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Management of anticoagulant therapy for PICC-related venous thrombosis in a patient with gastric cancer

BAI Fan,DU Li-ping”*
( Department of Pharmacy , Peking Union Medical College Hospital ,Chinese Academy of Science , Beijing 100730, China )

[ Abstract] One patient with gastric cancer developed catheter — related jugular vein thrombosis after peripherally inserted central catheter
(PICC), combined with domestic and foreign authoritative guide, large randomized controlled research and actual situation of patients, clinical phar-
macists advised low molecular weight heparin (LMWH) was the preferred choice after the evaluation of patients with no active bleeding and other an-
ticoagulant taboos, rivaroxaban and other options could be selected. Personalized anticoagulant treatment monitoring was given in combination with ade-
quate medication education for patients. After LMWH anticoagulation therapy, the jugular venous thrombosis of patient was relieved, and no new
thrombosis occurred during the time of rivaroxaban maintenance therapy. Medication monitoring of individualized anticoagulant regimens by clinical
pharmacists can ensure reasonable medication, and as well as improve the compliance of patients.
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UF; %2 K 5-FU 3000 mg ZEA (72 h)., BFEAASS
JRIPEZ Iy, B, BREWM, BEMNRKRE 1 HZE
Ao A2 A JTHTES 2 JIAAST ABE I Uk 20 SR o
B /R A S # K B R ERAK . SR R
I RG BEMLASCHE AR R BT MK D-— Rk T A =
9.91 pg - mL™', BWISEHME VIE, B TEHFER
B4 (5000 TU ih qd) HLEEIRYY, ARZE5 2 A #A I J7
FIT . L AR AR E & KR, TR0
PR (PIRHERIT M) , B HE 4 BEM, B MiE s
1 %%, 553 IR 7 S iy Y o A B 1a) 45 78
JEAFZRES (4100 U ih q12 h) HLEEGRTY, A4S
ABE, FVrS KA E BEREIRINE

ABEJG 58 S KA, B 3 25 20 U 35T DY # ik i
BEATHE K, D-ZRAKTH R 2 11,68 pg - mL™',
e PR 247 U 388 4o A5 76 5 Wi F1 25 2 [R) 2 R B, R 1
LKA S B R iR A 2 L RS
BATICE B 24 . RO I 22 2R 25 I R S B0 Ik
MG R, 455380 . REBENLX BT 58 1
SRE PR O, 250 SR S SR E kA
K% 7 I & (low molecular weight heparin, LM-
WH) , A A7 IE A5 F A IR BELS o i IR i
PEIXAFZR (7500 1U ih qd) HTEEIRYTY, FEE K
HRAEIPPE (20 mg po qd) o HFHH S FMIT A
e, RS R B 2 i, B RS 4R s A ) #5A
MK I A A R 0 P

2 itig
2.1 ARk Sy A

HR A NCCN Il RS2 s me « 88 A AH DG Pk i ik ot
PR ZEVESOR (2018, V2) I HERE, BRZGIAYT B %
LMWH 352 (200 1U - kg™' - d7' ih) s{KH
JFZE (1 mg - kg™" ih q12 h) . HAth ol 2259y dnfk ik
JHZ& (5 ~10 mg ih qd) FHIKIPPE (15 mg po bid)
o WWITMITRZED 3 A, X FIERE M I
¥, WERNTE SR . IEAE A2 10T A EFE Frat
PR RGN R, MEERREPist; mx T K
PEIMAS, REFERATE, TSP, FFEhistin
SFEAL3IANA,

S Bk = O ip 2 0 K ol A A ZE SR P AR IR YT
RHE) (Acep-10) ™ 7, TR AT G A9 TR 0 K 1 i
e (deep vein thrombosis, DVT) = fiili 2l ik f4 2&
( pulmonary embolism, PE) HZ, §i3 ™ HPLéEHE
7 LMWH, L F4e4 & K #pi5F (vitamin K antago-
nist, VKA) (2B %) FIEHHIRPTEER (direct o-
ral anticoagulants, DOACs) (2C 2%) o X F i g
DVT & PE %, #EF KW (EE3 ) $iskih
Jr (IBZ),

