relativni riziko prvni VTE,

prevalence

trombofilie

deficit antitrombinu

deficit proteinu C

deficit proteinu S

FV Leiden - heterozygotni forma
FV Leiden - homozygotni forma

FIl G20210A

relativni riziko

rizikovy faktor
8-10
7.10 FV Leiden
8-10 FII G20210A
3-7 deficit proteinu C
80 deficit proteinu S
3 deficit antitrombinu

Dulicek P et al. Vnitf Lék 2018; 64(5): 559-563.
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Vliv vrozenych trombofilnich stavu VTE na
vznik a rekurenci VTE

Thrombophilia Initial VTE risk Recurrent VTE risk Arterial thrombosis
Facror V Leiden heterozygote 3—4x - ~
Factor V¥ Leiden homozygote | % - -
Prothrombin gene mutation heterozygote 4x - -
Prothrombin gene mutation homozygote 7x - -
Compound factor ¥ Leiden + prothrombin 20x - -
gene mutation heterozygote
Antithrombin deficiency - |6x 4x ] -
Protein C deficiency 8x Ix -
i i Ix iC M

Antiphospholipid antibody

(<), No associated increased risk; T, mild increased risk. 7T, moderate to high increased risk;VTE, venous thromboembolism.
*Hazard ratio for recurrent VTE is not well studied, but the risk is likely elevated.
*Risk of initial VTE varies based on type and number of abnormal test results. Risk of recurrence also varies but may be as high as 44% at 10 years.

Carroll BJ. Vascular Medicine 2018, 23(4) 388-399



Choosing Wisely: trombofilni stavy

American College of Medical Genetics and
Genomics

View all recommendations from this society

Released July 10, 2015; sources updated September 15, 2016

Don’t order MTHFR genetic testing for the risk assessment of hereditary
thrombophilia.

The common MTHFR gene variants, 677C>T and 1298A>G, are prevalent in the general
population. Recent meta-analyses have disproven an association between the presence
of these variants and venous thromboembolism.

i\

.

&) ACMG

American College of Medical

American Society of Hematology

View all recommendations from this society

Released December 4, 2013

Don'’t test for thrombophilia in adult patients with venous thromboembolism
(VTE) occurring in the setting of major transient risk factors (surgery, trauma
or prolonged immobility).

Thrombophilia testing is costly and can result in harm to patients if the duration of
anticoagulation is inappropriately prolonged or if patients are incorrectly labeled as
thrombophilic. Thrombophilia testing does not change the management of VTEs
occurring in the setting of major transient VTE risk factors. When VTE occurs in the
setting of pregnancy or hormonal therapy, or when there is a strong family history plus
a major transient risk factor, the role of thrombophilia testing is complex and patients
and clinicians are advised to seek guidance from an expert in VTE.

Genetics and Genomics https://www.choosingwisely.org/clinician-lists/#keyword=thrombophilia

Transiating Genes Into Health



https://www.choosingwisely.org/clinician-lists/
https://www.choosingwisely.org/clinician-lists/
https://www.choosingwisely.org/clinician-lists/

Algoritmus vysetreni trombofilniho stavu u
VTE

Prodélana VTE v OA do 50 let

Neprovokovanalidiopaticka

pokud vysledek ovlivni délku antikoagulace

Provokovana slabym RF

Provokovana v souvislosti s operaci

Provokovana graviditou, v Sestinedéli,
COC, HRT

Trombéza mozkovych splavu &i
splanchnickych zil
pokud zvaZujeme vysazeni antikoagulace




Q)

Z é V é r GHOOSINGWIEZEE%

* Testovani na laboratorni trombofilii u VTE ma smysl
provadét jediné tehdy, pokud ma vliv na strategii péce
0 nemocného

* Nelze precenovat vyznam jeho stanoveni pro
posouzeni miry trombofilnosti jedince, protoze
mnohdy je dulezitéjsi znalost anamnézy (rodinn3,
osobni) a zhodnoceni vsech dalsich rizikovych faktoru

VTE (pohlavi)



Q)

, CHOOSING WISELY
aver CZECH

* Testovani by meél provadeéet lékar se znalosti

problematiky a dopadu na vysledek vysetreni pro
nemocného

e Testovat je nutné vyrazné selektivné a individualné,
jisté méné casto, nez je tomu nyni a casto vubec !

* Provadét vysetreni, ktera jsou 1.podlozena dukazy, 2.
neduplikuje jiné, jiz provedené testy, 3. neposkozuje,
4. nese mensi rizika a zatéz, jsou opravdu nutna
(Choosing Wisely)



