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Eicaywyn

H @AeBikp OpoppoeuBoAikny véoog (VTE) armroteAei 10 10 aqimio pNTPIKAG Bvnoiudtntag oTtov

Avatrtuypévo Koaopo.

O kivduvog egu@aviong ®OEN otn Oi1dpkela TG KUNONG Kal tng Aoyxeiag eivar 10-25 @opég

MEYOAUTEPOG O€ OXEON ME PN £YKUEG YUVAIKEG.

MeydaAeg EupwTTaikéG Kol AMEPIKAVIKEG HEAETEG ava@Eépouv OTI N UNTPIKAR Bvnoipértnta amrdé VTE

oTNV KUNnon Kai Aoxeia givai 8.5-14/ 1.000.000 yevviOEIG.

O Kivduvog eppaviong Bpoupwong eival HEYOAUTEPOG:

-0€ YUVAIKEG TTOU £XOUV RON Ep@avioel OpOUPBWTIKO £TTEICODIO

-0€ YUVOIKES HE OpouBo@iAia Kai

-€10IKA EAV CUVUTTAPXEI OIKOYEVEIOKO I0TOPIKO BpOuBwoNng



Avtpag nAikiog 38 eTwv, UYoug
1.68, Bapoug 80 kg TrpOCEPXETAI
oTd ETTEIYOVTOQ, QITIWMEVOGS
ouoTrvola, Taxukapodia, {aAn,
aduvapia




AvTtpac nAikiag 38 eTwyv, uwoucg 1.68, Bapoug
80 kg TTPOCEPYETAI OTA ETTEIYOVTA, AITIWHMEVOS OUOTTVOIQ,
Taxukapoia, (AAn, aduvauia

EpyaoTnpioka:
o Agukda 14.000, Hb: 10mg/dl, Ht: 30%

o PT:10, aPTT: 28.9, ivwdoyovo: 500 (1 200-400)

O

O-O1pepn: 1500 (@1<500)

TpoTtrovivn: apvnTIKN

O

Free Protein S: 30% ( ¢1>60%),

O

O

FVIII: 160% (T 60-120%), F Von Willebrand: 190% (¢T1: 60-120%)

HKT /pa: pAeBokouBIkn Taxukapdia

O

KAIviKa: ATTUpETOG, MN €1I0IKA OKPOAOTIKA EUPHMATA

O



[Toia gival
n 1rio
mlavn diayvwon?



[Mola givail
n moavn oiayvwon?

[Tveupovikn EuBOAR



Moia gival
n moavn diadyvwon?

[Mveupovikn epBoAn-
Méavn KAnpovouikr 0pouo@iAia- ‘EAAeiyn PS
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uvaika nAiKiag 38 €TwWV, £YKUOG
oTnv 26n ¢&ROOMAOO KUNOEWG,
ugoug 1.68, Bapoug 80 kg,
TTPOCEPXETAI  OTA  ETTEIYOVTA,
AITIWMEVN OUOTTVOIA, TAOXUKOPOIQ,
TAON TTPOG EUETO, (AAN, aduvalia




Nuvaika nAikiag 38 eTwyv, £ykuog oTnv 26n oouada KUNoEWG, Uyous 1.68,
Bapoug 80 kg,
EPXETAI OTA ETTEIYOVTA, AITIWMEVH OUOTTVOIA, TAXUKAPDIA, TACT) TTPOG
EMETO, (AAN, aduvapia

EpyaoTnpioka:

o Agukda 14.000, Hb: 10mg/dl, Ht: 30%

o PT:10, aPTT: 28.9, ivwdoyovo: 500 (1 200-400)
o O-O1uegpN: 1500 (p1<500)

o TpoTtrovivn: apvnTiKi

o Free Protein S: 30% ( @1>60%),
o FVII: 160% (@1 60-120%), F Von Willebrand: 190% (¢@T: 60-120%)
o HKI/ua: gAeBokouBIkn Taxukapdia

o KAIvIKA: ATTUpETN, MN €10IKA AKPOAOCTIKA EUPAMATO
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DuoioAoyikéc aAAayéG oTo AIMOTTOINTIKG oCUCTNMO

OTNV KUNON Kal AOXEia



The

Obstetrlc

Hematology
Manua

- 1}
N A -
s N

Ky .
\;‘ - <+
W !

Edited by Sue Pavord
and Beverley Hunt

CAMBRIDGE



EpuBpd aipooc@aipia oTnv KUNon

Table 1.1 Red cell indices during pregnancy and the puerperium

Gestation

Red cell indices 18 weeks 32 weeks 39 weeks

Hemoglobin (Hb) g/dL 11.9(10.6-13.3) 11.9(104-13.5) 12.5(10.9-14.2)
Red cell count x 10'%/L 3.93 (3.43-449) 3.86 (3.38-4.43) 405 (3.54-4.64)
Mean cell volume (MCV) fL 89 (83-96) 91 (85-97) 91 (84-98)
Mean cell hemoglobin (MCH) pg 30 (27-33) 30 (28-33) 30 (28-33)

Mean cell hemoglobin concentration 34 (33-36) 34 (33-36) 34 (33-36)
(MCHC) g/dL

Hematocrit 0.35(0.31-0.39) 0.35 (0.31-0.40) 0.37(0.32-042)

Mean and reference ranges (2.5th-97.5th centiles). Samples were collected longitudinally from 434 women.
Adapted from Ref 2.

8 weeks postpartum

13.3(11.9-14.8)
444 (3.93-5.00)
88 (82-94)
30 (27-32)
34 (33-36)

0.39 (0.35-0.44)




AguKkd aioC@AiPIO OTNV KUNON

Ta Aeukd aipoo@aipia gival au¢nuéva oTnv KUNon, Kupiwg AOyo au¢nong Twv
OUDETEPOPIAWV

