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Dalteparin 5000 units subcutaneous daily
Enoxaparin 40 mg subcutaneous daily
Tinzaparin 4500 units (fixed dose) subcutaneous

daily or 75 units/kg subcutaneous daily
Fondaparinux 2.5 mg subcutaneous daily

Unfractionated 5000 units subcutaneous 3 times daily

heparin

Aspirin 81-325 mg/d (for low-risk multiple
myeloma outpatients only)

Warfarin adjusted to INR 2-3

National Comprehensive Cancer Network (NCCN)3.
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Dabigatran Rivaroxaban

4 ofn R > 12 /]NRf > 24 /]NRf

A HE I CCr = 80ml/min = 24 /\iF CCr = 80ml/min = 24 /7)\HF
CCr 50-80ml/min = 36 /)\HF CCr 50-80ml/min = 247\
CCr 30-50ml/min > 48 /\IF CCr 30-50ml/min > 24 /\BF
CCr 15-30ml/min EHIyE e CCr 15-30ml/min > 36 /\IF

= T CCr = 80ml/min = 48 /\IF CCr = 80ml/min = 48 /)N
CCr 50-80ml/min = 72 /\BF CCr 50-80ml/min > 48 /NI
CCr 30-50ml/min > 96 /)\IF CCr 30-50ml/min > 48 /]\IF
CCr 15-30ml/min AR CCr 15-30ml/min = 48 /)N

CCr: Creatinine Clearance.
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Thromboembolism in Patients with Cancer

Tsung-Han Yang?!, and Bao-Jueng Wu?

IDivision of Cardiology, Department of Internal Medicine, Kaohsiung Armed Forces General
Hospital, Tsoying branch, Kaohsiung, Taiwan

The association between cancer and venous thromboembolism is well established. The risk is up to six times
as high among patients with cancer as among persons without this disease. About 20% of cancer patients may
develop the venous thromboembolism. It is highest for patients with certain types of solid tumors and hematologic
cancers and is increased for patients who are receiving chemotherapy or radiotherapy, who have undergone
operative procedures, who have metastatic disease, or who have inherited thrombophilias. The use of prophylactic
anticoagulation therapy in most hospitalized patients with cancer and in patients undergoing surgery for cancer
has been endorsed despite limited data. Here, we discussed the clinical therapeutic strategies for the venous
thromboembolism in patients with cancer. (J Intern Med Taiwan 2015; 26: 13-19)