KB PICC B G, S8 — SNk A
AERRK LA, S S AR OCPE A, PR RREILYT,
BABEBRTE, BTt B ] 2 B 5 #R0 +F
BEPUBE. HADAITREAR AT 200 1U - kg™' - d 7,
AR HRE 47 kg, FIER 9400 1U - d™'5 B
N3 N IR E AW ERE ) B UL Bl o AV EN T Y =
AT B2 . O TR 25 4 2R T R 3 B0 K i
BRI RIS, I, 2459 0k 55 SR AR & AR
PRGN R, Ry M A S E0 Iy gkl
LMWH, "] 3EF| b BESE Hofl 1 IR PTEE2y . 2018 4
Young %'V R m L s BEVLIEBESE B, 5
IR RBRUEF B AT F, AP BERRAR T8 0E R &
VTE (58 &%, JE3897 VIE A R05 25, ik
PRARSCHE I M i & 2k 84 vy, BB R . I
IRZGINSE & e BUA S Rl S @ | LMWH 34
J7; A EBERMEREELAEHE, AP EE TS
MR, A RABE LT BB ST SR UE U4 S RF, HL
A5 BE HETST 25 YA BAE A DGR I, W\
VRN —RhkRE, BEH TR,

i R IEFEIR T R PUEEIRYT G, Im IR 2500 5 3
FRUR 1 308 DA% R0 B T TS TS, Sl S o I
Frfe B R s 25, 25 5 A ABERT, B R
BRI O, R RS B s 2 O PN DK A A
SyPRIE . AE R AV BELE R iR 9T R, K R K
iR 98
2.2 A% LMWH # X 7

ek S 247 0 3 2o A5 ) v SCUE B A L A G 45 e A
FDA [ 4 7 FBe A 1) 3 B LMWH A [a] 47 5
W T, 3 F LMWH $t Xa 204 . ~F-IIAHXS 43+ B i
ANE], 5 HARZ Y A A A, YA TR ANA
57 DVT [y3d Bk, Horpak iF 2 & ME— 4515 FDA 4t
HERRYTHEAEAH DS VTE 1Y LMWH,

- 87 -



W AT oW I RZ5 PRI T Ik Vol.17,No.9
2019 4F 9 H Clinical Medication Journal September,2019
F 1 AFFARS TR AR R
SRS KRS TR 2% 65 1 G i MR T 2R AT SR
¥ 4225 (mL) 0.2 0.4 0.4
A (U 41X a) 5000 3800 4000
HHEH R (HiXa T a) 1.9~3.2 2.5~4.0 3.3~3.5
LA 43T R 5000 3600 ~ 5000 3500 ~ 5500
& T - JUE P I REN 25 Y eGFR30 ~  JEE I RRI E AL H]
50mL, - min 'Y
W TG W BT I 38 e 5 v SR M AR B W RE TR N AT /NS
Hi X a WG P SEHL X a BYIE P
BT 7 b 2 =
FEAEAROC VTE 38 B iE FDA #tfE i D
AR I = =
FHEAEH P /MRZT Y ER Y /K BRI ERRZY . SR SUR/MRZSY IR Y 2K

7] | B R TN 2
K435 970 570 A0 Bz Jo 3803 7T HE
SRS fi TR IR

W AR SRR P R 25 HE AR
K55 0500 A0 Bz I i 2 T
SR fi AT IR

MR AR RIS MR K4
T FIHE B BTR 7T BE ISR A
FITLEE MR

T 3 7 A A8 BT AT 24 W RN LAt B A 2Y
Z2 VG A FE I AL PN 5 % S 0 ] ZE K FA 3 d, HbJE
KFARTREHG I LMWH $T8EER, $ORBEREAR T
WL, TR I IR A
2.3 JEAEAH MM