O apIBPOC TWV AEPPOKUTAPWY EAATTWVETAI KAI TWV JOVOKUTTAPWY QUCAVETQI

O apIBuoC Twv €ooIvoPiAwy Kal TwV Baco@iAwyv dev JeTABAAAETAI OTNV KUNON

Mavo apiBuog Aeukwv aipoogaipiwv >16 x 109 /L Bewpeital TTaBoAOYIKOC

APEOWC PETA TOV TOKETO povo WBC > 25 x 109/L

Bewpeital TTaBoAoyikog



Table 1.2 Coagulation factors during pregnancy and the early puerperium

Prothrombin fragments 1 + 2 nmol/l

Fibrinogen activity
g/l

Prothrombin activity
iu/dl

Factor V activity
u/dL

Factor VIl activity
iu/dl

Factor IX activity
iu/dl

Factor X activity
iu/dl

Factor Xl activity
iu/dl

Factor Xl activity
iu/dl

Von Willebrand Antigen iu/dl

RCo
iu/dl

6-11
weeks
N =41

1.1
<29

36
2.5-48

53
107-200

99
39-159

107
62-220

100
49-151

125
88-162

102
50-154

137
70-204

137
70-204

117
47-258

12-16
weeks
N = 28

1.1
= 15

3.8
2.5-5.1

160
111-209

101
39-162

129
82-130

106
82-130

129
78-180

103
58-147

160
52-268

160
52-268

132
55-298

17-23
weeks
N=10

13
<21

36
26-4.7

153
41-265

111
47=475

189
59-159

96
74-118

128
50-206

86
58-114

186
64-247

186
64-247

128
50-206

24-28
weeks
N=19

1.8
<34

44
29-59

172
92-259

108
50-166

187
71-341

121
59-183

159
52-263

102
45-162

170
54-286

170
54-286

204
68-360

29-35
weeks
N = 36

20
=39

4.1
2538

153
100-211

111
43-179

180
31-328

109
65-154

146
81-212

100
31-169

178
78-278

178
78-278

169
86—466

36-40
weeks
N =23

19
<30

4.2
3253

162
107=217

129
65-194

176
50-302

114
79-150

152
113-191

92
36181

179
62-296

179
62-296

240
100-544

3 days
post-natal
N = 87

22
<49

4.5
30=538

169
108-231

141
=211

192
54-331

136
65-207

162
69-254

96
46-146

174
86262

174
86-262

247
97-630

Mean and 2 standard deviation normal ranges. From a cross sectional study of 239 women, each of whom was only sampled once.
Adapted from ref. 11.
RCo: Ristocetin cofactor activity.




Table 1.3 Natural anticoagulant factors during pregnancy and the early puerperium

Total Protein S
u/dl

Free Protein S
u/dl

Protein C activity
u/dl

Antithrombin activity
u/dl

6-11
weeks
N = 41

80
34-126

81
47-115

95
65-125

96
70-122

12-16
weeks
N =28

77
45-109

72
44-101

94
62-125

100
72-128

17-23
weeks
N=10

66
40-92

64
38-90

101
63-139

100
74-126

24-28
weeks
N=19

68
38-98

60
34-86

105
73-137

104
70-138

29-35
weeks
N=36

67/
27-106

54
32-76

99
60-137

104
68-140

36-40
weeks
N=23

58
27-90

57
15-95

94
52-136

102
70-133

3 days
post-natal
N =87

69
37-85

58
29-87

118
78-157

108
77-137

Mean and 2 standard deviation normal ranges. From a cross sectional study of 239 women, each of whom was only sampled once.
Adapted from ref. 11.




Table 1.4 Natural anticoagulants and markers of fibrinolysis

61 Post-
delivery

Number of patients 41 48 66 62
Weeks 11-15 16-20

Fibrin degradation Mean 1.07 1.06 1.13 1.28 : 1.66
Products pg/ml

Fibrinolytic activity Mean 76 74 7.3 55 4.5 56 6.75
(100/Lysis time)

Lysis time in hours Mean 13.25 135 13.75 18.25 22.25 17.8 14.8

Antithrombin llI:C Mean 85 90 87 94 87 86 87

Antithrombin lll:Ag
a1 Antitrypsin

a? Macroglobulin

49-120

93
60-126

124
66-234

176
100-309

46-133

94
56-131

136
86-214

178
98-323

42-132

93
56-130

125
53-295

170
92-312

47-141

97
56-138

146
85-249

160
88-294

42-132

96
59-132

149
89-250

157
85-292

40-132

93
50-136

154
91-260

153
85-277

48-127

95
58-133

172
84-352

146
81-265

38-147

100
64-134

77
44-135

142
82-245

Where no units are shown, values are expressed as per cent of standard. Where shown, range is 2.5th-97.5th centile. Samples were collected
longitudinally from 72 women. Post-natal samples were collected 2 weeks-12 months following delivery. The post-natal values were found
to be similar to those obtained from healthy pre-menopausal women who were not using oral contraceptives.

Adapted from ref. 10.




D-dimers oTnVv KUnon

* Ta D-dimer PBpiokovralr au¢nuéva oOTnNV KUNON, ME EmTTEdA E€wWC KAl
101TTAGOI0 O€ TTPOXWPENMEVN EYKUPOOUVN.

* Ta avwrtepa @ualoAoyika etritreda eivar 433 g/L, evw oto 1o kai 20
TpiuNvo KUnong cival Ewg 3000 g/L kai oTto 30 Tpipnvo €wcg 5500 g/L.

* QaiveTal 0TI N au¢non Twv O-OIJEPWYV OTNV KUNON OXETICETAI TTEPICCOTEPO
ME TNV augnon TNG IVIKAG, TrapAd MPE TNV aAUgNUEVN IVWOOAUTIKA
dpaoTnPIOTNTA.



Opoufotrpo@uUAain
oThV KUNon



AvVTIOPOUBWTIKA aywyn oTnv Kunon?

Opoupwaon kKata Tn dIAPKEIA TS KUNONG | \

\ \'.

Y1apgn yvwoTou KANPpovouikou 6poufo@IAIKoU TTapayovTa Xwpic Bpoupwaon n

loTOPIKO BpOouBwWaONG TTPIV TNV KUNON

ETTITTAOKI KUNONG.

OIKOYEVEIOKO I0TOPIKO BPOUPWONG HE YVWATO N AYVWOTO AiTIO KANPOVOUIKNG

OpouoiAiag

KaB' £€Iv atToBOAEG



PapuaKEUTIKEC €TTIAOYEC OTNV KUNON

{_» AoTTipivn o€ XapnAn ooaon, 75-150 mg
-ACQAANG, EUKOAN Xopnynon

_» KAAOIKN NTTapivn
-HIT
-OcoTteotropwon (2%)

_» XapnAou Mopiakou Bapoucg ntrapivn (LMWH)
-Ox1 ooTeoTTOPWON
-MikpOTEPN £EWG PNOAMIVO HIT oTnv KUNON
-EUKOAOTEPN Xoprynon

{_» Per os avtifitapivn K
-1st trimester - skeletal embryopathy
-midtrimester — optic atrophy, microcephaly

_» Fondaparinux (Arixtra)
-OXETIKN AO@AAEIQ OTNV KUNON

Oy1 aocpaAn Ta Kaivoupyla p.os avTITINKTIKA (avTi-X, avaoToAgic Opoufivng)




HIAPINH, AZTTIPINH ka1 SINTROM

Safe In breastfeeding




ACCP 2012, Chest, RCOG 2015, ASH 2018

["evikEG oOnyieg BepaTtreiag VTE
OTNV KUNON Kal Aoxeia

-To @apuako EKAOYNG €ival N NTTapivn, €ite KAAoIKA €ite pikpou MB (LMWH).
H LMWH oe oT1aB¢gpr) A avatrpooappolopevn d6on TTPOTINATAI 0 oXEoN ME TNV KAaoikr ntrapivn (Grade 1B)

