BABEERE S
crone oo s o
FEAE R A BFIR I IZ 1 Y R FARDHYEE
HRE - BEX - S&E
BERAEE A - BBITIER: | PSRRI EER
L= T

Ok A A LR E R AT LR
A SEERGE AR » A% T EIEZI
TR m AR T TR E o RIF2020F
% Bl B R JE 9B %2 € (American Society of Clinical
Oncology, ASCO) & #7693 /i 75 A Mk Ao AL 534
FAasl o R TAEMAKSFEMNE (Low Molecular
Weight Heparin, LMWH ) &% » B3 O IR T 52 fn 28
# (Direct Oral Anticoagulants, DOACs) ‘7T Al f£
Fﬁ%%%i#%%%ﬁA%%%mﬁﬁﬁ o

ERARIM A28 (Venous Thromboembolism,
VTE) 47 F%EfEgEsikie2E (Deep Venous Thrombosis,
DVT) Hiffif23E (Pulmonary Embolism) * JZf&@HFHk
FRZEREAR K 2 2 BB N ROKS ~ FIRBLKEE - 55
HMAfiAEZE T BE A B PRI ~ PigRg - B EE IR AE R
5 o HorR R R R A AR BRI T A A ZE Y U TR

WA EIE MG R c AE BRAETH A ~ = Mg REREAGIE T 2% - BRG]
}]ﬁfﬁﬁ#é’*“%%cﬁ'#ﬁ%'lﬁmﬁﬂ)ﬁl‘f‘%/k& LHER ERRER LTS KRR - Wik - REEE

B3 0 IR AR Ao 2E A 6 K TR BE R T B AR R R A

WSk K AT V#1096 » 3R I3 2 93 A B9 76 e 72 3% R A
B oo R UARIE T & B ST % 6512 2202050 69 B2 R ST
B oo RIFRAESE ﬁ%*%xzﬁﬁ T35 0 IR R
I AFF Rk ofn A BE A 08 T SR TR 0y 69 SR AR R IE > B IRE
BZ R A B 327 /\ﬁ)}(%%’% H# Z %% (Shared Decision
Making, SDM) * R ZHBEAGHERZL o (BFHE
A IAEZE 2021 5 17 (3) : 43-50)

BRI « REiE  AFARMMIRIRE - MBIREE « RE

FIEE » NMRERRGE » MARMEY

FREE DBV TER R E Y « ASURIZE G
ERTRER 1 2 2020 - YR PR SRR - SRR A RS E
By SR TRE o PRIEER AR EEY)a
PREATHGHY B (R BERE - TR B EUR ~ TR ARG
EaUE M B R R SRy I E A -

AR R EF AR 2R EA
EREEA T

J55 I TS N 575 2 9 A I A A ZE Y B H R R
BH » RN EIRYEEA N ERVERER © LA 556 S5 51 Ak
I A T8 Y e B g o 091) ) Y9 IR 75 e g &
RERERL ¢ — ~ 4H&IN+ (Tissue Factor, TF) B(E)
eI INAE 5 — ~ Podoplanin (PDPN) &8 fa 4k
Ifii/ MK _ERIC-type Lectin-like Receptor-2 ( CLEC-2)
ZRGAE M/ IMRAE(LELEE S - =
Activation Inhibitor-1 (PAI-1) 44D (V484
75f# (Fibrinolysis) {ERI[2] o WHFEEEER IS e i 1
AR ZEY G R A E SRRV - PR HIEDA

~ Plasminogen

PEHY 775 SSAME AR ~ MR - MR - RE
EEAES - BRI
BRI - BPHPERFHFR13957
E-mail : tadaya0O115@gmail.com
ZIEBHEA 1 2020 F 12 B 5 HESHE 1 2021 F£3 A
43 - [ u i mm 202 s



