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LAIVWH VEA
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Le
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VKA: vitamin K antagonist
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LMWH VKA Rigk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Meyer 2002 (CANTHANOX) ! 28 15 M 10% 0.490.22, 1.14] —
Lee 2003 (CLOT) 46 336 65 336 404% 0.71 [0.30, 1.00] L
Deitcher 2006 (ONCENOX) 10 53 4 32 42% 151 1[0.52,4.42]
Hull 2006 (Main-LITE) 14100 23 100 133% 061[0.33, 1.11] \ma
Lee 2014 (CATCH) 44 449 of 431 35.2% 0.78 [0.54, 1.12] LI
[Tmal (95% €I 1005 090 100.0%  0.72[0.58,090] % ]
Tolal events 121 164

Heterogeneity: Tau? = 0.00; Chiz=3.07, df =4 (P =0.55); I* = 0% |

Test for overall effect: 2 =2.91 (P =0.004) o LN?JVHE ﬂl’:1 VK Ajij] Hi @
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3.3.2. In patients with DVT of the leg and cancer,
we suggest LMWH over VKA illt"t".il}}' (Crade 2B).
In patients with DVT and cancer who are not
treated with LMWH, we suggest VKA over dab-

igatran or rivaroxaban for long-term ther: uln|
(CGrade 2B).

Remarks (3.3.1-3.3.2): Choice of treatment in patients
with and without cancer is sensitive to the individual
patient’s tolerance for daily injections, need for labo-
ratory mmn’toring. and treatment costs.

LMWH, rivaroxaban, and dabigatran are retained in
patients with renal impairment, whereas this is not a
concern with VKA.

Treatment of VTE with dabigatran or rivaroxaban, in
addition to being less burdensome to patients, may
prove to be associated with better clinical outcomes
than VKA and LMWH therapy. When these guide-

lines were be ing prepare >d (October 2011), postmar-
keting studies of safe -ty were not available. Given the
paucity of currently available data and that new data
are rapidly emerging, we give a weak recommenda-
tion in favor of VKA and i MWH therapy over dab-
igatran and rivaroxaban, and we have not made any
recommendations in favor of one of the new age nts
over the other.

Kearon C,et al. CHEST. 2012; 141(2)(Suppl):e4195-e494S
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DOA(23/595, 3.9%) 5545477 (32/537, 6.0%)VTEE £ KISHH(OR=0.63[0.37-1.10])

DOA Comparator Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
AMPLIFY 2013 3 81 5 78  152% 0.56 [0.13, 2.43] L B
EINSTEIN-DVT 2010 4 118 5 89 17.1% 0.59 [0.15, 2.26] L
EINSTEIN-PE 2012 2 114 3 109  9.4% 0.63 [0.10, 3.85] :
HOKUSAI 2013 4 109 7 99 220%  0.50[0.14, 1.77] P
RECOVER | & 112013 10 173 12 162 36.3% 0.77 [0.32, 1.83] —
Total (95% CI) 595 537 100.0% 0,63 [0.37, 1.10] <
Total events 23 32

| | | |

Heterogeneity: Chi? = 0,36, df =4 (P = 0.99); = 0% !

[
0.01 0.1 1 10 100
Test for overall effect: Z=1.62 (P = 0,10) FaydrsDOA Favors comparator

—IREZESHTPINEINSTEIN DVT/PE. AMPLIFY. Hokusai-VTE, RE-COVERFIRE-COVER IIFARIEELLVTERE |

EERDOASE R SR EEFVTEREr ML e M | TBTRER/AVIEER , KEMR[REFAAH MANIRARTER
JERH M4

DOA : Direct oral anticoagulants B[RS , BIFIECOARIVEFZSNOAC

Vedovati MC et al. Chest. 2015 Feb;147(2):475-83. 32



S REHIIESE -
NOACHTFEEFVTEEEZSESIERSTTHES

YDOASERATT A F EEFVTERETINLZLENHAREITEEST  ERET :
DOA(19/587, 3.2%) S{EFtiaTT(22/527, 4.2%) KB MIEIH2L(OR=0.77[0.41-1.44]) ;
DOA(85/587, 14.5%) S{E4877(87/527, 16.5%)IGFRIE%H MM S (OR=0.85[0.62-1.18])