-H LMWH €ival TTpoTIudTEPN O€ OXEON ME TOUC avTaywVvIioTEC TNG Bitapivng K (Grade 1A)

-Ta vewTepa ATTO TOU OTOMATOC QAVTITINKTIKA avTedEikvUvVTAl OTNV KUNON KAl OTn AoXeia (£QpOOOV UTTAPXEI

BnAacuocg)

-2€ yuvaikec mou AapBavouv avamnpooappolopevn 66on HMMB Kkal emikeltol MTPOYPAUMATIOUEVOC TOKETOC 1 LWMH
TPETEL va SLAKOTIEL TOUAAXLOTOV 24 WPEC TIPLV TNV €vapén TOU TOKETOU N TNG KOLOAPLKAG TOUNS (R TpLv th xopnynon

paxLaiac avalocOnoioag) (Grade 1B)

-H avTITTNKTIK aywyn TTPETTEI VO OUVEXIOTEI YIa TOUAGXIOTOV 6 EBOONADEC META TOV TOKETO KaI YIA TOUAGXIOTOV 3

MAVEC PETA TNV ekONAwaon TN POE (Grade 2C).



Guidelines

-ACOG: Thromboembolism in pregnancy. Obstet Gynecol. 2011;118(3): 718-729.

-ACCP: VTE, thrombophilia, antithrombotic therapy, and pregnancy: Antithrombotic Therapy and Prevention of
Thrombosis, 9th ed: American College of Chest Physicians Evidence-Based Clinical Practice Guidelines. Chest.
2012;141(2 suppl):e691S-e736S.

-Australia & New Zealand: Councils of the Society of Obstetric Medicine of Australia and New Zealand; Australasian
Society of Thrombosis and Haemostasis. Recommendations for the prevention of pregnancy-associated venous
thromboembolism. Aust N Z J Obstet Gynaecol. 2012;52(1):3-13

-SOGC: Society of Obstetricians and Gynecologists of Canada. Venous thromboembolism and antithrombotic
therapy in pregnancy. J Obstet Gynaecol Can. 2014;36(6):527-553.

-RCOG: Royal College of Obstetricians and Gynaecologists. Thromboembolic Disease in Pregnancy and the
Puerperium: Acute Management, RCOG, Green-top Guideline No. 37b April 2015

-RCOG: Royal College of Obstetricians and Gynaecologists. Reducing the risk of venous thromboembolism during
pregnancy and the puerperium. Green-Top Guideline \[o} 374, 2015.
https://www.rcog.org.uk/globalassets/documents/guidelines/gtg-37a.pdf. Accessed 1 November 2017.

-ESC: Konstantinides SV, Torbicki A, Agnelli G, et al; Task Force for the Diagnosis and Management of Acute Pulmonary Embolism of
the European Society of Cardiology (ESC). 2014 ESC guidelines on the diagnosis and management of acute pulmonary embolism. Eur
Heart J. 2014;35(43):3033-3069, 3069a-3069K.



Blood Adv. 2018 Nov 27;2(22):3317-3359

American Society of Hematology-ASH 2018
Guidelines for management of venous thromboembolism:

Venous thromboembolism in the context of pregnancy.

Bates SM, Rajasekhar Middeldorp S, McLintock C, Rodger M, James A, Vazquez S,

Greer |, Riva J, Bhatt M, Schwab N, Barrett D, LaHaye A, Rochwerg B.

Schiunemann HJ,Wiercioch W, BrozekJ ,et al. GRADE Evidenc et o Decision(EtD) frameworks for
adoption,adaptation,and denovodevelopment of trustworthy recommendations: GRADE-ADOLOPMENT. J Clin
Epidemiol. 2017;81:101-110.



Question 11:
Should anticoagulant prophylaxis vs no anticoagulant
prophylaxis be used for prevention of VTE
In women undergoing assisted reproduction?

Recommendation 14

In unselected women undergoing assisted reproductive therapy, the ASH guideline panel
suggests against prophylactic antithrombotic therapy to prevent VTE (conditional
recommendation, low certainty in evidence about effects AAOQ).

Recommendation 15

For women undergoing assisted reproductive therapy who develop severe ovarian
hyperstimulation syndrome, the ASH guideline panel suggests prophylactic antithrombotic
therapy to prevent VTE (conditional recommendation, low certainty in evidence about effects

AAQOQO)



- 3 ynvec Bpoupotrpopuiacn e HMMB o€

TTPOPUAQKTIKN doon!



Question 12:

Should antepartum anticoagulant prophylaxis vs noantepartum anticoagulant
prophylaxis be used for pregnant women with prior VTE?

Recommendation 16

For women not already receiving long-term anticoagulant therapy who have a history of VTE that
was unprovoked or was associated with a hormonal risk factor, the ASH guideline panel
recommends antepartum anticoagulant prophylaxis over no anticoagulant prophylaxis (strong
recommendation, low certainty in evidence about effects AAOQ).

Recommendation 17

For women not already receiving long-term anticoagulant therapy who have a history of prior VTE
associated with a nonhormonal temporary provoking risk factor and no other risk factors, the ASH
guideline panel suggests against antepartum anticoagulant prophylaxis (conditional
recommendation, low certainty in evidence about effects AAOQ).



ASH 2018- Question 16:
Should anticoagulant prophylaxis vs no anticoagulant
prophylaxis be used for pregnant women
with clinical risk factors for VTE?

Recommendation 27

For women with no or 1 clinical risk factor (excluding a known thrombophilia or history of VTE), the
ASH gquideline panel suggests against antepartum or postpartum prophylaxis (conditional

recommendation, low certainty in evidence about effects AAOQ).

postpartum hemorrhage, postpartum infection

pre pregnancy body mass index of .25 kg/m2

emergency cesarean birth

smoking >5 cigarettes per day before becoming pregnant

preeclampsia, or infant birth weight below the third percentile)



ExTipnon 8poupogpBoAikou Kivdouvou pe Baon TS odnyieg Tou RCOG 2015

[MPOUTTAPXOVTEC TTAPAYOVTEC KIVOUVOU BaBuoc-okop

NMponyoupevn VTE (eKTOG KI av ETTPOKEITO YiA

MEMOVWHEVO ETTEICOOI0 OXETICOMEVN ME MEICWV XEIPOUPYIKA ETTEURAOT) 4
Nponyoupevn VTE petd amrd peiwyv XEIPOUPYIKN ETTENRACN 3
N'vwoTn upnAou kKivdouvou Bpopuo@iAia 3