2

B BEEERERMGE

CHENG CHING MEDICAL JOURNAL

Jit (Comorbidities) BIARJHEME (Immobility ) H2HR
AR EkERE T 2] (E—) -

AENEZERRE

T 1 7R S FL A TR M D i 28 85 ) R 4]
Fi 5575 B R AE B S YRR o H Al S R
BFETR o BRSa (50 F FEOHIS 2 A B A e 28
Efz iy EKhorana AAFEEE T HIAYKhorana-Risk-
Scoring Model (£—) - iScore ModelZHFIHIZRTH
HIFT2 B 2 AL B FRE NI Tl A\ e B AR Ikte 2209
JERg > B TH HALRE T R - B &LER
HER ~ /MR SR E 858 (Body-mass Index,
BMID) - f@fgResrpifi@fs (057, 0.3%) ~ FEE
g (1257, 2.0%) BisfEks (=357, 6.7%) [3] 0 1R
1B BT Y2020 S5 B B PRAE R 22 S 45 5 [ K e We

F=— IR ZEfE ke 2P (& (Khorana Score )

oy LA EEERAG T UL EEY) TR AR AR (AR ZE (4] -

EEESTH
AR R B T o B AP S AR

FEMVE I EPEEERE - PICOSE Fy *

— ~ IWASERE (P ) : JHEEEER A &0
BREEZIRA ©

Z~AA (1) : Warfarins &5 T-ERFZE -

= & (C) : {&7r T 8HFFZE (Enoxaparin
Dalteparin ~ Tinzaparin) ~ H4EHFZEECEH 7
AR PUAEEEY) (Endoxaban ~ Rivaroxaban ~
Apixaban) ©

Mg~ #55R (0) : FEHRVIEME - JET X ~ 84
BRI (Major Bleeding ) HUMREIEE A H,
H s -

ERIER bt fEB&EL=R 0dds Ratio (95% Cl)
JERAETEER

B | iRk 2 4.3 (1.2-156)

fife [ WNEESE | imite | RSBk | SEAURER 1 1.5 (0.9- 2.7)
m/viREE (>350, 000/mm*) 1 1.8 (1.1- 3.2)
Mm#T== (<10g/dl) 1 2.4 (14- 4.2)
g|mek (>11, 000/mm®) 1 2.2 (1.2- 4.0)
Body-Mass Index (= 35) 1 2.5 (1.3- 4.7)

EHRIHIR : Connors JM: Prophylaxis against Venous Thromboembolism in Ambulatory Patients with Cancer. N Engl J Med 2014.

Race
A ERMARRERE  BA>H

TEFAK IR A>EEA
T "f_fﬂ% Z
Immobility VTE Comorbldlty
FERBA ~ TRAEES . HBEEOMEERE - BINEEAR
LA AR EE - In cancer 2 - AR SR

MARARE -

Comorbidity

Cancer 1Teahnent

Treatment

B — EER A IR 2R ZENTREF

- 44



g B BEEEBHMEE

CHENG CHING MEDICAL JOURNAL

=S R BB E & Pubmed ~ Medline ~ SHHME20165- Z FTREER A FFIR LAt ZE B AR fE
Embase#1CEPSH LB FHAT - M0l 1445k SILMWHENRE —SUa Ry EEE - IRIE—RX
EE R R ER o B 4 OCEBM  (Oxford Centre for L15BERE EERAS & 07 (Meta-Analysis)
EBM Levels of Evidence) Afifs  MEfEDI Zitkln]  HHLMWHEEGATS (Unfractionated Heparin,
R L e By 12 3 [ SR I T B S o UFH) fERVTEN @G /ARAEEL - LMWHTEAE[F
FIFHCASP ( Critical Appraisal Skills Programme ) &% R=E A PIRYSET 3 & T A AT LB STALRE A
SRR ISR e B IREEVTESH MBI R R A P A
S AR « SRS — . AEFE[9] - (R T EHFEE HAVEEY A Enoxaparin ~
) Dalteparin#iTinzaparin =Ff& » H g3 i es F H i
MR I ZEYITERR EERRI LM WHAYEER - ST EEY ) ERER &
—~ES>F=E2M=E (Low Molecular Weight MFE= o
Heparin, LMWH) ZT-EEORMNSBMEEY (Direct Oral
1980 A BA%A AT DAL Ry T8/ > 752014 Anticoagulants, DOACs)
FEFE01FERIAVUEMeta-AnalysissE B BN B DhAE (—) Endoxaban : 20184 —IE K Fs 5t b (55 FH
IEHEAYAA (HLERERRR=30mL/min) LMWH/G%  Endoxaban » BERZREHIEE H 7L RMES FEHFE
FEEREI AAYV TEFSED & 7L L1k Warfarin[5,6,7,8] % - B4a{E FHEndoxaban 60mg— K — & 30mg

xS EERR

ZEYLLER Systematic Literature Review (SR) Randomized Control Trial (RCT)
LMWH vs. Warfarin 4 1e
LMWH vs. UFH 1 2
DOAC vs. LMWH 3 3
DOAC vs. Warfarin 9 16°

