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CATS

Cancer and Thrombosis  Study
Medical University Vienna

Medical Clinic I
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CATS –
Cumulative probability of VTE in 
497 patients with malignancy
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Thrombosis in acute leukemia

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

39279AML non M3

2331AML M3

6169ALL
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De Stefano et al JTH 2005, 3: 1985-92
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Multiple myeloma and 
Chemotherapy
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Does bevacizumab increase the
risk of thrombosis?

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

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

• A possible increase in side effects has 
to be weighed against survival benefits
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Therapie der Thrombose bei 
Tumorpatienten

• Diagnostik und initiale Therapie 
(Niedermolekulares Heparin in 
therapeutischer Dosis) wie bei Nicht-
Tumor-Patienten

• Tumorpatienten haben ein erhöhtes 
Rezidivrisiko
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Summary and Conclusions I

• 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
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Summary and Conclusions II
Prophylaxis in surgical patients

• ACCP-Guidelines 2004:
„LMWH > 3400 IU /day“
„Prolonged thrombosis prophylaxis

after major cancer surgery“
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Summary and Conclusions III
Prophylaxis in non-surgical patients

• ACCP-Guidelines 2004:
„Hospitalized bedridden, patients with acute medical

illness“
• 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
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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
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Niedermolekulare Heparine als 
Antitumor – Substanz ?
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Summary and Conclusions III
Prophylaxis in non-surgical patients

• ACCP-Guidelines 2004:
„Hospitalized bedridden, patients with acute medical

illness“
• 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


