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PUCK PA3BUTUA NOCTTPOMBOMNEBUTUYECKOIO CUHAPOMA
MOCNE TPOMBO3A MYBOKUX BEH HUXHUX KOHEYHOCTEW:
NOKANMN3ALUNA TPOMBA WU PE3|/|D,YAJ'|beII7I TPOMBO03?
BOCEBCKM M.!, KPCTEBCKM T.', T MUKKO I1.2, ®UIAJIBTO A.}, JOPUHT M.4,

ITOPPAC X.A.5, MEJIJIATTO M.6, CAHYEC MYHBOC-TOPPEPO X.®.7, BEJIA X.P.5,
T30PAH .9, MOHPEAJIb M.10 1 UCCJIEJOBATEJIM PETMICTPA RIETE*

1 Yuusepcumemckas KAuHuKd Kapouoao2uu, cocyoucmetii yenmp, meouyunckuii paxysomem, Cronve, P.C. Makedonus,

2 Omdenenue enympennux 6oaesneil u neomaoxcroii nomou, focnumanwv Buon Consiglio Fatebenefratelli, Heanoav,
Hmanus,

3 Omoenenue enympennux oonesneii, Yuusepcumemcxas kaunuxka Casamanxu, Caramanka,

4 Omaenenue enympennux 6onesneit, focnumanvs Comarcal de Axarquia, Manaea,

5 Omoenenue eHympennux boaesneil, Yuusepcumemckuii 2ocnumans Joan XXIII de Tarragona, Tappaeona,

6 Omaenenue aneuonoeuu u cocyoucmoi xupypeuu, focnumanw del Mar, bapcenona,

7 Omoenenue enympennux bonesneii, focnumanv San Pedro de Alcdntara, Kacepec,

8 Omoenenue eHympennux boaesneil, Yuusepcumemckuii 2cocnumans Miguel Servet, Capazoca, Hcnanus,

9 Omdenenue eemamono2uu U MpaHCRAGHMAYUY KOCMHO20 Mo32d, Pambamckuil meduyunckuii yenmp, Xaigpa, Hzpauns,

10 Omoenenue enympennux bonesneit, f'ocnumanv Germans Trias i Pujol Badalona, Aémonomubiii ynueepcumem
bapcenonwt, bapceaona, Ucnanus

Beedenue. B nocaednee gpems MHO20 pabom 0Obla0 NOCEAULEHO OnpedeeHUl0 GaKmopos, GAUSIOUUX
Ha 803HUKHOBEHUE NOCMMPOMOOpaeOumuUecKo2o cCUHOpoMa nocie 0Cmpozo snu300a mpomoosa 2nyboKux
eeH. Llenvio Hauleeo uccaed08anus A6UNOCH CPABHEHUE NPOSHOCMUYECKOU YeHHOCMU A0KAAU3AUUYU Hauboiee
NPOKCUMANLHO PACNONONCEHHOU Yacmu mpomoa (npu NPoKCUMAAbHOM U OUCMAAbHOM MPOomO03e 2nyb0Kux
6€eH) U pe3udYANbHOU BeHO3HOU 00CMPYKYUU, BbIsIGASIEMbIMU NPU YAbMPA38YKOBOM UCCAO08AHUU 80 8DeMS
JuHamu1eckoeo Habar0eHus.

Memoo. M npogeau pempocnexmusHoe uccae008anue NPOCREKMUGHO NOOOOPAHHBIX KOCOPMHbIX NAYUEHMO8
(n=1183) uz pecucmpa RIETE nocae nepsoeo snuzoda mpombo3a enyboKux 6eH ¢ OUeHKOI Y HUX NOCIMpPOM-
bogrebumuueckoeo cundpoma uepes 12 mecsues.

Pezyavmamot. Mrozoghakmopruiil anaaus nokaszan, 4mo 045 603HUKHOBEHUSI ROCIMPOMOOpaebumu4ecko2o
CUHOPOMA BAICHOE NPOCHOCMUYECKOE 3HAUeHUE UMenl pe3udyanvias éenoznas oocmpykuus (OI — 1,40; 95%
AU 0,88—2,21), naruuue onxonoeuueckoeo 3aboneeanus (OII — 1,38, 95% AU 0,64—2,97), ummoburuzayus
(OIll — 1,31; 95% JIH 0,70—2,43) u npuem scmpoeer-codepxcawux npenapamos (OII — 2,08; 95% AH
0,63—6,83).

3aknouenue. Hawu pe3ysvmamot demoHcmpupyiom, 4mo 015 NoCmmpomoogpaebumu4ecKoeo CUHOpoMa nocie
anuzoda mpombo3a enybokux e 60abuLell NPOSHOCMUUECKOL YeHHOCMbI0 00aadaem Haluyue pe3udyanbHoll
6€HO3HOU 00CMPYKUUU NO YAbMPA3BYKOBOMY UCCAE008AHUIO, HeM NPOKCUMANbHAA epanuya mpomba. Jlannble
bonvuioll epynnst nauenmos u3z peeucmpa RIETE smo noomeepacdarom.

