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Expert consensus on prescription review rules of anticoagulants
Pharmaceutical Administration Committee of Chongqing Hospital Association

ABSTRACT OBJECTIVE To further standardize the clinical application of anticoagulants and provide reference for improving
the efficiency of prescription review of anticoagulants in medical institutions. METHODS Initiated by the Pharmaceutical
Administration Committee of Chongging Hospital Association and led by the Second Affiliated Hospital of Chongqing Medical
University, in collaboration with experts in relevant fields from multiple provinces across the country, the prescription review
rules, warning levels, and intervention measures for 12 kinds of common anticoagulants were established based on drug
instructions. Regarding clinical drug use that was not covered by the basic review rules, based on reference to existing guidelines
and expert consensus, 42 experts from 22 hospitals in 8 provinces across the country were consulted by letter to form a consensus.
RESULTS & CONCLUSIONS The basic prescription review rules of 12 kinds of anticoagulants, including unfractionated
heparin, enoxaparin sodium, nadroparin calcium, dalteparin sodium, fondaparinux sodium, bivalirudin, argatroban, warfarin,
dabigatran etexilate, rivaroxaban, apixaban and edoxaban, had been established according to drug instruction, as well as warning
levels beyond the basic review rules and corresponding intervention measures. After two rounds of expert consultation, 17
recommendations for prescription review were formed regarding some clinical drug use that were not covered by the basic
prescription review rules. With the progress of clinical research, this consensus will be further updated and adjusted; in addition, as
this consensus does not cover all situations where anticoagulants are used in clinical practice, prescription reviewer must conduct
personalized evaluations based on the specific situation of the patient.

KEYWORDS anticoagulants; prescription suitability; prescription review rules; clinical application; expert consensus
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RO mETEL OIETTRAH) W,

()T 18 DI F ELIRE >30 kg LEATH D VTE BA LG IBTERT 2/ S AR A VIE YT )BT VIER &

ibisiis A (1B AL B AR R B AR B 10 m, B 1 L, B0 E I, BRI AR TR 6~ 10 h, MTHZHEN K FRMEE el
NS M TFRRE AT RN ES BN 124,

(2397 DVTFIPE: i3 4 15 mg, 5 1 200 R4 20 m, B H LK. REAETRRIEER IR,

(3) WK DVT FIPE SR AR  FRE LAY PG SRRSO EERR 10 m, B 1, WTALJNR B BB 20 mg, B 10K,

(4) I NVAF BB A I AR IBSR AR MR 0 20 mg, B K,

()T CADSPAD S 53K 2.5 mg, B H 231, TR RE I 75~ 100 mg i ] A

>

U AR R e S 2 by
TINE: EN U5 % BNVAR BT, T 15 mg, B H 1K A
L U A e SR 2 hyi
RS A M
WAMEL  FA IS
HRIKE AR IRIKE A NAVE REREO, TEW S mg, BH 1K it
SRRIRE  BOIRERE (OB ol T BT AR B (Bt R AR . CrCl<30 mLimin 9 B R 6. N 7
(DRFiRI7HDVTAIPE, LRI DVT R/ PE & RIS
(DCrCI30~49 mL/min & & 2873 3 AT TG, AT AL ECD B 1S mg, B H 1K i
@QCrC1<30 mL/min 5% R R (i, Mt
(3)JF1F-NVAF BAE B BRI A R Eb R AR MRS
(DCrCl 15~49 mL/min 5 AR 15 mg, B H 1 i
@CrCI< 15 mL/min 2 8 5] Mt
TFhiEsed AR AT MRBRFFRRREE , A 55 Child Pugh BILRIC AR (L 38 %
e (R B S E M B A5

(DBIGRILRE AL A

GV RARILBE R A AL TR HAOE A RIS A ARG OB A RS e JE B IR A
it AR SE DAY R ST LB S BRI SRETE

(4B T SEBIUEERT  SRAR T4 L B g S O T ALt UPH SRR ST TSRk & 7
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i il ISR
B TER (LRI BT CYPIAG AT I 2 P-gp HIRHD L

(DCYP3ALH1P-gp I b BRI COEts s O S7 R SV DO ol AR5 BHA 6 45 human immunodeficiency virus HIV JE FREIAI A Rty
T V2 S RZ SR Bb SR ARSI ORI (T

QE MR A AR R AEE RS R AR IR KTk AR Fif
(O ARG A IR ke SR D HEBR A PSi73
(DA CYPIAdTR SRR STH R LI At Zeal 6 AR (R ) B W B A it
(2)5NSAIDs J 1/ 25 SSRIs/SNRIs Bk Ff, 1 MU A
Fz12 FOUREE A B9 5
HHASH FHRH FHNE AR
TN BT T B B R R S A B VIE Tk
iy HA B2S mg, BH2K, HURARTEINAEAR 12~24h, BXRTERAR TR~ G ERAR HTR 10~ 144 P73
U N Mt
N FAN SRR S Kif
L i R g7
i ol 8 G P P73
WASAL  FAH Mt
SREERE  BURERE  (DEEEBE(CC 15~30 mLimin) E# L it
(2)CHCI<15 mL/min 8 & R4 Y Mz
TEoeesta ()P R s O 9 2% 2 alanine aminotransferase, ALT) K4 212 % (aspartate aminotransferase, AST) [ >2 ULNSUE IR E FH5 > 1.5 ULN Y A
%ﬁéﬂiﬂﬁﬁﬁ
() FERBERE MR i
23 CORASEERAS AT EE ; bt
(AT IRI AR B L2
( M LS A PR R AP
ZafE (1) BTORYBE T CYP3AYS fRiff I P-gp e, AL 1

(D CYP3A4 J. P-gp MW TSSO HEA ORI, K L RS s S SO e ) ATV 85 (R COVRIEIR6 ), T AR 9 5
1% Fifi A (area under the concentration-time curve, AUC 325 245
QR CYP3AL J P-gp i F] T IV D DR AC, AANRE R0 R L 2y T AR D B A T34 Bt 140 50%.
(2) 541 /M2  SSRIS/SNRTs 2 NSAIDs 255 IR, it L KU,
(3) IR HER AR S, — R S R
a: S5 [EFDA M E Y BTUR v BE 24 156 B 15 B A I35 1 P 0038 IR I A0 45 (1) BN VAF B3 & A= 7 v K R G PERE ZE 10 KU, T BRI 45 255
mg, & H 27K 95 (2)J6FDVT K PE,IRYTHIT ARG 2510 mg, B H 20K, 167 T dJF R 2455 mg, B H 20K 15 (3) BEAIKDVT K PER K WK , 78
JRIFDVT LPEZE /64 H JF 2y, BHR A 252.5 mg, B H 20k 2 (HEFXT L IRIE W IE , AR RS G 1 AR By e 24 Sl B 457 s it 5 i e