2UVUTTAPXOUOEG TTaBNOEIG, OTTWG KaKoNB&la,

KapOilakn avetrrdpkela, ZEA, @Aepovwdng TToAuapBpiTida N
QAEYpOVWONG VOO OGS TOU EVTEPOU, VEQPWTIKO oUVOPOMO,

2A 101TOU | pE vEQpPOTTAOEIQ, OPETTAVOKUTTAPIKA VOO OG,

XPRoN eVOOPAEBIWY ouCIWV 3

OIKOYEVEIOKO IOTOPIKO U TTPOKANTAG I oloTpoyovoegepTwuevng VTE

og 1ou BaOuou ouyyeveviy 1
N'vwoTtrh BpopBo@iAia Hikpou Kivouvou (xwpig VTE) la
HAkia (> 35 eTwv) 1
anUquKiq 1 Igl 2b Emegnynoeig Mivaka :
IVF: e€wowpartik yoviyotroinon, ART:
, . utToonBouuEvn avaTrapaywyr
Aple“og KUI‘]O'S(.UV Z 3 1 VTE: @AeBikr) 6poupBocuBoAikn vooog.
a: €av UTTApXEl YVWOTA XaunAou Kivduvou BpouBogiAia
K(’X'ITVIO'HG 1 OTN YUVOIKA JE OIKOYEVEIAKO 10TOPIKO VTE o€ 1ou

BaBuoU ouyyevA N TTPOQUAAKTIKH QVTITINKTIKI aywyh
1 oTtn Aoxeia rpétel va xopnynBei yai 6 eBOoudades

Kipooi KatTw akpwv
bBMI=30=1;BMI=40=2



ExTipnon BpoupoguBoAikou kivduvou ue Bacn TiIg odnyieg Tou RCOG 2015

MaiguTiKoi TTapAYyoVvTEG KIVOUVOU

MNMpoekAauyia oTnVv TTapoUca KUnon 1
ART/IVF 1
NMoAAatrAn KUnon 1
Kaioapiki TOun 2
EKAEKTIKA KAIOAPIKK TOUN 1
Mid-cavity or rotational operative delivery 1
NMoaparteTapévog TOKeTOG (> 24 wpeg) 1
Alpoppayia Katd Tov TOKETO (> 1 Aitpo RA/kal PeTAyyion) 1

Npowpog TokeTOG < 37+0 fOONGdA OTNV TTApOUCO KUnong 1
EvéounTpiog Bdvaraog otnv Trapouca KUNon 1

[Mapodikoi TTapdyovTeG KIvOUVOU

OT1ro1adATTOTE XEIPOUPYIKN ETTENRAON OTN OIAPKEIA TG KUNONG

N TNG Aoxeiag, eKTOG atrd aueon d16pBwon TrepIvéou 3
YTrepéPeon TG KUNoNG 3
2UvOpOMO UTTEPDIEYEPONG WOONKWYV

(M6vo yia To 10 TpiuNnVvo) 4
NMapoUoa evepyog Aoipwén 1

Akivnoia, apuddTtwon 1

Emegnynoeig Mivoka :

IVF: e¢wowpartikf yoviyotroinon, ART:
uttoonBouuevn avatrapaywyn

VTE: @AeBikr) BpopposuBoAikr véoog.

a: eAQv UTTAPXEl YVWOTH XapnAou Kivouvou Bpouo@iAia
oTn yuvaika Pe olkoyevelako 10Topiké VTE og 1ou
BaBuou ouyyevr N TTPOQUACKTIKI) QVTITINKTIKA aywyn
oTn Aoxeia Trpétel va xopnynBei yai 6 efdouddeg

b BMI =30 =1;BMI >40=2



MovTEAO eKTipNONC KIvOUVOU

@AeBIKNG BpouBosuBoAikng vooou (VTE) g1nyv KUNON

*OAIKO OoKOp OTnV apxn TNG KUNONG: 2 4 Ba TTpETTEl va Xopnynobei TTPOQUAAKTIKI)
QVTITTNKTIKA aywyn ye LMWH atro 1o 10 Tpiynvo.

*oNIKO OKOP OTNV apXnN TNG KUNoNG: 2 3, n TTpopuAagn Ba TTpETTel va 000l atrod
TNV 28n €fOouAda KUNOEWC Kal PETA.

*oNIKO OKOpP OTNV apxn NS KUNong: 2 2, Ba mpEtrel va xopnynbei TrapopuAlacn
oTn Aoxeia yia TouAaxiotov 10 nuEPEG.

*AV N €YKUOGC VOONAEUTEI yia OTTOIOONTIOTE AOYO Oa TTPETTEl va eKTIUNOEI yia

mOavr BpouBoTtrpoPuAan.



ASH 2018- Question 17:

Should intermediate-dose LMWH prophylaxis vs
standard-dose LMWH prophylaxis be used
for preventing first or recurrent VTE in pregnant women?

Recommendation 28

In pregnant women who require prophylaxis, the ASH guideline panel suggests
against intermediate-dose LMWH prophylaxis compared with standard-dose
LMWH prophylaxis during the antepartum period (conditional recommendation,
very low certainty in evidence about effects AOQOQ).

Recommendation 29

For women who require prophylaxis, the ASH Guideline panel suggests either
standard- or intermediate-dose LMWH prophylaxis during the postpartum
period (conditional recommendation, very low certainty in evidence about effects

AOQOOQO).



[MpoTeivouevn doooAoyia BpouBoTTpoPUAALNG oTnNV KUNON Kal Aoxeia Baoiopévn 0To BAPOC CWPATOG

Enoxaparin

Daltepanin

inzaparin

Bemipanin

<50 20mg 2410]0) 151010 lvor 2500
50-90 40mg 510/0]0. 4500 lvor 3500
91-130 60mg 743100 740[0]0)

131-170 80 10000 [00]0)

>170 0,6mg/Kg /5 units/Kg 75 units/Kg

YynAn

TTPOPUAOKTIKN
06on 50-90 Kg

40 mg 12 hourly

5000 units 12 hourly

4500 units 12 hourly




[[UVAIKEC UE HNXAVIKEC KAPOIAKEC PAABIOEC

L (a) Avanpooappolopevn 66on HMMB 8¢ nuepnoiwg oe 6An tnv KUNON.

H avanpooappoyn Oa yivetal e otoXo TNV €nitevén tTwv HEYLOTWY anti-Xa emumedwvy, pe e€€taon Twv

erunedwyv anti-Xa 4 wpec peta tnv €yxvon tng HMMB (Grade 1A).

_+ (b)Avanpoocappolopevn 600n KAOGLKAC NItapivng o€ OAN TNV KUNGN XOoPNYOUMEVN utodopiwe Kabe 12
wpEeg, o€ 60on movu Ba avanpoocappoletal yia va dtatnpeitat to pEco aPTT touAdayLlotov 6to SUTAo Tou

HApPTUPA 1] WOTE va enttuyyavovtat snineda anti-Xa petau 0.35-0.70 units/mL (Grade 1A).