IR B A B IhBE RN 2RI A
XM E 2 I A E B B IR A
‘A E MR RE R B IR

K= SRPURIZEY T &

HE e mlE
FEBA
SR AT UFH 5,000 U & 8 /NEF—X
(ESSASPN Dalteparin 5,000 U BRK—XK
Enoxaparin 40mg HK—RK
Fandaparinux 2.5mg "RAK—XK
FI2ImA Dalteparin 5,000 U & kx—X
Enoxaparin 40mg HAK—XK
Fandaparinux 2.5mg HK—XK
HIHRA R UFH BT 80IUKg » #EFFEIE 18IUKg/hr 724k aPTT fiisf2e
Dalteparin 1001U/kg =+ —/\BFfie T —>k =Xk 200IU/kg "R —XK
Enoxaparin mglkg T+ Z/\EEEFT — 202k 1.5mglkg FRA—XK
Fandaparinux <b0kg : 5.0mg A —>K ; 50-100kg : 7.5mg &K —>K ; >100kg : 10mg K —XK
REAE Dalteparin 200lU/kg B R—R#ERF—E A » =& 150IUkg B R—XX
Enoxaparin 1mg/kg &=+ —/NEFHEFT — 5k 1.5omglkg R —XR

ERIHIR : Venous Thromboembolism Prophylaxis and Treatment in Patients With Cancer: ASCO Clinical Practice Guideline
Update. J Clin Oncol. 2020.

45 . Vol. 17 No.3 Jul. 2021
Et+tE 5= —_O0_— tA



g B BEEEBHMEE

CHENG CHING MEDICAL JOURNAL

—RKR—R (FFaHEP—EERRZE - PLEERER
30-50mL/min ~ BEE/INFY60N T B EAPHE & 1 HI 57
WD o TR TR FHE S VTERIRER N %5
JADalteparin (LMWH) - {EZ# 48 K Hifn (Major
Bleeding ) HYMRZ=[10] ©

() Rivaroxaban : 20184 Rivoroxabanft—IE&¥f
40641195 AIEF9C (SELECT-D) 87w > #IdAIAH
REFAHLMWHE #245 T'Rivaroxabanl1 SZ 5 - + /]
HF4GEE— R - R = AR YR8 5 R202E
SEe—K - EHFFEEE RN H Ay SR B LM WH
4H (Dalteparin 2001U/kg/day—{iE B 2 & 405%1501U/
kg/day4ERF 7L{E H ) AHEE - Bz RivaroxabanZE4=VTE
18 S MR BA BE/INFA FEFTLMWH o B2 1E 75l H 1Y
AERHE > A FEEH M (Major Bleeding) #4:3%
FHAT (3R F6%6 1496 ) - {H 2 HAEE RAHRARYIE
F=AH M (Non-major Bleeding ) EE{F#52% (139% %t
4% ) - HERE PO LEEEATRE AL - i
17 R Bl e — e Ak P A B YRR -

(=) Apixaban * 202058 # AL HAH] (New
England Journal of Medicine ) ##EAFEIE IR ES
HiRApixaban 10mg—RKMWKARA R Z1% » Bk
Smg— KWK EF| TSRS H > 45 R1RER
Az ApixabanTHT#EE R AV TERY SRR AN S 72 $1 5
Dalteparin ( Dalteparin 2001U/kg/day—1{fE B 2 1& 4%

Y OfRPUER IMZEY) T &

150IU/kg/day4ERF AEH ) > FEEH MM (Major
Bleeding ) 7 fiHARIAZ54[12] »