®I13 XBDUREEARN

HRA B F KRB T bt I At A RS R R M0 R E RS AL R 0B R AR SE A | Rt
Ve B A R R E N VT AR

(SRR R A

(6 TREBbUAEIRYT U8 TAERR T LRk S 0 7 B UPH B RRRREAL 280 S S LAt e

il il I BB R I
TEIE ( VTR 182/ WREE (i DAl mE E>75 5 B SRR ol e i 2 fAt ) A NVAF B BUB A PR ESR 3% Tt
(2)RFrHADVT FIPE, bLRHIBT A DVT AIPE A1 K
[k HA Hﬁﬂﬁmqﬂ%ﬂﬁwﬁ%ﬁg 60 mg, B H 1R, AN M
JifJ7 DVTHIPE, LB DVT AIPE 5% 400 60 mg, A H 1k MG TE D IRBUR B0 S A RTFIRAZS AL TR Kot
L ﬁaﬁ%ﬂﬂﬁfa T
NG ZIN SR HERE A A KiE
L i A MMt
EHRMEL WA MMt
WAMEL R Mt
PRIREARE IR0 ke IETAERER 30 mg, H 1 it
SRIAE BRSPS B (CrCl 15~50 mLimin) 8, AIEEE R0 mg, B H 1K B
(22K BRI CrCI< 1S mUmin) S T84  MET by 25
IFohfESRS (RSB E S BTN R B AFSEE R ALUAST >0 ULN S MRZT 4 > 1.5 ULN I & AR 1
() TERBERE MR Mt
28 (LRI R s by
(VIR Rt s s
(3 A BRI AT AR AP
(
f
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(AL D (il e
TR SR (LIS 0HHE Ll st S s M eE b2 e D LS 0 HAmL. et
ZUHMPH (QLBVIEP-gpMIRY AL
(OP-gp TSI S FOM RUIFHIE sikle A5 Z Tk B0 T bk AR 5 2 BTG S 2 b Bhat 2500 e A SR ik
B AIBE FHEE I LS IR R R 30 mg, B 1 10K,
Op-gp S AATED LS W HEMO SRR S S I AUCHD R 1 M 500 P-op AR WA e R T O b ol 0 T
LUK T AU,
(3)5HLL/IVGZ5 NSAIDs  SSRIS/SNRIs 2635 I , i KB
LBUIE (DZWI MR AR e, ), IR AUC TN Kl

f5maEm (X ZWIA AEARRA] o, B AUC T

2 MBRAYELTEFERL

FEL TR AR A SO A0 A TR
HIBCEELT D IG R SR i B e S O A e m &
FAGR LA I L TR IR B 2=k 3 | i H F 0 H A
e T 2 ] B R S SE S1, Hl a E
{FIG B AEE IR A 7=, mdb st | B T4 8 M4
i 18 KL =G M BB 4 LR = 45 R Bt
1) 42 B IR L 58 220 B AR IE & AT T P 4E pRf)
FEE WAE L, B ZIE BT X 17 Bt 259 R A
T e U o 7 5 DL A TR o e R v
I3 bR E K H] GRADE (grading of recommendations as-

sessment , development and evaluation) 35 , F A iE 4 Jii &
A3 R AR AR 44 SRS, 4 I A B L.C.D FRoR (R
14)  HHE7E R BEAR IR UEHE BT i 1 BT | 8 8 (00 A
B, VR GHIRIEFE S N R A 00E , o oAy 591
2N, AT L2 30K, 17 2w 7 A L TE L
15, T FFR AR WL 16~3K 19,

F14 EEEIWNIERERES RinE

%4 SRR Afeting

A 3 TR MR

B i WA R I R A TR SE, TR 2K
C f& MR R TR W R S A R

D i LTS W S SRR A R

F16 URAYEDS RN RERFNETEEER

FF5 KL HTEL

TR AL i

[ 37 d 1

(1) TR L ERHCSR AT 5 R S L WA T % UFHL LMWH BRSAF 280, Aol vk tenk bk 2 RS (direct oral antico-  2/C

agulants, DOACS ), IS L2 T VTE 7k RO A b R,
()RR I R T2 D BT P ARIA T T 752 UPH LMWHL BGARF 80, K AAoT T 4K DOACs, I 5 14y 2/C

JIFVTE SRR, RS Mg e

(3) IR 52 ) Mo PR P25 BT T SR 7T 28 URH LMWHL TR R 25 T VIE /PR AR, RN R 1C

T2l

(IR 32 ) e K U 2R SO P IR T DOAC, IR 5 LS T VTR SR REATIL IR R ML 20C

EiEal VT
2 TR ARG

SUEZ R B A R UFH LMWH Bk RF 560 DOACs S, I IRZ5HIHIF VIE SRy Af
3 MFEOHESARNSENE  ()EOHHSERR UL L et DOACs, Mttt 5 g T AR BB bA

fimiferz, MEMRLR D%
fimER MENRER 4

N5 (2) AR RSO R I T2 UPH LMWHL BARF 240 S0 DOACs, IR 5 b2 T AP T ipims AR 1 1B

4 FFELEME R AN B UPH LMWH BT30Sk DOAC, FIE R 5 Lib AT AR BB A = ”C

5 TR JHEGKIE . DU 5 B 0 R A0 P 1A

SRR B IR A R GRLE AR INR AL e i) 1A

6 FATOIBEAR (1)U BB A RO R R A SRS TRt T 1A
()RR AR R SOE AR Rk

(DA, AR INRA R LA 1A

(2DOACs, % AFF AFRATGE, 5 DOACs i T AR Bl

(3 ARRBE AT SEE Y E  E
(DA AR INR AR

(QDOACs, FAIMAIR & AT AFR A, 1% 5 DOACs HiF AR Bt i
(1) A b TR ol 0 2 SR R B Pt UL LMWL FS PR AL 20

7 FF AN o

fimifERz, MENRER R

1A
fimifledz, MENRLE R
fimifERz, METR

(2) AFBIEA 2SR B A2 e 2 B e, 35 A S B B P 2] LG 1A
8 TR (1) JFZGHSAE AuTN44 i (antiphospholipid syndrome, APS ) I L #22% ©#9, 1A
LR R
(DUFH LMWH 548, R 5 R0 VIE Ry i 1A
(QAPS BTN I DOACs, RIL A TR MIE AT R LA, 1A
(R SRR RIS bt e 4, AR IRUHE, UA
(OVRATLMWH RIS AR50, e SRS T VIE 7R, 2
() EHETE . R A A R o, 1A
SRR SR
(DUFH LMWH (5548, FIEFR 5 a0 VIE A UA
(DDOACs, FIE IR 5 LR VIE R 2
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75 TIRAH el HEERIE AL SR At
9 HTHRIEEES (1 VTgE M 0 A B F UFHL LMOWH BKAF 240 1
(2)EACTIEN SE S B AR DRI, RS MR IFR N E ST 1A
10 FFIMEGHEEOAIEmE (OS> 50X 10 L8, AR RS, SRS X 100~50X 10° L8 4 [ R R R4 FREAIIA fUMURER bl AE LR A%
s 24N <25 X 10° L1 RS G gl o,
(2 HIT AU AE R ™ BT IOSE o HOH 2 BRIAIF 51 DOACs R AR A%
I ATFEdE A2 AL (DAL A RAs R AR E
(DB T 25015 T I PV - UPHL, AR L M8 L5 T activated partal thromboplastin time, APTT IS8 M1 LMWH  JEBGEFT, FIRIAME SRR
MR BEARFS A H e gt
QRN
(IDOACs i Rk R LK 17,
() BIERAD, AR AR E
(DB M2 T R 18 R
QU INR AR
(SDOACS it Rk I W 19
1 LR (1) ERYERT=HE AIFA MR (prethrombotic state, PTS)  APSHF, T L) ff I LMWH™ 79 1A
(DG R 8%, AIH RBHELLRIME (systemic lupus erythematosus, SLE ), X F-H Rk (antiphospholipid antibody, aPL ) BIE A F RS & 1B
{F, aPLHFEEE AT LABEFI LMWH ™,
(3) RS RHISE N, 3E PTS APSTHE T LLGE FHILMWHI™; 20
(4B R AT PP i T S S 3 &1 (ovarian hyperstimulation syndrome, OHSS )& ¢, FT A A LMWH™; 1A
(5) b TR T pE B A2 0, A s e 2”C
13 HFLEREMAEER S (DUSZi5E: UPH LMWH Sk RIS Rk e nae®, 1A
JHE R UFH LMWH 00 BERIA LM BERS AR A i S A INR IR
(DU B T I B BFJLE VTE 7 IR 0.1 mgkg, BEH 1k 2
14 TR EEER ()RR R Tt AERIEHRR &

e

TR
I IR MR & iR

AL M i
st

(DR b % . LMWH UFH FIBES T340,

(QIVEHEBE %  LMWH 5 0, UPH FIDOACS (RIfiiD ¥ IR IS3E);

