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The 2018 European Heart Rhythm Association Practical Guide
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+ Rivaroxaban: Start when INR < 3
- Edoxaban: Start when INR < 2.5

« Apixaban nd Dabigatran: Start when INR < 2
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SARS-CoV-2 positive + Menopausal Hormone Therapy (MHT)

oo Hospi;rc1|izec| --------------- e : Ou’rpé’rien’r
« Withdraw syzs’remic MHT , | . ' :
+ Add prophylactic LMWH : § M'Id COVID-19 Persistent respiratory
: : symptoms
. Reqﬁires MHT Severe cases/|CU + Withdraw systemic MHT

» No serious health problem o :
* Acd prof:||c1c1'|c MWH « Withdraw systemic MHT

+ DM, high BP, « Add prophylactic LMWH
Herat disease =

« Requires MHT

« Transdermal MHT + Withdraw systemic MHT « Switch to transdermal MHT
« Prophylactic LMWH « Add therapeutic LMWH + Prophylactic LMWH

« Withdraw -s\/eremic MHT - If Tibolone, continue

+ Add prophylactic LMWH + Prophylactic LMWH

Managing thmmbaembelic rid with menopausal hoeman e theropy and harmoeal contraception in the COVID-19 pardene: Resommendatiors fram the Sparish Manopouese Socizhy



Suspected SARS-CoV-2 + Menopausal Hormone Therapy (MHT)

Mild COVID-19

« Withdraw systemic MHT

or
« Switch to transdermal MHT

- |[f Tibolone, continue

Persistent respiro’rory symptoms

+ Requires MHT - Withdraw systemic MHT
« Switch to transdermal MHT « Add prophylactic LMWH
. Prophy|ocﬂc LMWH

+ |f Tibolone, continue



SARS-CoV-2 positive + Perimenopausal Combined Hormona

: Hontraception (CHC)
........................ HOSprGlIZGd
« Withdraw CHC
« Add prophylactic LMWH
- Reql;ires CHC Severe co:ses/|CU

* No serious health problem

. DM, high BP

Herat disease

+ Progestogen-only contraception (POC)  + Withdraw CHC

« Prophylactic LMWH « Add therapeutic LMWH
- POCrequired v - Withdraw -CHC
» Prophylactic LMWH » Add prophylactic LMWH

symptoms

Mild COVID-19 Persistent respiratory

« Continue CHC
« Switch to POC or

non-hormonal
confracepfopn

- Withdraw -CHC
« Add prophylactic LMWH

If contraception required

« POC or non-hormonal contaception

* Prophylactic LMWH

Manoging thromboembolic risk with menapausal hormane theropy and kamoral contraception in the COVIDHIS pandenc: Recommendations from the Sparish Mencpouse Society



SARS-CoV-2 positive + Perimenopausal Combined Hormona
Hontraception (CHC) :

Mild COVID-19 Persistent respiro’rory symptoms

Continue CHC or switch to POC If contraception required « Withdraw CHC
: + Add prophylactic LMWH

- switch toPOC or hon-hormonal contaception

« Prophylactic LMWH

Menaging thrambeambake sk with menapausel hamene therapy and harmanal cortracegtion i the COMIB1S pandame: Rozommendaticns fram the Sparish Menspouse Sactety



Use of heparins during pregnancy

Heparin

Dose level

Dose

LMW heparin

Prophylactic*

Intermediate

Therapeutic

Enoxaparin 40 mg SC once daily

Dalteparin 5000 units SC once daily

Enoxaparin 40 mg SC once daily, increase as pregnancy progresses to 1 mg/kg once daily
Dalteparin 5000 units SC once daily, increase as pregnancy progresses to 100 units/kg once daily
Enoxaparin 1 mg/kg SC every 12 hours

Dalteparin 100 units/kg SC every 12 hours

Unfractionated heparin

Prophylactic

Intermediate

Therapeutic

5000 units SC every 12 hours

First trimester: 5000 to 7500 units SC every 12 hours
Second trimester: 7500 to 10,000 units SC every 12 hours
Third trimester: 10,000 units SC every 12 hours

Can be given as a continuous IV infusion or a SC dose every 12 hours. Titrated to keep the aPTT in the therapeutic range.




Suggested dose adjustments of low molecular weight (LMW) heparins in adults with renal insufficiency

VTE treatment VTE prophylaxis*
Enoxaparin CrCl =30 mL/min: No adjustment CrCl =30 mL/min: No adjustment
CrCl <30 mL/min: Reduce to 1 mg/kg once daily CrCl <30 mL/min: Reduce to 30 mg once daily (medical or surgical patients)
Dalteparin CrCl =30 mL/min: No adjustment CrCl =30 mL/min: No adjustment

CrCl <30 mL/min: Use an anticoagulant with less dependence on renal clearance 1

Nadroparin CrCl =50 mL/min: No adjustment CrCl =50 mL/min: No adjustment

(not available in the US) CrCl 30 to 50 mL/min: Reduce dose by 25 to 33% if clinically warranted CrCl 30 to 50 mL/min: Reduce dose by 25 to 33% if clinically warranted
CrCl <30 mL/min: Contraindicated CrCl <30 mL/min: Reduce dose by 25 to 33%