_+ (c) Khaowkn n HMMB (onw¢ neptypadetol avwtépw) Ewg tnv 131 efdopdda KUNONE HE AVILKOTACTOON
TNC OTN CUVEXELQ OO OLVTAYWVLOTEC TNC Brrapivng K, Ewc KOVTA 0TOV TOKETO Kal LETA EMovoxopnynon

¢ nrapivng (Grade 1A).



fUVOLLKEC LE UNXOVLKEC KOPOLAKEC BaABLOEC

_» oAU uwnAou kivouvou yia POE oTIC OTToiEC auplioBNnTEITAI N
ATTOTEAEOUATIKOTNTA Xopnynons kKAaoikng n HMMB oTi¢ 000E€IG TToU
TTpoava@Epdnkay, (X, TTPOCOETIKEC BAABIOEC MITPOEIOOUG TTAAAIOTEPNG
YEVIAG 1 ME 10TOoPIKO POE) cuoTrveTal N XOpPrynaon aviaywvioTwyV TNg
Bitapivng K g 0An TNV KUNON €wWG KOVTA OTOV TOKETO KAl AVTIKATAOTACON TOUG

oTn ouvexela amo nmrapivn (Grade 2C)

{_; 2TIGC EYKUEC ME TTPOCOETIKEC BaABideC e uWPnAO Kivduvo POE cuoThveTal N

TTPooOnNkn xaunAng doong aoTipivng 75 -100 mg/d (Grade 2C) .



2UYKpion AleBvwy odnyiwyv o€ oXEon

ME TNV OpouBo@IAia oTNV KUNON



Table 3. Guideline summary: prevention of first VTE in pregnant women with hereditary thrombophilia

American Society of Hematology
(ASH)

Society of Obstetricians and
Gynecologists of Canada (SOGC)*?*®

Royal College of Obstetricians
and Gynecologists (RCOG)12%°

American College of
Obstetricians and
Gynecologists (ACOG)$2*°

American College of Chest
Physicians (ACCP)§2%

Heterozygosity for factor V Leiden or prothrombin gene mutation

Antepartum: Regardless of family

history of VIE, the ASH guideline
panel suggests against using
antepmm antithrombotic
prophylaxis to prevent a first VTE
(conditional recommendation, very
low certainty in evidence about
effects).

Postpartum: For women without a

family history of VIE, the ASH
guideline panel suggests against
antithrombotic prophylaxis in the
postpartum period to prevent a VTE
(conditional recommendation, very
low certainty in evidence about
effects). For women with a family
history of VTE, the ASH guideline
panel suggests against postpartum
antithrombotic prophylaxis to
prevent a first VIE (conditional
recommendation, very low certainty
in evidence about effects).

Antepartum: Clinical surveillance (no grade).

“if present in combination with any 2 of the
following risk factors (each with an absolute
risk of VTE <19% in isolation): BMI =30 kg/m?
at first antepartum visit (ll-2B), smoking >10
cigarettes per day antepartum (ll-2B),
preeclampsia (lI-2B), intrauterine growth
restriction (ll-2B), placenta previa (lI-2B),
emergency cesarean section (II-2B),
peripartum or postpartum blood loss of >1 L
or need for blood product replacement (lI-
2B), preterm delivery (llIl-B), stillbirth (lll-B),
or maternal disease (cardiac disease,
systemic lupus erythematosus, sickle cell
disease, inflammatory disease, varicose veins,
gestational diabetes) (lIl-B). If prescribed,
prophylaxis should be given for 6 weeks (-
3B).

Antepartum: Clinical surveillance

unless additional risk factors are
present; with a weighted score of
at least 3,|| thrombosis
prophylaxis throughout the
antepartum period should be
considered; if the weighted score
is only 2,|| prophylaxis should be
considered from 28 weeks (D).

Postpartum: Clinical surveillance or prophylaxis Postpartum: Consider thrombosis

prophylaxis for at least 10 days
after delivery if additional risk
factors are present with a
weighted score of at least 1||; if
there is a family history of VTE in a
ﬁrst-degree relative, thrombosis
prophylaxis should be extended to
6 weeks (D).

Antepartum: Either clinical

surveillance or prophylactic
LMWH or UFH (no grade).

Postpartum: Either clinical
surveillance or anticoagulation if
there are additional risk factors
(first-degree relative with
thrombotic episode before age
50 years or other major
thrombotic risk factor (eg, obesity,
prolonged immobility) (no grade).

Antepartum: For pregnant women

who are heterozygous for factor V
Leiden mutation or prothrombin
gene mutation, suggest
antepartum clinical surveillance

(regardless of family history of
VTE) (grade 2C).

Postpartum: For pregnant women

who are heterozygous for factor V
Leiden or prothrombin gene
mutation, suggest postpartum
clinical surveillance if there is no
family history of VIEand
postpartum prophylaxis with
prophylactic- or intermediate-
dose LMWH, or vitamin K
antagonists targeted at an INR of
2.0 to 3.0 for 6 weeks if there is a
family history of VIE rather than

routine care (grade 20).




American Society of Hematology

(ASH)

Protein C deficiency
Antepartum: Regardless of family history Antepartum~Clinical-surveillance-{re-grade).

of VTE, the ASH guideline panel
suggests-against-using-antepartum
antithrombotic prophylaxis to prevent a
first VTE (conditional
recommendation, very low certainty in
evidence about effects).

Postpartum: For women without a

family history of VTE, the ASH

—guideline panel suggests against

antithrombotic prophylaxis in the
postpartum period to prevent a first
VTE (conditional recommendation,
very low certainty in evidence about
effects). For women with a family

history of V& theASHguidetime

panel suggests postpartum

antithrombotic prophylaxis to
prevent a first VTE (conditional
recommendation, very low certainty
in evidence about effects)

Society of Obstetricians and
Gynecologists of Canada (SOGC)*?*°

Postpartum: Clinical surveillance or prophylaxis
if in combination with any 2 of the following
risk factors (each with an absolute risk of VTE
< 1% in isolation): BMI =30 kg/m? at first
antepartum visit (Il-2B), smoking >10
cigarettes per day antepartum (Il-2B),
preeclampsia (ll-2B), intrauterine growth
restriction (ll-2B), placenta previa (II-2B),
emergency cesarean section (II-2B),
peripartum or postpartum blood loss of >1 L
or need for blood product replacement (ll-
2B), preterm delivery (lll-B), stillbirth (lll-B), or
maternal disease (cardiac disease, systemic
lupus erythematosus, sickle cell disease,
inflammatory disease, varicose veins,
gestational diabetes) (lll-B). If prescribed,
prophylaxis should be given for 6 weeks
postpartum (II-3B).