(b Besk I T4 4 :DOACS (R B IR VHE) LMWH A KAF240,

JHEH 5 L2 VTE BB A

()RR B2 S R 2 5 VTR R A B i A

Sort ARG LR AU B B I PR 5 VTR S B o

R IRIRTE (<40 kg )MERE(>100 kgD BMI>30 kefm?) 5, AT UFH LMWH BEARF2 1, S5k DOACS, {RATIaR i

(1.

(OH: AR LA B A
(QDOACs FBh e BE A (.
(BRI MRZ I A TR g9

(s iR2.
(DR F STRARAHONERCR S SR A R A KR,
QM TR VIES SRR AT B

fimiferz, MEHTLE R 4
fimfer MERLR R 4
B, R AT
HRE N
iR, MBI
R

it ML
%
Hite, MENRLE R

a: FRTDBEZG S 4545 7E L BEHUEEA Y 7 i FL B T (1) JLEEVTEIRYT MR VTES & 5 (2) e KO 9% H ) LFontan =A% J5 B IfiL.
KT (FDAZY S ) o b ik L IEEBE EFDA IR 24 5 4% 34 =) (European Medicines Agency , EMA ) ¥ & 94tk i F T )L 3 VTEIRIT M i By

®17 RYgEREEEORELSYHTSEE

VTE&Z %
R16  HIHRARTURGYIER
W% Afk HEARES ) AL L i s

BISMLSE UFH

IKHC R

Bl Bl Bkl i
LMWH LM LM ML LR
BOAAFE A ML AR
HLHFE AW il L B
g (VSR gl
O i EDig LA AL
R
FIfy 3 REER
IR HE N
yeii St

Child-Pugh A(5~67})

Child-Pugh C(>10%})

L2 HUEINR AAR{ER
Hfst AR
PITRIbSE Al

\ \ e EE
N\ ] \E ﬁ l/
AR AW WO s EEA

HAEINR AR IR AR

A
A0
i
bl

REUEE TR TR
T T 3
FEUET RS TR
RO RRUET T

&g

+ 2960 -

T R 225 [ MY 2 S B 5 FDAGENR 73 28 2 rc i e IR
BITIRR .

ARSI B WL BLBE 2 WAk T (B ) o 4% £ 1
Wk, B T W GBS T 25 S W] 45 S e

P EE AR L H 7R L, A R S AL
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BIgEREBEBMIMURAYHT EHE

ek %R CrOl50~<90mUmin -~ CrO130~<50mUmin  CrC1<30 mL/min
- HEAPTT Xl F  KHEAPTT W XalFiE  HHEAPTT B XaliF
T S H R b Rk
WEZe VIR AR TR 200010, &0 1k
VIERSF AR TR 100 kg, &1 1k
WENES  VIEHE  LAuRE WP 5%~ WD 25%~33% Hl
VB AR WO B~ E AR
WIFEH  VIERD AR TR IR
VBT AR T 1
BORHFRE  VIERE KA 1.5mg, BH 1R° R

a: CrC1<15 mL/minfs AR G UL 5 oo FHAR I8 28 4k A0 SR
CrCl M 20~ <50 mL/min i, #85F & 4% M 1.5 mg, £ H 11K 5 c:
CrC1<<20 mL/minfi% g & AS g U REGA 2840

F®19 SHEEREEREORRNERYHFISEE"
. COIS0~<  CO30~<  CClIs~<  COI<Is
Hoets 90mL/min 50 mL/min 30 mL/min mL/min il
LR FUEINR BAG SROEINRERHE RUEINR B RUBINREER AREEINR BFHDA
S s 1y HEAE  EARNE BHE
FlSgE  AF KAURE  1Smg BH LK 1Smg BRI AEMER  10mg,BH 1P
VIER; TARE A RN AR 10mg BEH RO
VIERT KA 1SmgBHOK AEUER  FEUER  10mg BH 1K™
WIRAHE  VIERIES TAURE iR WEEE AR 25mg R KD
TEUHE AP A% Somg BN 30mg AH LK AR AR
VIEWST A0S 30mg B0 10 30mg BH 10 AENEH A
B AP KARE lomg BHOK RENER  FENGEH AENER
VIEWST AR U0mg BHUR ARNEN  FENEH AU

a: LT A2 [ P S 26 S 6 15 R ol I RIS 7 45 3 5 b - 1L
BT
FaI T RE BT B 245 0 1 o T RO 52 DA B e e T e O
25 i i 7 R R B A I B 2%, SR, A S
PURFAETS 0 A ARSI B3 T B0 A AR
2255, Al RBAFAE— SR R BEE I RIS I E | I 2
AT B ZEHE— 2L TR AR ; A I R L T 22 7 51,
AR ILAFR IR 25 T AT A DGR RIS 0 o PRIE , 7RI P AR 3
T, 87 7 N S AT 5 BEAR I A8 25 ) BRI DLt A A Ak
BITA , 256 8 B 0L Ml TR RN S (2 20 56 104 1 IR A
N
SE£HmitAB A

JFZ NS (A=Al s B 255 — A A2l
HIRATR]D MBS H 2020412 H 1 H

MV I R AR S (R 44 < e 3% ) B H 12 2020
FE11HS5H

TS JeE 260 A S s i 4% < LSRR B H 3
20214F1 7 28 H

IR 2R SR (R b 44 TR B H 1 : 2023
6 H17TH

T35 JHF 28 A S Rl i 44« 22 8L) 1B H 3D 2 2021
4E1H 28 H

TS HAR e (R b 4% 28 ) B H 1 : 2018
HESHTH

Ba] Jomn phh R 3 B R 42 i R 2R ) B H I

TEZED; 2023455 34 45 24 1

20204E3 A5 H

AR (R 44« R 54E) B H - 2021 4F 12
H23H

K LU TR A% (R 45 - 28 EE 4y B0 H B - 2021
E11H24H

FIIPE R (R il 44 - FE S 22 ) B2 H 9128 2021 4F
3H25H

BTURVDHEF (44 : R %) B ECH 1. 2022 4F 10
H14H

HORB R L 2 VD BE (R 44« BLAE 28 ) 180l H
20224E8 H 26 H

HIRERAGRERDGEHSHF)

o TR CNAR BBl b - U A N R EERE )
B o (EE IR RRR S M o — = )

W5 — (FE DR B T e = e )

AREAE (i B 2 B B AL st IR EE e )

