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(Diagnosis and treatment
of embolism in pregnancy)
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EERHN=EETERNEZA : MERNEEE(vascular
endothelial injury) » [M7iH92% (alterations in blood
flow) - B¥EMAEFEEELM(stasis or turbulent
blood flow) ~ LUK /= keI 14 (hypercoagulability)
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. =& I 14 (hypercoagulability)
. BRARIM K% B8 3 bl (increased venous stasis)
. BRAR MR B4 (decreased venous outflow)

A O DN -

uterus)
5. 55 B)E 4 (decreased mobility)
6. &I [AF# 1k (changes in coagulation system)

. BRP L NEEIKY T = B8 (compression of the inferior vena cava and pelvic veins by the enlarging

Table 1. Changes in the Normal Functioning of the Coagulation System During Pregnancy

Coagulant Factors

Change in Pregnancy

Procoagulants

Fibrinogen Increased
Factor VII Increased
Factor VIII Increased
Factor X Increased
Von Willebrand factor Increased
Plasminogen activator inhibitor-1 Increased
Plasminogen activator inhibitor-2 Increased
Factor Il No change
Factor V No change
Factor IX No change
Anticoagulants
Free Protein S Decreased
Protein C No change
Antithrombin No change
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ThEEER - B2EREHFEALENRE - MRARMAD AT RIREE -

R EARRENBRARARE LEEURAR  HEEREIBERTHE UL  HBEEREFEREN
MRBNEMNEER - AR ERSHOIMIIEERBEEER - LLRE EIEMRRN(73%), ME(66%), ZH
(37%), ZIM(13%) * EBEMFE AL HIROBARESEMEBNER - BE2RE AU+ "ER0S
 EBRR | HIRSH » BRI HIRQEMUET BEE » KN25%1EE I UIERIEERAS1Q3TIARE -

4. fEbaEF
Table 1 Risk factorsfor WE in pregnancy

Pre-existing New onset/transient Obstetric

Previous VTE Early pregnancy Antenatal

Heritable thrombophilia Hyperemesis gravidarum Multiple pregnancy
Acquired thrombophilia Ovarian hyperstimulation Assisted reproduction
Family history of VTE syndrome Therapy

Medical co-morbidities Throughout pregnancy Pre-eclampsia

(including SLE, nephrotic Surgical Procedures Delivery

syndrome, sickle cell disease, (inc. ERPC, postpartum Caesarean section
cancer, inflammatory sterilisation) Prolonged labour
conditions) Admission Midcavity rotational forceps
Age >35 years Immobility (e.g. symphysis delivery

BMI >30 kgem™ pubis dysfunction) Postnatal

Parity 3 Dehydration Postpartum haemorrhage
Smoking Systemic Infection (>1 litre)

Varicose veins Travel of duration >4 hrs Blood transfusion
Paraplegia

HERRFERANEAEEFIEENRE - KRG IN=2IUERER - mEERERKN15~25% - EZ-
BRI B2 E (thrombophilia) * X5 T 2 iEFFIREZERN20~50% - HtttBRE EMNEkAFEE T H
IBAE  BhRAHERKHMENRRA - KAV B AREE MIUEERE « FEHBMIRE30) « HIME - 58
PRI ~ DR ~ 2Bk ~ TERTE -

5. 2R 737%

Suspected DVT and/or
PE in Pregnancy

Alternate diagnostic
testing®, empiric
treatment

NO (suspected
PEonly)
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CUS)il L eEr MEhmifi(color flow doppler) o &+ 4T im T i 53 ARIE ZE Esensitivity £997% and specificity 47
94% » NiBIN R 2N B (TR Bk  BRE>2cm) S2/\REFIR @ Hsensitivity KA R FITH
36% ° BIMIREEHA MR IR - MELIRATER AT IEENRE -

WRTEFINEE RREIEEERBR LMEERSE  JUERERNE=RAELRBLF R TKE
IR AR E B BhE R -

NREZE2IHA MR IER LUERBEOEXE » KT25%EMEXERIBIER » E RHNEE SO R0
FEHER(27%) ~ BIFRIEK(23%) ~ BRI LFH(20%) ~ FhENAREAR (19%) AN ATIRIE(18%)%F © BERXOtie B 4S
RUIAPGEZ M2 BN HRITRZAKIER - B A RRIREMRRAS SRR ENME - LTHEE—
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IFERNEEE
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6. AR

