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Thrombosis In acute leukemia

Follow up investigation of 379 consecutive adult patients
with newly diagnosed acute leukemia 1994-2003

Diagnosis Patients TE at TE during

diagnosis treatment
ALL 69 1 6

AML M3 31 3 2

AML non M3 279 9 3

De Stefano et al JTH 2005, 3: 1985-92 Pabinger OKP 2009




Multiple myeloma and
Chemotherapy
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Incidence of DVT in cohort III (n = 130).

Multiple Myeloma, Thalidomide, DVT and Anticoagulation

50%

40%

30%

20%

10%

0%

- P =051

No THAL: 9/62 (15%)

; [ T PR iR e [ .

O 6 12 18 24

Months after starting VAD



Does bevacizumab Increase the
risk of thrombosis?

 Data still do not provide enough
evidence that bevacizumab Increases
the risk of thrombosis

e The risk of thrombosis might differ
according to type of cancer and dosage
of bevacizumab

e A possible increase In side effects has
to be weighed against survival benefits

Pabinger OK P 2009




Therapie der Thrombose bel
Tumorpatienten

* Diagnostik und initiale Therapie
(Niedermolekulares Heparin in
therapeutischer Dosis) wie bel Nicht-

umor-Patienten

* Tumorpatienten haben ein erhohtes
Rezidivrisiko

Pabinger OK P 2009




CLOT-study

Recurrent VTE In cancer patients
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Summary and Conclusions |

 Chemotherapeutic agents increase the risk of
thrombosis

Additional substances known to increase the
risk are a variety of hormonal substances,
thalidomide and possibly humanized
monoclonal antibodies against VEGF, Epo
and GM-CSF

Benefits in overall survival have to be
balanced against adverse events

Pabinger OK P 2009




Summary and Conclusions |
Prophylaxis in surgical patients

e ACCP-Guidelines 2004:

LMWH > 3400 U /day*

,Prolonged thrombosis prophylaxis
after major cancer surgery*

Pabinger OK P 2009




Summary and Conclusions Il
Prophylaxis in non-surgical patients

e ACCP-Guidelines 2004:

,Hospitalized bedridden, patients with acute medical
lIness”

« Strategies for antithrombotic prophylaxis are not yet
well established in cancer patients

— LMWH seems to be effective in reducing the
Increased risk in myeloma patients treated with
chemotherapy and thalidomide

— Prophylaxis with LMWH during antitumour therapy
under investigation

Pabinger OK P 2009




Summary and Conclusions IV

Treatment of thromboembolism In
cancer patients

LMW-Heparin in therapeutic dosages

ACCP-Guidelines 2004

Continuation with LMW-Heparin for 3-6
months

Pabinger OK P 2009




Niedermolekulare Heparine als
Antitumor — Substanz ?

Pabinger OK P 2009
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