Jr AR CEPORAME =k )

JoE 5 (9 A2 i R R 2 e R A D R e )
Bia i (L RERHRA I8 L E BB )

I (R R R A R B 2o e T [R] 5 1< e )
B (Rl R AR B R — N R EERD)
B T (R R R R s 2 — e )

X RO R AR TR G s )
B YRR RERI AR R

0 (R EE R R A M s 26— =B )
PEIEE (R BE R R 7 B Bt )

PN ] (R PR R R R~ M I 2 — e )

Gl QIR = SR I ES DN R )
HE AR A2 R A2 — W B B )
U (R K25 — Wb B B )

T AR RUR A By e s SR IR Bt )

Sy R4S e B2 e )

PR (F PRS2 — e )

ik BEH(mMAEE - ARER)

SRR CRa 8 T4l e )

A PRI (U R = AR 5 e )

B FT O B AR R )

gk R A2 — s R Be)

R (R RS2 B 2 — BBt )

HIAREE GRERDGEH S HIF)
FEF T (FIRERC AR R
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ZERT (R EERL R~ M I 2 — P B )
B OARCERITAREERE)

China Pharmacy 2023 Vol. 34 No. 24 £ 2961 -



S B POREM 8 PRI B )

g

T (EPREERR AR e Bkt )

JERA (PR 2 B s oy e )
o OBERERR AR )
TRA % (PR A W =k = e )

7]

5 (PR R A G L)

YRS (DU R =AY SR — BB )
FE TR i 2 2 8 R~ 58— Wi s = e )
K PFCEPRERRA & i 20 L B Be)

J&

e (FE PR R R =AMt L B e )

a8 WICREZEZE B R 5 — Wb B e )
S 30k

(1]

-+ 2962 -

(b R R B A 4 ) & 58 2 B 2 . v el L R PR
TRBTVAHE RE ], P BE 2245, 2018,98(36) : 2861-2888.
Expert Committee of Chinese Guidelines for the Preven-
tion and Treatment of Thrombotic Diseases. Guidelines
for prevention and treatment of thrombotic diseases in
China[J]. Natl Med J China,2018,98(36) :2861-2888.
TR T L, BISE A EE, 4. 2021 Hh [ bk i R AL S B
IRVTBELI YR V]S 252 AP R e (0], vh Il PR 24 B
Z4i5,2021,37(21) :2999-3016.

WANG Q Y,WU M F,LIU X, et al. Guidelines for the se-
lection and pharmaceutical care of anticoagulants for the
prevention and treatment of venous thromboembolism in
China of 2021[J]. Chin J Clin Pharmacol, 2021, 37(21) :
2999-3016.

AR IR 2R 3 I R 2425 43 o (Rl A IS8 Bl 24 2 S e e
PGS TAEH . WA IT SN2y~ Stk e KA I]. BE 2
F42,2022,41(11):1571-1581.

Working Group for the Preparation of Expert Consensus
on Pharmaceutical Practice of Fondaparinux Sodium,
Clinical Pharmacy Society of Chinese Medical Associa-
tion. Expert consensus on the pharmaceutical practice of
fondaparinux sodium[J]. Her Med, 2022, 41 (11) : 1571-
1581.

CLANCY T E, BAKER E H, MAEGAWA F A, et al.
AHPBA guidelines for managing VTE prophylaxis and an-
ticoagulation for pancreatic surgery[J]. HPB, 2022, 24
(5):575-585.

AR B2 WP 27 o3 23 il R 28 55 I 45 7 28, v
PRI 2 P R 1 i 732 il A 5 il L /0 AR B 2
[ il A 2E 55 Ml A B BIMYE AL i L AR ZEAE 12 TR
SR R[], PRk, 2018, 98(14) : 1060-1087.
Pulmonary Embolism and Pulmonary Vascular Disease
Group, Chinese Society of Respiratory Medicine, Pulmo-
nary Embolism and Pulmonary Vascular Disease Working
Committee, Respiratory Medicine Branch, Chinese Medi-

cal Doctor Association, National Pulmonary Embolism

China Pharmacy 2023 Vol. 34 No. 24

[11]

[12]

[13]

and Pulmonary Vascular Disease Prevention and Treat-
ment Collaboration Group. Guidelines for diagnosis, treat-
ment and prevention of pulmonary thromboembolism[J].
Natl Med J China,2018,98(14):1060-1087.

JANUARY C T, WANN L S, CALKINS H, et al. 2019
AHA/ACC/HRS focused update of the 2014 AHA/ACC/
HRS guideline for the management of patients with atrial
fibrillation: a report of the American College of Cardio-
logy/American Heart Association Task Force on clinical
practice guidelines and the Heart Rhythm Society in col-
laboration with the Society of Thoracic Surgeons[J]. Cir-
culation,2019,140(2) :e125-e151.

STEFFEL J, COLLINS R, ANTZ M, et al. 2021 European
Heart Rhythm Association practical guide on the use of
non-vitamin K antagonist oral anticoagulants in patients
with atrial fibrillation[J]. Europace, 2021, 23 (10) : 1612-
1676.

CHONG D T,ANDREOTTI F, VERHAMME P, et al. Di-
rect oral anticoagulants in Asian patients with atrial fibril-
lation: consensus recommendations by the Asian Pacific
Society of Cardiology on strategies for thrombotic and
bleeding risk management[J]. Eur Cardiol,2021,16:e23.
% TR R 0L = IN2E P B iR & R % R P WA h
Bijih Lk 2 b2y, AR BE 2 o b i AR BRI A0 25,
ERNES1y7) SAQINE e e S B L Sl E M -3 é o RV K
B :2019[J]. AR 2243, 2019, 23(6) : 463-484.
Professional Committee for the Prevention and Treatment
of Atrial Fibrillation Stroke, Expert Committee on Stroke
of the Prevention and Treatment of National Health Com-
mission, Chinese Medical Association Electrophysiology
and Pacing Branch, Cardiology Professional Committee
of Chinese Medical Doctor Association. Guideline on pre-
vention and treatment of cardiogenic stroke: 2019 [J].
Chin J Card Arrhythm,2019,23(6) : 463-484.

KEARON C, AKL E A, ORNELAS J, et al. Antithrom-
botic therapy for VTE disease: chest guideline and expert
panel report[J]. Chest,2016,149(2) :315-352.

STEVENS S M, WOLLER S C,KREUZIGER L B, et al.
Antithrombotic therapy for VTE disease: second update of
the CHEST guideline and expert panel report[J]. Chest,
2021,160(6) :e545-¢608.

ORTEL T L, NEUMANN I, AGENO W, et al. American
Society of Hematology 2020 guidelines for management
of venous thromboembolism: treatment of deep vein
thrombosis and pulmonary embolism[J]. Blood Adv,
2020,4(19):4693-4738.

AGENO W, BEYER-WESTENDORF J, GARCIA D A,
et al. Guidance for the management of venous thrombosis
in unusual sites[J]. J Thromb Thrombolysis, 2016,41(1) .

thE 2 2023 4E5 34 4245 24 3



[14]

[19]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

(23]

[24]

129-143.

European Association for the Study of the Liver. EASL
clinical practice guidelines: vascular diseases of the liver
[J]. T Hepatol,2016,64(1) :179-202.