REBEFRRERENZZE BE B REZHEERETAIE

Mmegs BRI R %
1B AR S A FFIRIE EE Adjusted-dose LMWH/UFH OB EERNE

BREREERE  AEMERA
BH(BIEAFT ~ AUE ~ ERFAREE
BYF)

BRBRERERE  RERFHER
KRR R/IRE LA ERE
WE

BRERZEMEEE
REBEFIEERE

BRKFIREERSLE

BIREFIEERE

Bz

Prophylactic, intermediate-
dose, or adjusted-dose
Ldose, or adjusted-dose

#1225 prophylactic LMWH/UFH

Prophylactic or
intermediate-dose LMWH/
UFH

B MRBFZEERETAE
EHUEE I A ZE

EORBIERNAE

B mRBHEMERAETAE
EHUEE I A ZE

Prophylactic anticoagulation
therapy or intermediate-dose
LMWH/UFH

Prophylactic anticoagulation
therapy or intermediate-dose
LMWH/UFH
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REBEFIKEERSE Prophylactic or Prophylactic anticoagulation
intermediate-dose LMWH/ therapy or intermediate-dose
UFH LMWH/UFH

BBAEFIKRERLNEKRKEEF Prophylactic, intermediate- EORBIERNE

S dose, or adjusted-dose
LMWH/UFH

MR BB EFF AR 22R 52

Y375 £ 5 IR FB 40 R 1 FH 22 Intermediate-dose or ZEOAIEERNE
adjusted-dose LMWH/UFH

BRAARA ULz Adjusted-dose LMWH or A8 R BA AR F Y fusR I AR 22
UFH

fEkeA¥ : First-degree relative with a history of a thrombotic episode, or other major thrombotic risk factors
(eg, obesity, prolonged immobility, cesarean delivery).

KRk Z R MEEE - Factor V Leiden heterozygote; prothrombin G20210A mutation heterozygote; protein C
or protein S deficiency, antiphospholipid antibody.

=Rk ZEMEEE - Factor V Leiden homozygosity, prothrombin gene G20210A mutation homozygosity,
heterozygosity for factor V Leiden and prothrombin G20210A mutation, or antithrombin deficiency.

Anticoagulation Regimen Anticoagulation Dosage

Prophylactic LMWH' Enoxaparin, 40 mg SC once daily
Dalteparin, 5,000 units SC once daily
Tinzaparin, 4,500 units SC once daily
Nadroparin, 2,850 units SC once daily

Intermediate-dose LMWH Enoxaparin, 40 mg SC every 12 hours
Dalteparin, 5,000 units SC every 12 hours

Adjusted-dose (therapeutic) LMWHt Enoxaparin, 1 mg/kg every 12 hours
Dalteparin, 200 units/kg once daily
Tinzaparin, 175 units/kg once daily
Dalteparin, 100 units/kg every 12 hours
Prophylactic UFH UFH, 5,000-7,500 units SC every 12 hours in first trimester

UFH, 7,500-10,000 units SC every 12 hours in the second
trimester

UFH, 10,000 units SC every 12 hours in the third trimester,
unless the aPTT is elevated

Adjusted-dose (therapeutic) UFHt UFH, 10,000 units or more SC every 12 hours in doses
adjusted to target aPTT in the therapeutic range (1.5-2.5 x
control) 6 hours after injection
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1. ACOG Practice Bulletin No. 196: Thromboembolism in Pregnancy, Obstet Gynecol. 2018 Jul;132(1):e1-e17
2.Kelley C McLEAN, Andra H James, Diagnosis and Management of VTE in Pregnancy, Clin Obstet Gynecol.
2018 Jun;61(2):206-218.
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% 4.Irene M Orfanoudaki, Review article: pulmonary embolism in pregnancy: suspicion,
diagnosis and therapy, Obstet Gynecol Int J. 2019;10(1):1 13.
‘% 5. Louise E. Simcox, Laura Ormesher, Clare Tower, and lan A Greer, Pulmonary
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