Royal College of Obstetricians
and Gynecologists (RCOG)12*°

American College of
Obstetricians and
Gynecologists (ACOG)$2*°

Antepartum: Advice of a local expert Antepartum: -Eitherelirical——
should be sought and anteperurm  surveillaree-er-prephylactie

LMWHH-should-be-considered~D).

Postpartum: Recommend LMWH
for 6 weeks postpartum (D).

LW-omBRH-rograde—

Postpartum: Either clinical
surveillance or anticoaqulation if
there are additional risk factors
(first-degree relative with
thrombotic episode before age
50 years or other major

thrombuotic risk factor [eg, obesity,
prolonged immobility]) (no grade).

American College of Chest
Physicians (ACCP)§2%7

Antepartum: For pregnant women
who are protein C deficient,
suggest-antepartum-clinical——

surveillance (regardless of family
history of VTE) (grade 2C).

Postpartum: For pregnant women
who are protein C deficient,

suggest postpartum clinical

surveillance if there is no family

history and postpartum
prophylaxis with prophylactic- or
intermediate-dose LMWH for 6
weeks if there is a family history of
VTE rather than routine care
(grade 2C).




American Society of Hematology Society of Obstetricians and
(ASH) Gynecologists of Canada (SOGC)**%°

Compound heterozygosity

Antepartum: Regardless of family Antepartum: Prophylactic LMWH (llIB).
history, the ASH guideline panel
suggests antepartum antithrombotic
prophylaxis to prevent a first VTE
(conditional recommendation, very
low certainty in evidence about
effects).

Postpartum: Regardless of family Postpartum: Prophylactic LMWH (lI-2B).
history of VTE, the ASH guideline Prophylaxis should be given for 6 weeks

panel suggests postpartum postpartum (IF3B).
antithrombotic prophylaxis to

prevent a first VTE (conditional

recommendation, very low certainty

in evidence about effects).

American College of
Royal College of Obstetricians Obstetricians and American College of Chest
and Gynecologists (RCOG)t+?*° Gynecologists (ACOG)$2*° Physicians (ACCP)§2%7

Antepartum: Advice of a local expert Antepartum: Prophylactic LMWH or  Antepartum: For pregnant women
should be sought and antepartum UFH (no grade). who are compound
LMWH should be considered (D). heterozygotes, suggest
antepartum clinical surveillance
(regardless of family history of
VTE) (grade 2C).

Postpartum: Recommend LMWH Postpartum: Anticoagulation (no Postpartum: For pregnant women who
for 6 weeks postpartum (D). grade). are compound heterozygotes,

suggest postpartum clinical
surveillance if there

is no family history and postpartum
prophylaxis with prophylactic- or
intermediate-dose LMWH, or
vitamin K antagonists targeted at an
INR of 2.0 to 3.0 for 6 weeks rather

than_routine care of a famiy history_
of VTE (grade 2C).



American Society of Hematology Society of Obstetricians and
(ASH) Gynecologists of Canada (SOGC)**%°

Homozygosity for factor V Leiden or prothrombin gene mutation

Antepartum: For women who are AnteparturmProphytacticHivivwi(ll-2A for
—hemezygousierthefasteritteiden factor V Leiden; llIB for prothrombin gene

mutation, regardless of family mutation).
history, the ASH guideline panel
suggests antepartum antithrombotic
—prophylaxieto-nreventafirst VTE
(conditional recommendation, very
low certainty in evidence about
effects). For women homozygous for
——the prothromhin gene mutation who
have no family history of VTE, the
ASH guideline panel suggests
against using antepartum
antithrombotic prophylaxis to
prevent a first VTE (conditional
recommendation, very low certainty
in evidence about effects). The
ASH guideline panel was unable
to make an evidence-based
recommendation for women
homozygous for the prothrombin
—genemutatiomwitirafarmily history of
VTE; however, panel members
generally favored prophylaxis.

Postpartum: For women who are Postpartum: Prophylactic LMWH (II-2B).
homozygous for the factor V Leiden = —Prephylaxie-sheuld-be-givenfor 6 weeks
mutation or for the prothrombin postpartum (lI-3B).
gene mutation, regardless of family
history of VTE, the ASH guideline
panel suggests postpartum
antithrombotic prophylaxis to
prevent a first VTE (conditional
recommendation, very low certainty
in evidence about effects)

American College of
Royal College of Obstetricians Obstetricians and American College of Chest
and Gynecologists (RCOG)t+2*° Gynecologists (ACOG)$2*° Physicians (ACCP)§2%7

Antepartum: Advice of a local AnteparturmProphylactic tMWor Antepartum: For pregnant women
expert shoufd-be sought, and UFH (no grade). who are homozygous for factor V
antepartum LMWH should be Leiden or the prothrombin gene

considered (D). mutation and have no family
history of VTE, suggest

antepastum-clinical-vigilance—
(grade 2B). In the presence of a
positive family history of VTE,
suggest antepartum prophylactic-
or intermediate-dose LMWH
(grade 2B).

Postpartum: Recommend LMWH Postpartum: Anticoagulation (no Postpartum: For pregnant women

for-6-weeke-pestpartum—{D)r— —grade)k who are homozygous for either
factor V Leiden or the prothrombin

gene mutatlon, gest postpartum

vitamin K antagonists targeted at an
INR of 2.0 to 3.0 for 6 weeks rather
than routine care (regardless of
family history) (grade 2B).




American Society of Hematology Society of Obstetricians and

(ASH) Gynecologists of Canada (SOGC)*?*®

Royal College of Obstetricians
and Gynecologists (RCOG)12%°

American College of
Obstetricians and
Gynecologists (ACOG)$2*°

American College of Chest
Physicians (ACCP)§2%7

Antithrombin deficiency

Antepartum: For women who have no  Antepartum: Prophylactic LMWH (llIB).
family history of VTE, the ASH
guideline panel suggests against
using antepartum antithrombotic
prophylaxis to prevent a first VTE
(conditional recommendation, very
low certainty in evidence about
effects). For women who have a
family history of VTE, the ASH
guideline panel suggests
antepartum antithrombotic
prophylaxis to prevent a first venous
thromboembolic event (conditional
recommendation, very low certainty
in evidence about effects).

Postpartum: For women without a
family history of VTE, the ASH
guideline panel suggests against
antithrombotic prophylaxis in the
postpartum period to prevent a first
venous thromboembolic event
(conditional recommendation, very
low certainty in evidence about
effects) For women with a family
history of VTE, the ASH guideline
panel recommends postpartum
antithrombotic prophylaxis to
prevent a first venous
thromboembolic event (strong
recommendation, moderate
certainty in evidence about effects).

Postpartum: Prophylactic LMWH (lI-2B).
Prophylaxis should be given for 6 weeks
postpartum (lI-3B).