NORTHUP P G, GARCIA-PAGAN J C, GARCIA-TSAO
G, et al. Vascular liver disorders, portal vein thrombosis,
and procedural bleeding in patients with liver disease:
2020 practice guidance by the American Association for
the Study of Liver Diseases[J]. Hepatology, 2021,73(1) :
366-413.

SIMONETTO D A, SINGAL A K, GARCIA-TSAO G, et
al. ACG clinical guideline: disorders of the hepatic and
mesenteric circulation[J]. Am J Gastroenterol, 2020, 115
(1):18-40.

AR 2 e T A 2 2 IR 22 . I RE AL Tk
IR B L IR 2020 4F, L[], HHARFFIERG 2%
2020,28(12):999-1007.

Hepatobiliary Disease Study Group, Chinese Society of
Gastroenterology , Chinese Medical Association. Consen-
sus for management of portal vein thrombosis in liver cir-
rhosis: 2020, Shanghai[J]. Chin J Hepatol, 2020, 28(12) :
999-1007.

LOFFREDO L, PASTORI D, FARCOMENTI A, et al. Ef-
fects of anticoagulants in patients with cirrhosis and portal
vein thrombosis: a systematic review and meta-analysis
[J]. Gastroenterology,2017,153(2) : 480-487.¢l.

YAO C, ZHAO M, IBRAHIM B, et al. Anticoagulation
for the treatment of portal vein thrombosis in cirrhosis: a
systematic review and meta-analysis of comparative stu-
dies[J]. J Clin Exp Hepatol,2023,13(3):404-413.
ZHANG Z H,ZHANG J W, HE P, et al. Fondaparinux is
effective for acute portal vein thrombosis in decompen-
sated cirrhotic patients[J]. Medicine,2017,96(42) :e8256.
SENZOLO M, PIANO S, SHALABY S, et al. Compari-
son of fondaparinux and low-molecular-weight heparin in
the treatment of portal vein thrombosis in cirrhosis[J]. Am
J Med,2021,134(10) : 1278-1285.¢2.

NAYMAGON L, TREMBLAY D, ZUBIZARRETA N, et
al. The efficacy and safety of direct oral anticoagulants in
noncirrhotic portal vein thrombosis[J]. Blood Adv,2020,4
(4):655-666.

KOH J H,LIEW Z H,NG G K, et al. Efficacy and safety
of direct oral anticoagulants versus vitamin K antagonist
for portal vein thrombosis in cirrhosis: a systematic re-
view and meta-analysis[J]. Dig Liver Dis, 2022, 54 (1) :
56-62.

TILSED J V, CASAMASSIMA A, KURIHARA H, et al.
ESTES guidelines: acute mesenteric ischaemia[J]. Eur J
Trauma Emerg Surg,2016,42(2) : 253-270.

TEZED; 2023455 34 45 24 1

[29]

[26]

(27]

(28]

[29]

(30]

(31]

(32]

[33]

[34]

BJORCK M,KOELEMAY M, ACOSTA S, et al. Editor’s
choice: management of the diseases of mesenteric arteries
and veins: clinical practice guidelines of the European So-
ciety of Vascular Surgery (ESVS)[J]. Eur J Vasc Endovasc
Surg,2017,53(4) :460-510.

T E BRI E 2 22 BRI 22 AR A SRR R 2 B
o PHRE RS QBRI AR 2020 4R P E 2t
FEBR M2 51097 LRI PRESBERAGE,
2020,29(10):1273-1281.

Emergency Physicians Branch of the Chinese Medical
Doctor Association, PLA Emergency Medicine Profes-
sional Committee, Emergency Medicine Branch of
Chinese Medical Association, et al. Expert consensus on
diagnosis and treatment of acute mesenteric ischemia in
China of 2020[J]. Chin J Emerg Med, 2020,29(10):1273-
1281.

BALA M, CATENA F, KASHUK J, et al. Acute mesen-
teric ischemia: updated guidelines of the World Society of
Emergency Surgery[J]. World J Emerg Surg, 2022,
17(1):54.

SALIM S,ZARROUK M, ELF J, et al. Improved progno-
sis and low failure rate with anticoagulation as first-line
therapy in mesenteric venous thrombosis[J]. World J Surg,
2018,42(11):3803-3811.

AGENO W, RIVA N, SCHULMAN 8§, et al. Long-term
clinical outcomes of splanchnic vein thrombosis: results of
an international registry[J]. JAMA Intern Med, 2015, 175
(9) :1474-1480.

JOH J H, KIM D 1. Mesenteric and portal vein thrombo-
sis: treated with early initiation of anticoagulation[J]. Eur
J Vasc Endovasc Surg,2005,29(2) : 204-208.

FERRO J M, BOUSSER M G, CANHAO P, et al.
European Stroke Organization guideline for the diagnosis
and treatment of cerebral venous thrombosis: endorsed by
the European Academy of Neurology[J]. Eur Stroke J,
2017,2(3):195-221.

IR ST 5 20 P2 S 28 2
L 2 2 vl Dt PN e K I A 2 B2 W R 7 4
2019[J]. FPAERIZ R, 2020,53(9) : 648-663.

Chinese Society of Neurology, Group of Cerebrovascular
Diseases of Chinese Society of Neurology. Chinese guide-
lines for diagnosis and treatment of cerebral venous throm-
bosis 2019[J]. Chin J Neurol,2020,53(9) : 648-663.
COUTINHO J M, FERRO J M, CANHAO P, et al. Un-
fractionated or low-molecular weight heparin for the treat-
ment of cerebral venous thrombosis[J]. Stroke, 2010, 41
(11):2575-2580.

MISRA U K, KALITA J, CHANDRA S, et al. Low mo-

lecular weight heparin versus unfractionated heparin in ce-

China Pharmacy 2023 Vol. 34 No. 24 + 2963 -



[35]

[36]

[38]

[40]

[41]

[43]

[44]

-+ 2964 -

rebral venous sinus thrombosis: a randomized controlled
trial[J]. Bur J Neurol,2012,19(7) : 1030-1036.
COUTINHO J,DE BRUIIN S F,DEVEBER G, et al. An-
ticoagulation for cerebral venous sinus thrombosis[J]. Co-
chrane Database Syst Rev,2011,2011(8):CD002005.
FERRO J M, COUTINHO J M, DENTALI F, et al. Safety
and efficacy of dabigatran etexilate vs dose-adjusted war-
farin in patients with cerebral venous thrombosis: a ran-
domized clinical trial[J]. JAMA Neurol, 2019, 76 (12) .
1457-1465.

YAGHI S,SHU L Q,BAKRADZE E, et al. Direct oral an-
ticoagulants versus warfarin in the treatment of cerebral
venous thrombosis (ACTION-CVT) : a multicenter inter-
national study[J]. Stroke, 2022 ,53(3):728-738.

PAN L Q, WANG M Q, ZHOU D, et al. Efficacy and
safety of rivaroxaban in cerebral venous thrombosis: in-
sights from a prospective cohort study[J]. J Thromb
Thrombolysis, 2022,53(3) : 594-600.

BOSE G,GRAVELINE J, YOGENDRAKUMAR V, et al.
Direct oral anticoagulants in treatment of cerebral venous
thrombosis: a systematic review[J]. BMJ Open, 2021, 11
(2):e040212.

LIHJ,YAO M L,LIAO S J, et al. Comparison of novel
oral anticoagulants and vitamin K antagonists in patients
with cerebral venous sinus thrombosis on efficacy and
safety: a systematic review[J]. Front Neurol, 2020, 11:
597623.

