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Zilni tromboembolickd nemoc (TEN) je dnes druhou nejéastgjsi pFi¢cinou smrti u pacient(i s nadorem s prevalenci asi 20 %
ve srovnani s 5 % v celé dospélé populaci. Onkologicti pacienti jsou heterogenni skupinou s velkymi rozdily v riziku TEN,
které je ur¢ovano zejména typem nadoru, jeho rozsahem, lokalizaci a pfitomnosti metastdz. Nékteré nadory predstavuji
prdmérny 3 az 5nasobny narlst rizika, u jinych je nebezpedi vzniku TEN jesté nékolikanasobné vyssi. Ve srovnani s neon-
kologickymi pacienty jsou pacienti s nadorem vystaveni nejenom zvysenému riziku prvni tromboembolické pfihody, ale
rovnéz jeji recidivy, bez ohledu na pokracujici antikoagulaci, ktera je spojena s vyssim rizikem krvaceni, zejména u slizni¢niho
postizeni. Zilni trombdza a jeji 1é¢ba mohou interferovat s probihajici diagnostikou a Ié¢bou. U onkologickych pacientd je
TEN ¢astym nahodnym nélezem pfi zobrazovacich vysetfenich. Primarni tromboprofylaxe (apixaban, rivaroxaban, LMWH)
je v soucasné dobé doporucena u vybranych skupin onkologickych pacientd, ktefi jsou bud hospitalizovani pro akutni
interni onemocnéni, nebo imobilizovani a maji aktivni malignitu, podstupuji ambulantni systémovou chemoterapii pro
nador s vysokym rizikem TEN (Khoranovo skére > 2) nebo operacni vykon a sou¢asné nemaji vysoké riziko krvaceni. DOAC
by mély byt podavany 6 mésicl od zahajeni chemoterapie. Pokud je riziko Iékovych interakci nebo slizni¢niho krvaceni,
jsou doporuceny LMWH. V 1é¢bé TEN jsou dnes prvni volbou DOAC (apixaban, edoxaban, rivaroxaban) a LMWH. LMWH jsou
preferovany u slizni¢nich tumor(, pfi vysokém riziku krvaceni, u progredujici malignity, pfi sou¢asné emetogenni terapii
a dyspeptickych potizich. U zavazné renalni insuficience (CrCl < 15 ml/min) mohou mit své misto antagonisté vitaminu K.
Individualizovand lé¢ba by méla zohlednovat celkovy stav pacienta, jeho prognézu a osobni preference.
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Anticoagulation in cancer patients; new recommendations based on randomized clinical
trials

Venous thromboembolic disease (VTD) is currently the second leading cause of death in cancer patients with a prevalence of
approximately 20% compared with that of 5% in the entire adult population. Cancer patients are a heterogeneous group with
significant differences in the risk of VTD which is, in particular, determined by the type of tumour, its extent, location, and the
presence of metastases. Some tumours represent a mean 3- to 5-fold increase in risk, while in others the risk of developing
VTD is even several times higher. In comparison with non-cancer patients, those with a tumour are not only at an increased
risk of an initial thromboembolic event, but also of its recurrence, regardless of ongoing anticoagulation which is associated
with a higher risk of bleeding, particularly in mucosal involvement. Venous thrombosis and its treatment may interfere with
the ongoing diagnosis and treatment. In cancer patients, VTD is a frequent incidental finding on imaging studies. Primary
thromboprophylaxis (apixaban, rivaroxaban, LMWH) is currently recommended in selected groups of cancer patients who
are either hospitalized for acute internal disease orimmobilized and have an active malignancy, undergo outpatient systemic
chemotherapy for a tumour with a high risk of VTD (a Khorana score of > 2) or surgery and are not at high risk of bleeding.
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