Virchow B4 45 HY #% JiOBE $53 495 . 1ML 97 2% 12 0 I 7
R IR A e A K M AR T SR = R )
M BT S 2 01, WD, PICC B G
TR KRR A, B SR B B NG B2
SRR, 1 I BN 18, 2 R DK AR TR B = S
N R

HR A NCCN I PRI B AE B < 88 AE AH M Bk it
R FEMEOR (2018 V2) HERE, PSR SR
B s £ N 4 2 BB ML BETR YT (1 ) . AR
BICPUEEAE S, B U B 9 (R g 1 7 By Pk ek . 79
BT EE 25 9 B e LMWH Qnik iF % (5 000 1U ih
qd); AliE: BOAFER (2.5 mgih qd) (12%) ., &
AR (5000 TU q8 h ~ql2 h) (1 2%) DLtk
Mo HBE G 2 1 T BT P e 4 4
e o

(& E MR} B2 I b 23 BoAs: 5 0t A4 350 B 1 IR 5% B
58 (EFPARBEZEMBRF))  (Acep-9) ™ HiHE,
XoF T AR T B XUIG: 48 o A e FR A, A I S0 [) 4 7
it LMWH S5408E25 (1B %) #Ef7Meemps,
Bt Jo AL TS PEDULBEIR T o MRS Padua JRURS K 2%

PIYE, KT 450 NERE . A BEE RAST S ™
T2, B, BREEKNE, EhRKE 3 d,
PEAMIK 6 4%, REfE ARE, AL B A 4 7
i F LMWH 550 5E25 HEAT I TR, 5 NCCN 4559
ZEYARTA

CARHE e £ 25 T bk 100 A%+ 0 U9 1o o [
FEI) (2015 48) " HEE MRS ACCP-9 Hf Padua JA,
6 PR AN FAT Al VIE XU Ra AR 5 0 K M 4
WA T AT R E G K ag ) (2015) M E
X BT A A e PR S8 5 EAT VTE KURATEAS o % T 6
PUBRIAYTAS S A RR A e AR (B PR S8 o) g
#), HREE DA R VIE ffak (i
RMNA) 20 T VIE @fgi, WIRisEeT Bipr st
BT

ZE b, AR K AR TE UG 3K T 0046 7
B, HBEE A TR R . RS
PRI 25 S K LA VA7 2 I I PR 25 DT 45 5 9 e 4
TERSZBRI T, 4 B SCHk 3 h AR e 0 26, [
I TC A I R L i R 5 207, (RIE R A B2
g I 4R e A, R BBl D BRNA 7 R e I i 5| 2%
AN B 3 A 091 s R 2 01 -5 [ 0 4[] 2 >
TR S F K LR (0 BEIA T R LA T D)7 T
JE, LR RE T &% .

(&% sik]
(1]

Kim S, Yhim H,Bang S. Current management of ccancer-associ-

- 88 -



FIL, S8 1 )8R SN AR K 28 0 O DR R AR SR AR PR LBE R Y 7 2

[2]

[4]

ated venous thromboembolism: focus on direct oral anticoagulants
[J].J Korean Med Sci,2019,34(6) :e52.

Riedl J,Kaider A, Reitter E M, et al. Association of mean plate-
let volume with risk of venous thromboembolism and mortality in
patients with cancer. Results from the Vienna Cancer and Throm-
bosis Study ( CATS) [ J]. Thromb Haemost, 2014, 111 (4) .
670-678.

Riess H, Habbel P, Jiihling A, et al. Primary prevention and
treatment of venous thromboembolic events in patients with gas-
trointestinal cancers — Review [ J |]. World J Gastrointest Oncol ,
2016,8(3) :258-270.

National Comprehensive Cancer Network. NCCN Clinical Pratice
Guidelines in Oncology ; Cancer-Associated Venous Thromboem-
bolic Disease[ EB/OL]. (2019-02-28 ) [ 2019-06-01 ]. http.//
www. guide medlive. cn/guideline/16265.