JBERF-, 0 e, IR 2 T IR DK LT B A TR R
WAL AL 5 2 R[], A AT 440k, 2019, 28
(1):1-10.

GU J P, XU K, TENG G J. Expert consensus on the stan-
dard of interventional therapy for lower extremity deep ve-
nous thrombosis: 2nd edition[J]. J Interv Radiol, 2019, 28
(1):1-10.

KAKKOS S K, GOHEL M, BAEKGAARD N, et al. Edi-
tor’ s choice: European Society for Vascular Surgery
(ESVS) 2021 clinical practice guidelines on the manage-
ment of venous thrombosis[J]. Eur J Vasc Endovasc Surg,
2021,61(1):9-82.

TR R 2 2 D LA 7 23 2%, Hh AR O LA R 2 i i 2
Gigy i E 2O B BT O b B s A b R AR
2019[J] . HAEL AR 2 7, 2019, 47(12) :937-955.
Chinese Society of Cardiology, Editorial Board of
Chinese Journal of Cardiology. 2019 Chinese Society of
Cardiology (CSC) expert consensus statement on left
atrial appendage closure in the prevention of stroke in pa-
tients with atrial fibrillation[J]. Chin J Cardiol, 2019, 47
(12):937-955.

GLIKSON M, WOLFF R, HINDRICKS G, et al. EHRA/

China Pharmacy 2023 Vol. 34 No. 24

[45]

[47]

(48]

[50]

[51]

[53]

EAPCI expert consensus statement on catheter-based left
atrial appendage occlusion: an update[J]. Europace, 2020,
22(2):184.

TAY E,PAUL B,SHARP J, et al. Left atrial appendage oc-
clusion for ischemic stroke prevention in patients with
non-valvular atrial fibrillation: clinical expert opinion and
consensus statement for the Asian-Pacific region[J]. J In-
terv Card Electrophysiol, 2021,61(2) :269-281.

SAW J,HOLMES D R, CAVALCANTE J L, et al. SCAI/
HRS expert consensus statement on transcatheter left
atrial appendage closure[J]. JACC Cardiovasc Interv,
2023,16(11):1384-1400.

EITEL C, KOCH J, SOMMER P, et al. Novel oral anti-
coagulants in a real-world cohort of patients undergoing
catheter ablation of atrial fibrillation[J]. Europace, 2013,
15(11):1587-1593.

WU S, YANG Y M, ZHU J, et al. Meta-analysis of ef-
ficacy and safety of new oral anticoagulants compared
with uninterrupted vitamin K antagonists in patients under-
going catheter ablation for atrial fibrillation[J]. Am J Car-
diol, 2016,117(6) :926-934.

KARASOY D, GISLASON G H, HANSEN J, et al. Oral
anticoagulation therapy after radiofrequency ablation of
atrial fibrillation and the risk of thromboembolism and se-
rious bleeding: long-term follow-up in nationwide cohort
of Denmark[J]. Eur Heart J,2015,36(5) :307-14a.
FLEDDERMANN A, ECKERT R, MUSKALA P, et al.
Efficacy of direct acting oral anticoagulant drugs in treat-
ment of left atrial appendage thrombus in patients with
atrial fibrillation[J]. Am J Cardiol,2019,123(1) :57-62.
ROBINSON A A, TRANKLE C R, EUBANKS G, et al.
Off-label use of direct oral anticoagulants compared with
warfarin for left ventricular thrombi[J]. JAMA Cardiol,
2020,5(6) :685-692.

JONES D A, WRIGHT P, ALIZADEH M A, et al. The
use of novel oral anticoagulants compared to vitamin K
antagonists (warfarin) in patients with left ventricular
thrombus after acute myocardial infarction[J]. Eur Heart J
Cardiovasc Pharmacother,2021,7(5) : 398-404.

OTTO C M,NISHIMURA R A,BONOW R O, et al. 2020
ACC/AHA guideline for the management of patients with
valvular heart disease: a report of the American College of
Cardiology/American Heart Association Joint Committee
on clinical practice guidelines[J]. Circulation, 2021, 143
(5):e72-e227.

HINDRICKS G, POTPARA T, DAGRES N, et al. 2020
ESC guidelines for the diagnosis and management of
atrial fibrillation developed in collaboration with the
Cardio-Thoracic

European Association for Surgery

thE 2 2023 4E5 34 4245 24 3



[59]

[56]

[57]

(58]

[59]

[60]

[61]

(62]

(EACTS) : the task force for the diagnosis and manage-
ment of atrial fibrillation of the European Society of Cardi-
ology (ESC) developed with the special contribution of
the European Heart Rhythm Association (EHRA) of the
ESC[J]. Eur Heart J,2021,42(5) :373-498.

e B2 O A AR BRI I 2325, op [ BRI Pl 2 Oy
b Ze bl 2x, v I e B b IR O B BRB BA L K AR
e L pr s H AT DGRANG 7. 2021].
AR E 2SR ,2022,26(1) : 15-88.

Chinese Society of Pacing and Electrophysiology, Profes-
sional Committee of Cardiology, the Chinese Medical
Doctor Association, Expert Working Committee on the
Prevention and Treatment of Atrial Fibrillation, Atrial
Fibrillation Center Union of China.Current knowledge and
management of atrial fibrillation: consensus of Chinese
experts: 2021[J]. Chin J Card Arrhythm, 2022, 26 (1) :
15-88.

AR BE o 2 i O LA SR 2RI SR 4 O AR
HRANRHBEIRY T Hh 1 L G LR (0], vh A O i A5 AR 2
£,2022,38(3):164-174.

The Group of Valve Surgery, Chinese Society of Thoracic
and Cardiovascular Surgery. Consensus of Chinese ex-
perts on anticoagulant therapy in cardiac valve surgery[J].
Chin J Thorac Cardiovasc Surg,2022,38(3):164-174.
OTTO C M,NISHIMURA R A,BONOW R O, et al. 2020
ACC/AHA guideline for the management of patients with
valvular heart disease: executive summary: a report of the
American College of Cardiology/American Heart Associa-
tion Joint Committee on clinical practice guidelines[J].
Circulation, 2021,143(5) :e35-¢71.

BAUMGARTNER H,FALK V,BAX J J,et al. 2017 ESC/
EACTS Guidelines for the management of valvular heart
disease[J]. Eur Heart J,2017,38(36) :2739-2791.

AR IR A RARAL, 55 . b [ SOk AR P B ik
IR T E2REE ¥, 2019,39(6) :501-531.

MA Q B,ZHENG Y A,ZHU J H, et al. Consensus of anti-
thrombotic therapy for acute thrombotic diseases in China
[J]. Chin J Crit Care Med, 2019,39(6) :501-531.

SOBEL M, VERHAEGHE R. Antithrombotic therapy for
peripheral artery occlusive disease: American College of
Chest Physicians evidence-based clinical practice guide-
lines: 8th edition[J]. Chest, 2008, 133 (6 Suppl) : 815S-
843S.

TR B2 KRR 7 0 2 SRR IR SR SR WA 4
I P RR 2, 2011, 15(6) : 407-410.

Chinese Society of Rheumatology. Guidelines for diagno-
sis and treatment of antiphospholipid syndrome[J]. Chin J
Rheumatol, 2011,15(6) :407-410.

TEKTONIDOU M G, ANDREOLI L, LIMPER M, et al.

