Trombodza brisnich vén
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Trombadza splanchnickych zil:

Incidence v obecné populaci
0,7 -2,7/100 000/rok

* Evidence gap
* Knowledge gap

Barnum, J Thromb Hemost 2024
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Trombéza portalni zily (PVT):
2-4/100 000/rok

Trombodza mesenterické zily (MVT):
2,7/100 000/rok

Trombdza slezinné zily:

- obvykle soucasné s PVT Ci MVT

- samostatné az u 11% pacient(
s chronickou pankreatitidou

Tromboza jaterni zily:
1/100 000/rok



Kazuistika

RS, 44 — lety pacient
Hospitalizace na Il. interni klinice 10/2018

Anamnéza:
RA — matka uZiva warfarin (snad arytmie), sestra méla HZT
OA - nonQIM 5/2016
hypertenze, dyslipidémie, nikotinismus (ex 2016)
Dosavadni medikace: ASA, amlodipin, rosuvastatin
Hospit. 9-10/2018 CHIRO-ARO-CHIRO-II. interni klinika:
Bolesti bricha a zad asi 2 tydny, léCen zprvu neurologem (opich),

progrese potizi — CT ->trombdza VP a VMS, nasledné nutnost operace z vitalni indikace (resekce
nekrotickych klicek), komplikovany pooperacni prubéh, revize.

Na Il.IK — pokracovano v lécbé LMWH (plna davka)



Hospitalizace na Il. interni klinice 10/2018
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Hospitalizace na Il. interni klinice 10/2018
JAK 2 V617 pozitivni

trepanobiopsie—>chronické MPO typu primarni myelofibrozy PMF

Sledovan na hematologické i na cévni ambulanci

Mirny vzestup leukocytd, erytromelalgie

Preveden z LMWH na rivaroxaban, do kombinace pridana ASA v malé davce

Prechodné hydroxyurea, poté peg-interferon s velmi dobrym efektem (KO norm., slezina nezv.)

Kontrolni CT bricha — ¢asteCna rekanalizace VP a VMS, ,vedlejsi nalez” — 50%-ni stendza truncus coeliacus
KO stabilni, pokracuje v IéCbé peg-interferonem a rivaroxabanem



Kazuistika - souhrn

44 lety pacient, nonQIM v anamnéze 2 roky pred prijetim (klasické KV rizikové faktory)
Tromboza splanchnickych zil, zavazny prubéh, resekce nekrotickych klicek

JAK2 pozitivita — trepanobiopsie — PMF

Dlouhodobé stabilni na kombinaci cytoredukéni terapie, ASA a rivaroxabanu



Trombodza splanchnickych zil - priciny

Specifické priciny pro jednotlivé lokalizace

Obe-cné: . PVT:
) C|£Pv10§a e cirhosa
) bnsrn c?perace * hepatobiliarni karcinom
* malignity
* Dbfisni infekce . MVT:
* MPO * poO operaci
* malignita
* |IBD

- Tromboza slezinné zily:
e pankreatitida
e karcinom pankreatu
* pseudocysta/absces pankreatu

Shatzel, Eur J Haematol. 2019



Trombodza splanchnickych zil — klinicky obraz

PVT

» klinicky néma - incidentdlni

» portalni hypertenze

» krvaceniz GIT

» dekompenzace predtim stabilni cirhosy

» intestindlni ischémie

» kavernomatdzni prestavba: porto-portalni kolateradly — gastroesofagedlni varixy, splenomegalie,
trombocytopenie

MVT: akutni — subakutni — chronicka

» klinicky néma (chronickad)

» bolesti bricha

» krvaceniz GIT

» edém strevni stény, infarzace, mezenteridlni ischémie

Tromboza slezinné zily:
—>levostranny typ portalni hypertenze — splenomegalie, rozsireni spojek v zaludecnim fundu a distalnim jicnu

Shatzel, Eur J Haematol. 2019



Trombodza splanchnickych zil

Dg

e USG, doppler
e CT

* MRI

Lécba:
» Symptomatické splanchnické trombdzy: antikoagulacni lé€ba minim. 3 mésice, kontrolni vysetfeni
ohledné rekanalizace
antikoagulacni Iécba dlouhodobé v pripadé ireverzibilniho
protrombotického rizikového faktoru.
LMWH, DOAC (malé studie)
+ |écba priciny

» Asymptomatické splanchnické trombdzy (incidentalni) — antikoagulacni [é¢ba je sporna
» Specifické pripady:

- Mesentericka ischémie — katetrem rizena trombolyza ¢i chirurgicka intervence
- Levostranna portalni hypertenze, refrakterni, s opak. krvacenim - splenektomie

Shatzel, Eur J Haematol. 2019




Budd-Chiari syndrom — trombadza jaternich zil

Vzacny 1/100 000

Klinicky obraz:

» bolest bricha v horni poloviné, rozvoj ascitu a hepatomegalie pfi negativni anamnéze predchoziho jaterniho
onemocneéni

» lkterus
» Projevy portdlni hypertenze

Prabéh - fulminantni, akutni, subakutni a chronicky

Dulicek, Vnitr lék. 2008 Shatzel, Eur ] Haematol. 2019



Budd-Chiari syndrom — trombadza jaternich zil

Priciny:

e Lokalni pficiny — HCC, absces jater, cysta

MPO (62% idiopat. BCS)

* estrogeny/gravidita

* PNH

* APS

e Behcetlv syndrom

e obliteraCni hepatokavopatie - membrandzni obstrukce dolni duté zily

Dulicek, Vnitr lék. 2008 Shatzel, Eur ] Haematol. 2019



Budd-Chiari Syndrome: Etiology
Hepatic vein obstruction

Thrombosis (majority)

Someone,
pleqse unclog
the blood pipe.