Clive K,Elie A, Joseph O, et al. Antithrombotic therapy for VTE

h .
" ed: American

disease. Antithrombotic therapy of thrombosis, 10
College of Chest Physicians evidence-based clinical practice

guidelines[ J]. CHEST,2016,149(2) :315-352.

(6]

[9]

Young A M, Marshall A, Thirlwall J,et al. Comparison of an oral
factor Xa inhibitor with low molecular weight heparin in patients
with cancer with venous thromboembolism: results of a random-
ized trial ( SELECT-D) [J]. J Clin Oncol, 2018, 36 (20 ) :
2017-2023.
v F bR AR A FE PR B VA Y 25 2 WP [ M. dE st
ANRT: e, 2016 :2.
R TAAL. IR R PICC AH LM TR ()],
1EPGPE 24,2008 ,23 (4) :893-894.
Kahn S R,Lim W,Dunn AS et al. Prevention of VTE in nonsurgi-
cal patients. Antithrombotic therapy and prevention of thrombosis,
9" ed; American College of Chest Physicians evidence-based clini-
cal practice guidelines[ J]. CHEST,2012,141 ;e195S-e226S.
PRI 52 5655 T I A A 4 U7 #) o [ e i [T . o
HELE R R 2235 ,2015,38 (1) :484-491.
Hh 1 R IR 27 25 (CSCO) Mig 5 Mg & R IR ZR B 2. i
JRRH G K I A e AT Y TR 5 3R 9T b B & K48 9 (2015
JR) [J]. B bR I A, 2015,42(20) :979-997.

(AR SCH R AT

HE DD B DA DOE DA DL DA DL DA DA DA DA DL DA DOE DA DCE DA DOE DA DL DA DL DA DA DL DA DL DA DE DA DE DA D DA DA DA DA DL DA DL DA DL DA DL DD

(E#E%F 72 )

[3]

[5]

(6]

[7]

Soriano J B, Rodriguez-Roisin R. Chronic obstructive pulmonary
disease overview :epidemiology, risk factors, and clinical presen-
tation[ J . Proc Am Thorac Soc,2011,8(4) :363-367.

Chen Wang, Jianying Xu, Lan Yang, et al. Prevalence and risk
factors of chronic obstructive pulmonary disease in China (the
China Pulmonary Health study) :a national cross-sectional study
[J]. Lancet,2018,391(4) :1706-1717.

Rea H,Mcauley S, Stewart A, et al. A chronic disease manage-
ment programme can reduce days in hospital for patients with
chronic obstructive pulmonary disease [ J]. Intern Med J,2004,
34(11) .608-614.

ARPASCI , JROHT , TSI, S50 BT PAY 5 I 4 L 8 1 i
R IR PR E (R HCE & AR B LT ] vh 8 P
TG 54 ,2009,17(5) :113-441.

Vi, RIS R, 7T, 5. T Ik 208 1 B 28 P I By ¥ B

[12]

- 80 .

RFFFELI]. i E AP ,2016, (34) :4153-4158.
SRORBE, LR T, PG M TRAT I 7 i 2 2 SR 7 9 148 7k B
FEVERTPATIS WA R IRRE [ ] ARl B B 24 A8, 20137
(1):4447.
SRAEHE , (TR )2 152 A X 1 1 L 28 4 At 2 A 2 IR Y
WHIEBLLT ] o EE B BB 5 4 il , 2009, 17 (1) :61-63.
Wiz, 15 9& 8. GOLD2017 i it 45 e 2 ni i i [ ]. BUACER
25114, 2017,333(4) :481-486.
HARBE Sy PR R S R IRE R S R R &
A AR AEBHZENE M 5L 227 1 i (2018 4F) [J]. Ptk 4y
BHEE T 2475 ,2018,17(11) :856-870.
WEFS, 2, PN il S R AL XA R A2 2 301+ A £ 1
[T]. IR RIR 45,2010, (10) :1464-1465.

(AU AT