W EMeta-Analysis®E & IEEEREIR ABIDVTE
PR AEIOGREERY 70 A o 25 B P8 e 98 AR Ak L A
AR DOACS) BB Warfarin » {HZ 1
LMWHRCEREAEALL[8,13] 5 20194EL1 A, Garcia DAZE A
&t 7 SELECT-DEIEndoxaban i iEH A SRR
MMASAEZEAYRCT » &SRR THYIAFAR A P 35 A2 1Y
PRELMWH - (H 2 0 i b B2 AR Dise fm&E
Y= 14] - ERECIRPUAE I EEY) G RR| B B IE
Wy -

ALE BBIXaEFHNEIEIFondapar i nux

AT &R AR PEFondaparinux {F ¥ J& i iR
A &MV TE W) HA & B HY WE TH BE 1% 70 Ik i 98 o Bl
EnoxaparinfHtE (1&&EH/aHE Lk Warfarin) >
Fondaparinux ([ H VR EEERFH = (535 F12.7%F1
55%) » HAMFREATE T F A= 5E[15] -
ORZEEZKIEIRE (Vitamin K Antagonists,
VKAs ) Warfarin

R H U EMeta-analysis@x > &
Mg AE E R FE B VTER W A > LMW H{E
Warfarin[5,6,7,8] ¢ &8 LMWHFIDOAC sHyEG ARt b
RUTRRUEE BIIE ML T 10,11,12] - REBEMERY LRSS
FAVTERYEHIEHE » LMWHAIDOACSE 442K

EE )| ElE
FEBA
fEBRmA
PI%2 A Apixaban 2.5mg HRFIR
Rivaroxaban  10mg ®@X—X
YHRE R Apixaban® 10mg BRMK o RrsE K e

Rivaroxaban 15mg 12 /NEF—%
Apixaban?
Rivaroxaban

REARE

= i N
10mg AWK - FELK » 21 bmg | R °
15mg & 12 /NEF—K » F|E_+—K » 21 20mg &R —X

Endoxaban HEEED TR BB TURMEED 2 - B 60mg 8R—XK » 2 30mg &R —RILFFE T5I—IBERRAX :

1. CrCI 30-50 =/ i
2. =60

3. AaERPEEER (P-gp) #N%IE (a0 : Cyclosporine ~ Cordarone ~ Erythromycin ~ Ketoconazole--- %5 )

Warfarin B EFEMERGER INR 2-3

ERIIIR : Venous Thromboembolism Prophylaxis and Treatment in Patients With Cancer: ASCO Clinical Practice Guideline

Update. J Clin Oncol. 2020.

*Apixaban for the Treatment of Venous Thromboembolism Associated with Cancer. N Engl J Med. 2020.
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Choice of Drugs in the Treatment and Prophylaxis of
Venous Thromboembolism in Patients with Cancer

Shih-Yun Tu', Hung-Wen Cheng?®, Jun-Yen Huang?

Pharmacy Department', Division of Gastroenterology and Hepatology?, Cheng Ching Hospital;
Pharmacy Department, Chung Shan Medical University Hospital®

Abstract

Venous thromboembolism (VTE) is a common complication in patients with
cancer. It has a high risk of recurrence and bleeding, and can easily lead to patient death.
According to the 2020 update of the American Society of Clinical Oncology (ASCO)
guidelines on the treatment of VTE in patients with cancer, aside from treatment with a
low molecular weight heparin (LMWH), direct oral anticoagulants (DOACS) can also be
used to treat VTE in patients with active or inactive cancer. The choice of anticoagulants
and the duration of treatment are determined by the patient’s conditions, the type of tumor,
and an overall assessment of benefits and risks. Large-scale clinical trials of DOACs
in recent years have recruited less than 10% of patients with cancer; thus, the treatment
recommendations in these patients remain unclear. In this article, studies published till
2020 were filtered using evidence-based medicine to select papers with the highest quality
of evidence and to provide the best choice of drugs in the treatment and prophylaxis of
VTE in patients with cancer. This paper offers shared decision making (SDM) between
clinicians and patients and improves medication safety in patients. (Cheng Ching Medical
Journal 2021; 17(3): 43-50)

Keywords : Cancer, Venous thromboembolism, Pulmonary embolism, Deep vein
thrombosis, Antithrombotic therapy, Anticoagulant

Received: December 2020; Accepted: March 2021

- 50