A DOA Comparator Qdds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI

AMPLIFY 2013 2 a7 4 80 18.2% 0.45[0,08, 2,51] D

EINSTEIN DVT & PE 2013 6 232 8 196 37.7% 0.62 [0.21, 1.83] —

HOKUSAI 2013 5 109 3 99 13.4% 1.54 [0,36, 6,61] R

RECOVERI &1l 2013 6 159 7 152 30.7% 0.81[0.27, 2.47] L

Total (95% CI) 587 527 100.0%  0.77 [0.41, 1.44] L=

Total events 19 22

Heterogeneity: Chi? = 1,40, df = 3 (P = 0,70); I = 0% | | | |
0.01 0.1 1 10 100

Test for overall effect: Z = 0.81 (P = 0.42) R o E R s ator

B DOA Comparator Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M=H, Fixed, 95% ClI M=H, Fixed, 95% CI
AMPLIFY 2013 11 87 18 B0  21.0% 0,50 [0.22, 1,13] — &
EINSTEIN-DVT 2010 17 118 14 88 17.6% 0.89 [0.41, 1.92] =
EINSTEIN=FE 2012 14 114 10 108 11.5% 1,37 [0.58, 3.24] =
HOKUSAI 2013 20 109 25 99 27.4% 0.67 [0.34, 1.29] — &
RECOVER | & Il 2013 23 159 20 162 22,4% 1,12 [0.59, 2,13] -
Total (95% Cl) 587 527 100.0% 0.85 [0.62, 1.18] %
Total events 85 8/ | | | |
1

Heterogeneity: Chi* = 4,04, df = 4 (P = 0,40); I = 1% J ' '
0.01 0.1 1 10 100
Test for overall effect; Z = 0.96 (P = 0.34)

Favors DOA  Favors comparator
DOA : Direct oral anticoagulantsEiEC1iRINEEZS , BIFABLCIARINEEZSNOAC

Vedovati MC et al. Chest. 2015 Feb;147(2):475-83. 33
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B O RRIUR A FRICEE, FIIRICIEAKE DI (Z%08) VTERST
PN IRARARBELAFHITEES, XaEFHIFIHE6916], VKA
6697, EiXaEFHMFIAVIEEX+ KL MEZMATVKA (RR 0.60,
95%Cl1 0.41, 0.88)

Xa-inhibitor VKA Risk Ratic Risk Ratio
_Study or Subgroup _ Events Total Events Total Weight M-H, Random, 95%Cl __ M-H Random, 95% Cl
AMPLIFY 2013 5 B 9 78 129% 0.53[0.19, 1.53] — W
EINSTEIN-DVT 2010 & 118 10 89 14.9% 045[017, 1.20] s
EINSTEIN-PE 2012 6 114 8 109 11.7% 0.96 [0.32, 2.87] —
Hokusai 2013 24 378 4 393 60.5% (.61 [0.38, 0.99] i
Total (95% Cl) 691 669 100.0% 0.60 [0.41, 0.68] i
Tolal evernls 41 66
Het ity: Tau? = 0.00; Chi* = 1,08, df = 3 (P = 0.79); I* = 0% : : : : ;
e T T T fi= 0 01 0 i 0 100
Test for overall effect: Z = 2,63 (F = 0.009) Favours Ka-inhibitor  Favours WHA

Nick van Es, Thromb Haemost 2015; 114
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LTI R A B B T =/ VKA BT IRV TEER B AU I 2t
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IS E —
(n=655, 8%)

82818E BRiEafr - o R
ITT 2
_BENSE | ((n=8)£1ﬁ) (n=193,2%)
EISEE
(n=7157)

Prins MH et al. Lancet Haematology 2014:1:e37 - 46
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T ESEEEE | FOIIAVTESRZR/D5%(16/354) , {KIERTER/VKAEIT7%(20/301) , MEERLEEEER(KELLHR]
0.67, 95% Cl 0.35-1.30)

Prins MH et al. Lancet Haematology 2014;1:e37 - 46
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Chaudhury A, et al. Blood.2015;126(23):432.
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EAEFVTERS : JEBFRIVIIECEE
(RESLMWHEEXELRIESENOACSTT

We believe that in patients with active cancer and
venous thromboembolism, rivaroxaban can be
considered as an alternative in those cases in which the
attending physician would have given therapy including
a vitamin K antagonist rather than long-term low-
molecular-weight heparin. Based on these results in
patients with cancer, a head-to-head comparison of]
rivaroxaban  with long-term  low-molecular-weight|

heparin is warranted. )
e o S i g \ﬁg /

| AT EEIE(EVTERS | AIEE
;f (ERFIEDIIEAELIEN

- BFEINSTEINFATIMEIHSER , B
HEFREAED SRS FIF=a91<HE
SLXFSLER T

- BAMA(S - WFERECEZE I

Prins MH et al. Lancet Haematology 2014;1:e37—46
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