Hypercoagulable states

Compression

or Invasion Polycythemia Vera/

Myeloproliferative Disorders
(Most common)

Neoplasm-
HCC and RCC gr%';nancy
{EstEominon) Post-partum period
Space Occupying lesions— Antiphospholipid antibody syndrome
Hepatic cyst, aspergillosis Paroxysmal Nocturnal hemoglobinuria (PNH)
Clotting abnormalities



Budd-Chiari syndrom — trombéza jaternich zil

Dg

 USG, doppler
e CT

* MRI



Antikoagulacni lécba:

* |nicidlné LMWH

e Historicky warfarin
 Mensistudie s DOAC

[ Dlouhodobé! ]

Percutaneous

Angioplasty and

Degree of aggressivenes

=(10
TIPS=transhepatic Yellow=Caution
portosystemic shunt =Last Resort

Mathew , Hematology Am Soc Hematol Educ Program. 2021 Semmler, Clin Gastroenterol Hepatol. 2023
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Trombézy u MPO %9 155

» MPO se muze ¢asto manifestovat trombadzou zilni ¢i arteridlni, casto v neobvyklé
lokalizaci, dg Casto zpozdéna Ci zcela opomenuta (krvaceni, hypersplenismus,
hemodiluce mohou ,,zamaskovat” abnormalni pocet krevnich elementu)

9.

vySetfeni JAK2 V617Jindikovdano u trombdz v neobvyklych lokalizacich (splanchnické,

cerebralni)

» Trombdza u MPO je ¢asto prehlédnuta, neni dostatecné ¢asto pomysleno na prevenci

Ci

na v€asnou diagnostiku

» MPO4trvalé riziko recidivy trombdzy,|zejména v pfipadé trombdzy splanchnickych Zil a
pri pozitivité JAK2 V 617

Tremblay, Thromb Res 2022



A systematic review of antithrombotic treatment of venous thromboembolism
in patients with myeloproliferative neoplasms

Eva N. Hamulyak, Joost G. Daams, Frank W. G. Leebeek, Bart J. Biemond, Peter A. W. te Boekhorst, Saskia Middeldorp, € blood advances 2021
Mandy N. Lauw

Antithrombotic treatment of venous thromboembolism
in patients with myeloproliferative neoplasms

A systematic review of 10 observational studies

' ‘ Recurrent arterial or venous thrombosis (%)
‘- . Antiplatelet therapy (N=570) 0.27 (0.07-1.04)
N=1295 VKA (N=419) 0.51 (0.23-1.14)
Polycythemia vera
Essential thrombocythemia DOAC (N=77) 0.21 (0.08-0.60)
Primary myelofibrosis
+ Oral anticoagulation + antiplatelet (N=53) 0.60 (0.18-2.01)

History of venous thrombosis
No antithrombotic treatment (N=134) 0.50 (0.37-0.67)
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* Anticoagulation plus cytoreduction may provide lowest risk of recurrent thrombosis

* High risk of bias, clinical and statistical heterogeneity — low-certainty evidence for all strategies




Direct Oral Anticoagulants for the Treatment of Splanchnic Vein Thrombosis

Systematic Review and Meta-analysis

*Apixaban n=34
Dabigatran n=62
Edoxaban n=20
Rivaroxaban n=144

DOAC

- Recanalization

Non-Cirrhotic patients: OR = 4.33; 95% CI: 2.4, 7.83
Cirrhotic patients: OR = 3.90; 95% ClI: 0.96, 15.87
ISTH Bleeding

Non-Cirrhotic patients: OR = 0.12; 95% CI: 0.02, 0.69
~ Cirrhotic patients: OR = 0.46; 95% CI: 0.07, 3.20

Recanalization
Non-Cirrhotic patients: OR = 1.43; 95% Cl: 0.76, 2.71

Non-cirrhotic patients

N=489

et Cirrhotic patients: OR = 2.03; 95% Cl: 0.66, 6.22
Cirrhotic patients & LWMH /STH Bleedlt.rg .
N=394 — Non-Cirrhotic patients: OR = 0.13; 95% Cl: 0.03, 0.62

Cirrhotic patients: OR = 0.73; 95%CI: 0.17, 3.1

*Not all included studies reported specific DOAC used

Li, Thromb Res. 2023



Zaver

Trombodzy splanchnickych zil- heterogenni skupina

Dg Casto opozdéna

Zobrazovaci metody — DUSG casto neni postacujici, nutno CT venografie ¢i MR venografie

VI/Ve

Lécba:
- |éCba priciny, je-li mozna
- antikoagulacéni |éCba indikovana (sporna u asymptomatickych a nepfilis rozsahlych trombdz a pri vysokém
riziku krvaceni)
- chybi evidence ohledné volby antikoagulancia a délky lécby
- inicialné LMWH, DOAC v mnoha pripadech bezpecnou a ucinnou |écbou
- nékdy nutna intervencni Ci chirurgicka |écba

VyZaduji mezioborovy pfistup- spoluprace hematologa, hepatologa/gastroenterologa, kardiologa, internisty,
angiologa, radiologa, intervencniho radiologa, chirurga ...
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SVETOVY DEN TROMBOZY