Postpartum: Recommend LMWH

Antepartum: These women require  Antepartum: Prophylactic LMWH or Antepartum: For pregnant women

specialist management by experts
in hemostasis, and pregnancy
antepartum prophylaxis should be
provided from at least 28 weeks; if
additional risk factors with a
weighted score of at least 1|| are
present, then prophylaxis should
be provided from the first
trimester (D).

UFH (no grade). who are antithrombin deficient,
suggest antepartum clinical
surveillance (regardless of family

history of VTE) (grade 2C).

Postpartum: Anticoagulation
(no grade).

Postpartum: For pregnant women
who are antithrombin deficient,
suggest postpartum clinical
surveillance if there is no family
history of VTE and postpartum
prophylaxis with prophylactic-or
intermediate-dose LMWH or
vitamin K antagonists targeted at
an INR of 2.0 to 3.0 for 6 weeks
rather than routine care if there is
a family history of VTE (grade 2C).

for at least 6 weeks after
delivery (D).




American College of
American Society of Hematology Society of Obstetricians and Royal College of Obstetricians Obstetricians and American College of Chest
(ASH) Gynecologists of Canada (SOGC)***° and Gynecologists (RCOG)12%° Gynecologists (ACOG)$2*° Physicians (ACCP)§2%7

Protein S deficiency

Antepartum: Regardless of family ~ Antepartum: Clinical surveilance (no grade). Antepartum: Advice of a local expert Antepartum: Either clinical Antepartum: For pregnant women
history of VTE, the ASH guideline should be sought and antepartum surveillance or prophylactic who are protein S deficient,
panel suggests against using LMWH should be considered (D). LMWH or UFH (no grade). suggest antepartum clinical
antepartum antithrombotic surverniance (regardless of family
prophylaxis to prevent a first VTE history of VTE) (grade 2C).
(conditional recommendation,
very low certainty in evidence
about effects).

American College of
American Society of Hematology Society of Obstetricians and Royal College of Obstetricians Obstetricians and American College of Chest
(ASH) Gynecologists of Canada (SOGC)*2*° and Gynecologists (RCOG)+2%° Gynecologists (ACOG)$2%° Physicians (ACCP)§%%7

Postpartum: For women without a Postpartum: Clinical surveillance or prophylaxis Postpartum: Recommend LMWH Postpartum: Either clinical Postpartum: For pregnant women
family history of VTE, the ASH if in combination with any 2 of the following for 6 weeks postpartum (D). surveillance or anticoagulation if who are protein S deficient,
guideline panel suggests against risk factors (each with an absolute risk of VTE there are additional risk factors suggest postpartum clinical
antithrombotic prophylaxis in the <1% in isolation): BMI =30 kg/m? at first (first-degree relative with surveillance if there is no family
postpartum period to prevent a first antepartum visit (ll-2B), smoking >10 thrombotic episode before age history and postpartum
VTE (conditional recommendation, cigarettes per day antepartum (ll-2B), 50 years or other major prophylaxis with prophylactic- or
very low certainty in evidence about preeclampsia (ll-2B), intrauterine growth thrombotic risk factor [eg, obesity, intermediate-dose LMWH for 6
effects). For women with a family restriction (ll-2B), placenta previa (lI-2B), prolonged immobility]) (no grade). weeks rather than routine care if
history of VIE, the ASH guideline emergency cesarean section (Il-2B), there is a family history of VTE
panel suggests postpartum peripartum or postpartum blood loss of >1 L (grade 20).

~antithrombofic prophylaxis fo or need for blood product replacement (|-

prevent a first VTE (conditional 2B), preterm delivery (llI-B), stillbirth (lll-B), or

recommendation, very low certainty maternal disease (cardiac disease, systemic

in evidence about effects). lupus erythematosus, sickle cell disease,
inflammatory disease, varicose veins,
gestational diabetes) (lll-B). If prescribed,
prophylaxis should be given for 6 weeks
postpartum (II-3B).




O¢epatreia Ogeiac Opoupwong
OTNV KUNon Kal Aoxe&ia




ACCP 2012, Chest

["evikEG oOnyieg BepaTtreiag VTE
OTNV KUNON Kal Aoxeia

-To @apuaKko EKAOYNG €ival N NTrapivn, €ite KAaoikn €ite pikpou MB (LMWH).

H LMWH o€ avatrpooapuolopevn 000N TTPoTINATAI O€ OXE0N ME TNV KAaoikn nTrapivn (Grade 1B)

-H LMWH civai TTpoTiudTEPN 0€ OXEON ME TOUG avTaywvVvioTES TNG Birauivng K (Grade 1A)

-Ta vewTepa aATTG TOU OTOPATOC AVTITINKTIKA avTedEiKVUVTAI OTAV KUNON Kal oTn Aoxeia (€pOOOV UTTAPXEI

OnAaouoCg)

-2 € yuvaikec mou Aappavouv avamnpoocappolopevn 66on HMMB Kal emikeLtol TPOYPOUUATIOMEVOC TOKETOC 1 LWMH
TPETEL va SlakoTiel TOUAAXLOTOV 24 WPEG TIPLV TNV EVOPEN TOU TOKETOU N TNE KALOOPLKNAC TOUNC (A TtpLv T Xopnynon

paxlaiac avaloOnoiog) (Grade 1B)

-H avTITInKTIK aywyn TTPETTEI va OUVEXIOTEI YIa TOUAAGXIOTOV 6 EBOONADEC JETA TOV TOKETO KAl YIO TOUAGXIOTOV

3 YUAveC peTa TNV ekdNAwon 1nc POE (Grade 2C).



OepatreuTikKaA oxnuara VTE otnv KUNon Kal TTapakoAoubnon avTITTNKTIKAG aywyng

* XpnoigoTroigital 0ogoAoyia nNtrapivng Jikpou MB avatrpooopuUoXOMeEVN ME
TO [BAapo¢ owpaTog, KABw¢ O OykKoG TnG avakatovopuns tn¢g LMWH
METABAAAETAI KATA T OIAPKEIO TNC KUNONG Kal O PUuBuOC TNG VEPPIKAC

KGBaponc au¢AveTal 01O 20 TPIKNVO.

* OpIioPEVOI EPEUVNTEC CUVIOTOUV XOpPNynaon tnG Nrapivng o€ dUo OOCEIC TO
24WP0, XWPIC OMWG N ATTOTEAECUATIKOTNTA TNG TTPAKTIKAG AUTNG VO EXE

EMPEAIWOEI o€ PEAETEC TTAPATPNONG.