Tinzaparin CrCl =30 mL/min: No adjustment CrCl =30 mL/min: No adjustment

(not available in the US) CrCl <30 mL/min: Use with caution, although evidence suggests no accumulation CrCl <30 mL/min: Use with caution, although evidence suggests no accumulation
with CrCl as low as 20 mL/min with CrCl as low as 20 mL/min

Suggested dose adjustment of LMW heparins for reduced renal function (subcutaneous dosing). Caution should be used in all patients with renal insufficiency, and all patients should be observed for signs
of bleeding. Accumulation may occur with repeated doses. An alternative anticoagulant such as unfractionated heparin may be preferred, especially for individuals with CrCL <30 mL/min, renal failure, or
receiving dialysis. Examples of alternatives include: ]

» Unfractionated heparin

= An LMW heparin with lower renal clearance



Suggested doses of low molecular weight heparins in obese patients

(not available in the United States)

(ie, 50 or 75 anti-factor Xa units/kg based on ABW once daily); for general
surgery, use standard fixed dosing (ie, 3500 anti-factor Xa units once daily).

BMI =40 kg/mZ: For orthopedic surgery, use standard prophylaxis dosing (i,
5000r 75 anti-factor Xa units/kg based on ABW once daily); for general surgery,
empirically increase fixed dose by 30% (ie, increase to 4500 anti-factor Xa units
once daily). 1218]

Moderate to high VTE-risk bariatric surgery, extended postoperative
prophylaxis regimen: Beginning on postoperative day 1: 75 units/kg once
daily based on ABW for 10 days, according to a protocol evaluated at 1 center;
patients weighing <110 kg received 4500 units once daily; patients weighing
=160 kg received 14,000 units once daily. 18]

VTE treatment VTE prophylaxis Product labeling on use in obese patients
Enoxaparin® Use standard treatment dosing (ie, 1 mg/kg every 12 hours based on ABW), BMI 30 to 39 kg/m2: Use standard prophylaxis dosing (ie, 30 mg every 12 safety and efficacy of prophylactic doses in obese patients (BMI>30 kg/m2)
In patients with a BMI =40 kg/m 2, 3 lower dose (ie, approximately 0.75 mg/kg hours or 40 mg once daily). ha§ not been fully determined, and_there is no consensus for d[g_j.e
every 12 hours, based on ABW) was suggested in 2 small case series based on | BMI =40 kg/m2: Empirically increase standard prophylaxis dose by 30% (ie, | 2djustment. Observe carefully for signs and symptoms of VTE.
peak anti-factor ¥a levels but has not been clinically evaluated.[1.2] to 40 myg every 12 hours). s Marginal increase observed in mean anti-factor Xa activity using ABW and 1.5
. o 3
Once daily dosing regimens of enoxaparin are net recommended. High VTE-risk bariatric surgery with BMI =50 kg/m2: 40 mg every 12 mg/kg once daily dosing in healthy obese persons (BM1 30 to 48 kg/m )
hours, 341 compared with non-obese persons. (51
High VTE-risk bariatric surgery with BMI >50 kg/m2: 60 mq every 12 hours.
41
Dalteparin Approved by the US FDA only for extended treatment of cancer-associated BMI 30 to 39 kg/m2: Use standard prophylaxis dosing (ie, 2500 or S000 units | Cancer-associated VTE: Use ABW-based dosing for patients weighing up to 99
VTE. Use standard treatrment dosing (ie, 200 units/kg once daily based on ABW | once daily). kg. Use a maximum dose of 18,000 units per day for patients weighing =99
for the ﬂrft month, followed by 150 unitsikg once daily for subsequent BMI =40 kg/mZ: Empirically increase standard prophylaxis dose by 30% (ie, k. *17]1
months). increase to 3250 or 6500 units once daily), 14161
Consider using 100 units/kg every 12 hours based on ABW for patients
weighing =100 kg, *&!
Tinzaparin Use standard treatment dosing (ie, 175 units/kg once daily based on ABW). BMI 30 to 39 kag/m 2: For orthopedic surgery, use standard prophylaxis dosing | Safety and efficacy in patients weighing =120 kg has not been fully

determined. Individualized clinical and laboratory monitoring is
recommended (Canada product monograph). !

All doses shown are for patients with normal renal function and are for subcutaneous administration. For dose adjustment due to renal impairment, refer to individual Lexicomp monograph.
Anti-factor Xa testing: Clinically stable patients weighing up to 144 kg (enoxaparin) or 190 kg (dalteparin %) or 165 kg (tinzaparin) with BMI <40 kg/m 2 may receive low molecular weight heparin for VTE treatment adjusted according to ABW without anti-factor Xa testing (101,
Generally, anti-factor Xa monitoring is not recommended, but it can be considered for patients with BMI =40 kg/mZ who are unstable, experience unexpected thromboembolic or bleeding complications, or require prolonged VTE treatment.