TEZED; 2023455 34 45 24 1

(63]

[64]

[65]

[66]

[67]

[68]

(69]

[70]

EULAR recommendations for the management of an-
tiphospholipid syndrome in adults[J]. Ann Rheum Dis,
2019,78(10):1296-1304.

COHEN H, CUADRADO M J, ERKAN D, et al. 16th in-
ternational congress on antiphospholipid antibodies task
force report on antiphospholipid syndrome treatment
trends[J]. Lupus,2020,29(12):1571-1593.

KHAIRANI C D, BEJJANI A, PIAZZA G, et al. Direct
oral anticoagulants vs vitamin K antagonists in patients
with antiphospholipid syndromes: meta-analysis of ran-
domized trials[J]. J Am Coll Cardiol,2023,81(1):16-30.
B VS & 3 VL WN e ey (0 SC R 1o
2016 4EpR[J]. LR~ ,2017,38(5) : 523-536.

WANG X D, WU Y G. Guidelines for graded diagnosis
and treatment of adult nephrotic syndrome in Anhui
Province: 2016 edition[J]. Anhui Med J, 2017, 38 (5) :
523-536.

Kidney Disease: Improving Global Outcomes (KDIGO)
Glomerular Diseases Work Group. KDIGO 2021 clinical
practice guideline for the management of glomerular di-
seases[J]. Kidney Int,2021,100(4S):S1-S276.

BOYER O, SCHAEFER F,HAFFNER D, et al. Manage-
ment of congenital nephrotic syndrome: consensus recom-
mendations of the ERKNet-ESPN Working Group[J]. Nat
Rev Nephrol, 2021,17(4):277-289.

TR Ao M o 2 e 5 1R L2 4 S AE 2 W S
B ify b 5 B 2021 AFRRJ]. AR LR 7 24, 2021, 42
(11):881-888.

Thrombosis and Hemostasis Group, Chinese Society of
Hematology. Chinese guidelines for diagnosis, prevention
and treatment of thrombophilia: 2021[J]. Chin J Hematol,
2019,42(11):881-888.

Hh O LRI E 22 8 AR L A P R RO
LN AN E 2 B SR I R R RS R
#,2022,31(2):161-168.

Chinese Consensus Expert Group on Emergency Manage-
ment of Adult Thrombocytopenia. Expert consensus on
emergency management of adult thrombocytopenia in
China[J]. Chin J Emerg Med,2022,31(2):161-168.

o ] 0 P 20 LA PR I 0T 4323 R B 76 2l 22 B
22, (PR 26 ) I 2 D2 PR S Y I/ MR
D e AR 201 7)), FRAR R A 2R, 2018, 98
(6):408-417.
Thrombosis Prevention and Treatment Committee,
Branch of Cardiovascular Physicians, Chinese Medical
Doctor Association, Editorial Board of Chinese Medical
Journal. Chinese expert consensus on heparin-induced
thrombocytopenia: 2017[J]. Natl Med J China, 2018, 98
(6):408-417.

China Pharmacy 2023 Vol. 34 No. 24 + 2965 -



[71]

[72]

[74]

[75]

[77]

+ 2966 -

CUKER A, AREPALLY G M, CHONG B H, et al.
American Society of Hematology 2018 guidelines for
management of venous
induced thrombocytopenia[J]. Blood Adv, 2018, 2 (22) .
3360-3392.

MARCUCCI R, BERTEOTTI M, GORI AM, et al

Heparin-induced thrombocytopenia: position paper from

thromboembolism: heparin-

the Italian Society on Thrombosis and Haemostasis
(SISET)[J]. Blood Transfus,2021,19(1):14-23.

HP R B 22 o LML A el 22 5 2 Dk e A
FENE S 18 P B M AL BER Y 7 I 21 & SRR ],
IS A MR, 2021, 7(1) £ 1-13.

Peripheral Vascular Disease Committee of Chinese So-
ciety of Microcirculation. Microcirculation Expert Consen-
sus of anticoagulation in venous thromboembolism com-
bined with chronic kidney disease[J]. J Vasc Endovasc
Surg,2021,7(1):1-13.

[l A A g eI 5T 22 AR SR e o Lo b 22 R e R IR
G52 . SRR LR 25 iR T R L i3RI
Ak gl 2 2k, 2022,42(12) 1 1207-1217.

Experts Consensus Group on Reproductive Immunology,
Maternal and Child Health Research Association. Anti-
thrombotic drug use for recurrent spontaneous abortion: a
Chinese expert consensus[J]. Chin J Reprod Contracept,
2022,42(12):1207-1217.

o FHFR PG ARG T E L Z LR G S 4 AR T
FFER B iR BRI e R ). ih AR A 5 S il 22
#£,2018,38(9) :701-708.

Chinese Experts Consensus Group on Low Molecular
Weight Heparin for Prevention and Treatment of Sponta-
neous Abortion. Chinese experts consensus on prevention
and treatment of spontaneous abortion with low molecular
weight heparin[J]. Chin J Reprod Contracept, 2018, 38
(9):701-708.

AR B2 [ R Ao 2 L P RHITRIR £ G iEi2 W 5 Ak
HEL L[], e L™ R 2 A 2020, 23 (8)
517-522.

Chinese Society of Perinatal Medicine. Expert consensus
on diagnosis and management of obstetric antiphospho-
lipid syndrome[J]. Chin J Perinat Med, 2019, 23 (8) :
517-522.

AR R 2 2 KRR 27 002, 1R 5 B K5 B e i e R =
SRS P E R G ELLBERAS RS MEL . 2020
[ RGEMELL BRI PR B 0], AR RIRE, 2020, 59
(3):172-185.

Chinese Society of Rheumatology, National Clinical Re-
search Center for Dermatologic and Immunologic Di-
seases, Chinese systemic Lupus Treatment and Research

Group.2020 Chinese guidelines for the diagnosis and treat-

China Pharmacy 2023 Vol. 34 No. 24

[78]

[79]

(81]

[83]

[84]

[85]

(86]

ment of systemic lupus erythematosus[J]. Chin J Intern
Med, 2020,59(3) :172-185.

Practice Committee of the American Society for Repro-
ductive Medicine. Prevention and treatment of moderate
and severe ovarian hyperstimulation syndrome: a guideline
[J]. Fertil Steril ,2016,106(7):1634-1647.

ZHAO L,BI S Q,FU J H, et al. Retrospective analysis of
fondaparinux and low-molecular-weight heparin in the
treatment of women with recurrent spontaneous abortion
[J]. Front Endocrinol,2021,12:717630.

MONAGLE P, CHAN A K C, GOLDENBERG N A, et
al. Antithrombotic therapy in neonates and children: anti-
thrombotic therapy and prevention of thrombosis, 9th ed:
American College of Chest Physicians evidence-based
clinical practice guidelines[J]. Chest,2012,141(2 Suppl):
e737S-e801S.

MONAGLE P, CUELLO C A, AUGUSTINE C, et al.
American Society of Hematology 2018 guidelines for
management of venous thromboembolism: treatment of
pediatric venous thromboembolism[J]. Blood Adv,2018,2
(22):3292-3316.

YOUNG G, YEE D L,O’BRIEN S H, et al. FondaKIDS:
a prospective pharmacokinetic and safety study of
fondaparinux in children between 1 and 18 years of age
[J]. Pediatr Blood Cancer,2011,57(6):1049-1054.