Avatrpocapuoyr 00ang NTTapivng Kal TTapakoAouBnaon avTITINKTIKNG aywyng

H avaykn avatrpoocapuoyng tng Oo0O0Aoyia¢ TnG nmapivng MeE PBacn T1a avr-Xa eTmmimeda
apiopnreiTal. OpIoPEVOI EPEUVNTEC TTPOTEIVOUV N avatTpooapuoyn TG d6ong va yiveral uovo ME
Baon 10 cwUATIKO BAPOC.

MIKpEC MEAETEC TTPOTEIVOUV TNV aucnon TN doooAoyiag oUTwG WOTE va dlaTnPoUVTal BEPATTEUTIKA
avTI-Xa ETTITTEdA, AAAEC UEAETEC TTPOTEIVOUV TOV TTEPIODIKO (KABE 1-3 PAVEC EAEYXO TWV ETTITTEOWV
Tou antifactor Xa YeTpnUEVO 4-6 WPEG META TNV £yXUON KAl UE AQvaATTPOOApPPOYH 000NG OUTWG WOTE
va diatnpouvTal BepatreuTika etitreda avti-Xa (0.6-1.0 units/mL o€ xoprjynon 2 gopéC TNV nUEPA
Kal uPnAQTEPQ €AV XopnyeEiTal oxAua eQaTrac).

[MapOAauUTA GAANEC HEAETEC £D€ICaV OTI EAAXIOTEC YUVAIKEC XPpEIAlovTal TTPAYMATIKA AvVATTPOOapuoyn
doon¢ oTav xopnyeital BepartreuTikr) doooAoyia pe Bdon 10 BAPOS CWHATOC.

Me Baon OAa Ta avwTEPW OEV MTTOPEI VA TTPOKUYEI ETTIOCNUN OUCTOON TAKTIKOU EAEYXOU TWV

avTI-Xa ETITTEOWYV & OAEG TIG YUVAIKEG



Meiwon OepatTeUTIKNG OOONG?

* 2¢& OTI apopd OoTNV avaykn Meiwong TNG BepatreuTikng dOONG TNG NTTAPIVNG META ATTO £va
XPOVIKO d1aoTnua, OEV UTTAPXOUV QOPAAr] CUNTTEPAOHATO

* Me Bdon MEAETEC TTOU €yivav O€ YeVIKO TTANBUOPO | O KAPKIVOTTABEIC, @aiveTral OTI N
ueiwon ot1o 75% TNG BEPATTEUTIKC OOONG META TO OCU ETTEIOODIO OEV OUVOETEQN E AUgnon

ETTAVOBPOUPWOEWV.
* NAOYW EAAEIYEWC TTPOOTITIKWYV MEAETWYV OEV PTTOPEI va Yivel OUWG CaPng ocuaTaon yia Tnv

KUNon Kal Aoxeia.

-H avTITTNKTIK aywyr TTPETTEI VA OUVEXIOTEI yia TOUAAXIOTOV 6 €£BOONAdEC
META TOV TOKETO KAl YIO TOUAAXIOTOV 3 UNVEC WETA TNV ekdnAwon TN POE
(Grade 2C).



OEPATTEUTIKI AVTIMETWTTION
Madiknc lNveuuoviknc EBOANC oTNV KUNON

_» O¢uyovo
.. EVOOQAERIa KAQOIKN NTTAPIVN
- IV uypa Kal IvOTpoTTa

|

Eav uttdpyxel etriyovn utrotaon (2AlN<90 mmHg)

|

OpouoAucn (OTPETTTOKIVACN) N XEIPOUPYIKN EMPOAEKTOMN N
KOTAKEPUATIOMOC TOU OpopPou upeEow OladEPPIKOU  KaBeTNpa
(percutaneous catheter fragmentation)




[[UVAIKEC UE IOTOPIKO KOO~ £CIV EKTPWOEWV

N GAAWV JAIEUTIKWY OCUMRBAPATWYV

A Y

ACCP 2012, RCOG 2015



[uvaiKeC Xwpic atopiKo 10Topiko POE,
UE I0TOPIKO KOO’ £CIV aTTOBOAWY, TTPOEKAAUWIOC

N/Kal GAAWV PAIEUTIKWY CUUBANATWY

200TAO0N YIa EAEYXO MOVO YIa avTIQWOQOAITTIOIKG avTiowhaTa — auvdpouo (Grade 1B).

2.€ YUVAIKEC TTOU TTANPOUV TA KPITNPIA TOU QVTIQWO@POAITTIOIKOU OUVOPOUOU:

TTPOPUAQKTIKN ] evdiapeon 66on HMMB oTtnv kKunon, o€ ouvouaouo JE
xapnAn déon aotipivne 75 to 100 mg/d otnv KUNonN Kai
xopriynon HMMB €wc¢ kai yia 6 eBoouddec petd Tov TOKETO (Grade 1B).

e 2U00TAON KATA TNG dIEPEUVNONCG Yia KAnpovouika aitia Opouo@idiac (Grade 2C).

2.€ YUVAIKEC TTOU BewpouvTal uwnAou KIvOUVOU VIO TTPOEKAQUWIAL:

xopnynon XaunAng d6ong aoTripivng oTnv KUnon ato 1o 2° 1pipynvo kai ueta (Grade 1B).




IN CONCLUSION...

-H kunon kai n Aoxeia atroteAouv ave¢dptnToug TTapdyovTeg Kivouvou yia POE.

-MNa ™ didyvwon TN VTE otnv KUnon 1péTrel va gival yvwoTh n TTaBo@uoioAoyia Tou AlgoTtroinTIKou

MNXQVIOPOU OTNV KUNoN Kal AOXEia.

-ATTQITEITAI YEVIKN KAIVIKI) ETTAYPUTIVION 0 OAEC TIC EYKUEC PE TTAPAYOVTEG KIVOUvou yia POE, alAa kai

oTadloTroinon 8pouBwTIKOU KIVOUVOU.

-H amépaon yia xopriynon i pn, aAAd kai Tou €idoug Kal TNG d000AOYIAG TNG QPAPUOAKEUTIKAG AYWYNG
yia tnv mTpoAnwn ¢ ®OE otnv kKUnon kal Aoxeia, TIPETTElI va YiveTal HETA OTTO €CATOMIKEUOT), ATTO
€10IKOUG 1aTPOUC Kal ME OUVEPYOQOia YETACU TOUG, cuvuTtoAoyiovrtag OAouG Toug TTIBavVoUG TTAPAYOVTEG
KIVOUVOU, JE TA UTTEP KAl TA KATA TNG XOPNynong avTITrNKTIKAG aywyngc.

-ATTQITEITOI N OouveEPyaoia  1aTPWV  OAPOPETIKWY  €I0IKOTATWY  (AIMATOAOYWYV,  MAIEUTHPWY,

avaiobnaioAdywyv, VEOYVOAOYWV, ayyEIOAOYWV,KQ).



2.0C EUXOPICTW




