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Thromboembolism in pregnancy

Joon Cheol Park, MD
Department of Obstetrics and Gynecology, Keimyung University School of Medicine, Daegu, Korea

Pregnancy-related venous thromboembolism (VTE) is one of the leading causes of maternal morbidity and mortality,
developed in the antenatal and postpartum periods of pregnancy. The incidence of VTE during normal pregnancy
is four- to six-fold higher than in the general reproductive aged female population. Physiologic changes such as
hypercoagulable state, decreased venous capacitance, and reduced venous blood flow due to mechanical obstruction
from gravid uterus compromise this condition. The prominent risk factors for VTE are thrombophilia, history of
circulatory disease and previous VTE, preeclampsia and related disorders, and Cesarean section. In case of suspicion
of VTE, prompt diagnosis and management are needed with the caution of potential adverse effects on the fetus.
Low molecular weight heparin treatment is preferred due to better safety, more consistent bicavailability, ease of
administration, lower risk of drug-related osteoporosis and thrombocytopenia and easier monitoring. For pregnant
women with acute VTE, adjusted-dose subcutaneous low molecular weight heparin should be administrated
antenatally and continued for at least 6 weeks postpartum. For prevention of VTE, mechanical prophylaxis such
as physiotherapy, exercise, compression stockings, and intermittent pneumatic compression devices could be used.
Thromboprophylaxis should also be considered for pregnant subjects with certain risks such as carriers of molecular
thrombophilia or previously experienced VTE.
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Table 1. Antithrombotic therapy and prevention of thrombosis ?E:IE
[ =
Antepartum Postpartum
Acute VTE LMWH LMWH or vitamin K _
antagonists until 6 weeks QlA] 2ol gl 2101%}9] =7}
Thromboprophylaxis _
HEDER A L LA

PHX of VTE low risk (single episode of
VTE, not related to pregnancy or estrogen)

Clinical vigilance

Prophylaxis (with LMWH or
vitamin K antagonists for 6
weeks)

PHX of VTE moderate to high risk (single Prophylaxis with Prophylaxis (with LMWH or Q0] 2= Q) 9]0]o =
unprovoked VTE, pregnancy or estrogen LMWH vitamin K antagonists for 6 = 0/\} 04 '3‘.9.?1’ ‘J “] ] %E} o]—
related, or multiple prior unprovoked VTE) weeks) AHBZ S5 = o = =

S5 Y S22 A F &

FVL or PT homozygous with FHX for VTE Prophylaxis with Prophylaxis (with LMWH or 13 P e B

LMWH ateaerEls? K antagonists for 6 3] 9L 4= 9l =kl Ml o a} S

All other thrombophilias with FHX for VTE Clinical vigilance Prophylaxis AL Er oA glofel BA|of] HRAFA ZA

FVL or PT homozygous without FHX for VTE  Clinical vigilance Prophylaxis = _ ol -

All other thrombophilias without FHX for Clinical vigilance Clinical vigilance Y Aol ook, =3 YAl F
VTE

St A A Z0] Z|tho o Ry
APA syndrome (APA criteria based on a Prophylaxis with o BHNATE Aol FeaA
history of three or more pregnancy losses) LMWH combined o] AAALC. TS o _
with low dose aspirin =29 HAYS H7IRE tiek] A3k
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VTE, venous thromboembolism; LMWH, low molecular weight heparin; PHX, past history; FVL, factor V leiden _
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