SHEN X F, WILE R, YOUNG G. FondaKIDS 1I : a long-
term retrospective cohort study of fondaparinux for treat-
ment of venous thromboembolism in children[J]. Pediatr
Blood Cancer,2020,67(8) :¢28295.

Hh i R AR 2 e e TARR Rer . P R 22
(CSCO) i S bk LA B VA 15 B - 2020[M]. JE5T: A
R AL, 2020 13-41.

The Guide Working Committee of Chinese Society of
Clinical Oncology. Guidelines of Chinese Society of Clini-
cal Oncology (CSCO) : venous thromboembolism prophy-
laxis and treatment guideline in patients with cancer[M].
Beijing: People’s Medical Publishing House,2020:13-41.
National Comprehensive Cancer Network. NCCN clinical
practice guidelines in oncology: cancer-associated venous
thromboembolic disease: version 2.2023[EB/OL]. [2023-
06-01].https : //www.nccn. org/guidelines/guidelines-detail?
category=3&id=1423. detail?category=3&id=1423.
LYMAN G H, CARRIER M, AY C, et al. American
Society of Hematology 2021 guidelines for management
of venous thromboembolism: prevention and treatment in
patients with cancer[J]. Blood Adv,2021,5(7):1953.
KEY N S, KHORANA A A, KUDERER N M, et al. Ve-
nous thromboembolism prophylaxis and treatment in pa-

tients with cancer: ASCO guideline update[J]. J Clin On-

thE 2 2023 4E5 34 4245 24 3



(88]

(89]

[90]

(91]

[92]

(93]

[94]

[95]

col,2023,41(16):3063-3071.

FALANGA A, AY C, DI NISIO M, et al. Venous throm-
boembolism in cancer patients: ESMO clinical practice
guideline[J]. Ann Oncol, 2023,34(5) : 452-467.

FARGE D, FRERE C, CONNORS J M, et al. 2022 inter-
national clinical practice guidelines for the treatment and
prophylaxis of venous thromboembolism in patients with
cancer, including patients with COVID-19[J]. Lancet On-
col,2022,23(7) :e334-e347.

P LA R P I 2, P R A IR 2 2 I 9
TR 2x . R A AR SR DK LRI BBy 16 v e X
L3R 2 2020 AR [1]. T S AR RE SR & 2020, 40 (4) -

377-383.

International Vascular Alliance China Branch, Peripheral
Vascular Disease Management Branch of the Chinese
Geriatric Association. Chinese expert consensus on preven-
tion and treatment catheter related venous thrombosis:
2020 edition[J]. Chin J Pract Surg,2020,40(4) : 377-383.
ZWICKER J I, CONNOLLY G, CARRIER M, et al.
Catheter-associated deep vein thrombosis of the upper
extremity in cancer patients: guidance from the SSC of the
ISTH[J]. J Thromb Haemost, 2014, 12(5) : 796-800.
MALIK A H, YANDRAPALLI S, SHETTY S, et al. Im-
pact of weight on the efficacy and safety of direct-acting
oral anticoagulants in patients with non-valvular atrial
fibrillation: a meta-analysis[J]. Europace, 2020, 22 (3) :
361-367.

AR B2 D IR o 23, TP I AR 2 D IR LA
Ll Z2 B2 AREEARPLEER YT 1Y P R L AR,
APy, 2013,52(1) : 76-82.

Chinese Society of Cardiology, Committee of Cardio-
cerebral-Vascular of the Chinese Gerontological Society.
Chinese expert consensus on warfarin anticoagulant
therapy [J].Chin J Intern Med, 2013,52(1) : 76-82.
KUMBHANI D J, CANNON C P, BEAVERS C J, et al.
2020 ACC expert consensus decision pathway for anti-
coagulant and antiplatelet therapy in patients with atrial
fibrillation or venous thromboembolism undergoing percu-
taneous coronary intervention or with atherosclerotic car-
diovascular disease: a report of the American College of
Cardiology Solution Set Oversight Committee[J]. J Am
Coll Cardiol,2021,77(5) :629-658.

HAE R 22 D AR 7 o 23, TR O L 2 s i 2
Bgr SO IO B B E U B e K IR
[]. thARC A2, 2020, 48(7) : 552-564.

Chinese Society of Cardiology, Editorial Board of
Chinese Journal of Cardiology. Antithrombotic manage-

ment of patients with atrial fibrillation and coronary artery

TEZED; 2023455 34 45 24 1

[96]

[97]

(98]

[99]

[100]

[101]

[102]

disease: expert consensus document of Chinese Society of
Cardiology[J]. Chin J Cardiol,2020,48(7) : 552-564.
TR 22 D AR o 23, AR O L R 2 i S 2
gz, 2 ST B L O RS E 2 Wi MR 45 /- 2019
[J]. TR 4%, 2019,47(10) : 766-783.
Chinese Society of Cardiology, Editorial Board of
Chinese Journal of Cardiology. 2019 Chinese Society of
Cardiology (CSC) guidelines for the diagnosis and ma-
nagement of patients with ST-segment elevation myocar-
dial infarction[J]. Chin J Cardiol,2019,47(10) : 766-783.
i EIWER 2 A BRI S325 , thAR B 2 2l 2 o 2 A
AL Z b2 *@*‘%Hmﬁ/\ﬁd‘nﬁ B K I T
A ATRTT L I 52 3 50 2 R (D). AR R A 2R,
2018,98(23):1813—1821.
Interventional Physician Branch of Chinese Medical Doc-
tor Association, Interventional Professional Committee,
Chinese Society of Radiology, China Intravenous Inter-
vention Alliance. Expert consensus on the standard of in-
terventional treatment for deep venous thrombosis of
lower extremities: 2nd edition[J]. Natl Med J China, 2018,
98(23):1813-1821.
BATES S M, RAJASEKHAR A, MIDDELDORP S, et al.
American Society of Hematology 2018 guidelines for
management of venous thromboembolism: venous throm-
boembolism in the context of pregnancy[J]. Blood Adv,
2018,2(22):3317-3359.
American College of Obstetricians and Gynecologists.
ACOG practice bulletin No. 196: thromboembolism in
pregnancy[J]. Obstet Gynecol,2018,132(1):el-el7.
Queensland Health. Queensland clinical guideline: ve-
nous thromboembolism (VTE) prophylaxis in pregnancy
and the puerperium[EB/OL]. [2023-08-25]. https://www.
health.qld. gov.au/_data/assets/pdf file/0011/140024/g-vte.
pdf.
REGITZ-ZAGROSEK V, ROOS-HESSELINK J W,
BAUERSACHS J, et al. 2018 ESC guidelines for the
management of cardiovascular diseases during pregnancy
[J]. Eur Heart J,2018,39(34) : 3165-3241.
TR B A U Bl oy 2 P B2 SRR B S
Jok it A A FEAE 0B FH2AR L LRI, AR 1A 7 R
#,2021,56(4):236-243.
Obstetric Subgroup, Chinese Society of Obstetrics and
Gynecology. Expert consensus on prevention, diagnosis
and treatment of venous thromboembolism during preg-
nancy and puerperium[J]. Chin J Obstet Gynecol, 2021, 56
(4):236-243.
(ISR H #89:2023-09-11 {181 H 8 : 2023-11-20)
(€L S 9)

China Pharmacy 2023 Vol. 34 No. 24 + 2967 -