Karoueewte caosa: nocmmpombogpnebumuueckuii cuHoOpom, mpomoos enyboKux eeH, paxmopsl pucka, pe-
3U0YANbHAS BEHO3HAS 0OCMPYKYUSL.

BBEJEHUE BeH (TI'B), Kak mpaBuiio, Ha HIKHAX KOHEYHOCTSIX
MoctrpomGodnedurmueckuit curapom (IITAC) — i [1]. Haubomnee cepbesubiM ocimoxuernem [MTOC
9TO XPOHUYECKOE MPOSIBICHNE BEHO3HOI HEIOCTa- CTaHOBHUTCS BEHO3Has S3Ba, YTO CBSI3aHO C IIJIOXUM
TOYHOCTH, BO3HMKAIOIIEE TIOCNIE TPOMOO3a TIIYOOKMX | ITPOTHO30M, a TAKXKE CEPhE3HBIM COLMANEHO-KOHO-

* [Monuwrit ciucok ucciienosareseilr RIETE npuBeneH B pUIIOKEHUN.
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MHAYECKUM BO3IECUCTBUEM P—
[2]. Coobmaemas yacTtora KnuHnyeckue xapaKTepucTMKN Ha MCXOQHOM YPOBHE B COOTBETCTBUMN C Ha/IMuUEM UMK
I[ITOC BapbupyeT B 3aBU- OTCYTCTBMEM 0CTaTOYHOro TpoM603a unu NTQC Bo BpeMs HabnoaeHNs
CUMOCTHU OT XapaKTECPUCTUK XapakTepucTuka Tonbko Tonbko PBO Orcyrcteue PBO
PBO NPU3HAKKM | M NPU3HAKN i W KIMHUYECKMX
nauuenta ¥ TI'B, BKmoqaiI unm nToc npusnakos MNTOC/
yposenb TI'B, BpeMeHHOM’ CHUMNTOMbI Huyero
WHTEpBaJl MEXIY OLIEHKOMW nToc
TIBuIIT®C, neyenne TI'B | Naunentsl, konnuectso 545 103 64 71
B aHamuese [3—10]. B mo- | xnumpyecke XapaKTepucTUKN
BCeIHEBHOI KJIMHUYECKOM My>XUuHbI 321 b4 38 234
[PaKTHKe HEMpOCTOil 3a1a- BospacT (cpepHmit=SD) ST 4+174 589178 61,3158 586179
yell cyuTaeTcd IMPOTHO3UPO- aaKTODbI pucka BT3% 5 . o . 0
anonoaBUXHOCTb 4 AHE

BAaHUC, Yy KAKNX TMallMCHTOB X1pYypruyeckoe BMeLIATENbCTBO 4 15 10 74
¢ octpeiM TI'B mMeeTca BBI- | AkTuBHOE OHKONOTUYECKOE 60 10 4 66
COKWI pUCK pa3BUTHUA IpuU- |3abonesaxne
3HAKOB /MU CHMITOMOB ESEM#:;:T%T 3CTPOreH-ComepXaLLnx 39 4 2 50
I[IT®C yepe3 HECKONBKO | pepeMeHHOCTs/N0CNEPOOBON NEpUos 8 1 0 8
MeECALEB UIN JIET. HOCKOJIbe Huuero n3 BblLLENnepevyncrieHHoro

o BPB HUXHWX KOHEYHOCTEN 126 4 24 99
HE CyLecTBYeT YCICUHON | nong e BT30 73 20 56 60
tepanuu [ITOC, nyuymree

XapakTtepuctuka TIB
JICUCHNC 3aKJIIOIACTCA B €0 | npokcumanbHbiit 485 91 56 401
npodumaktuke [11—13]. _
. lpumeyarme. PBO - pesugyansHas BeHo3Has o6cTpykums; ITTQOC - noctipombognebutnyeckmi cutapom; BI30 - BeHO3HbIE
RIETE (Registro TDOMB03MBOMYECKHE OCTOXHEHNS; SD - CTaHaAapTHOE OTKAOHEeHME; TIB - TDOMB03 [/Ty60KHX BEH.

Informatizado Enfermedad
TromboEmbélica) mpen-
CTaBJsIeT OO0 HeNmpepPbIBHBINA MHOTOLIEHTPOBBIN
PETHUCTP MAIITMEHTOB C 0OBEKTUBHO ITOATBE PKICHHBIMU
BEHO3HBIMH TPOMOO3MOOTNICCKUMI OCTIOKHEHUSIMI
(BTB0). CBemeHus U3 3TOTO peecTpa UCITOIb30BATNCh
11T olleHKM mocienctsuii BTDO, Takmx Kak 9acTora
peunauBHEIX BTBO, KpoBOTEUCHMST U JICTAIBHEBINA HC-
X0, a TakXe (aKTopoB pucka misd Hux [14—16]. O6o-
cHoBaHue u Metogosorust RIETE 0bu1n oryO0imKoBaHbI
B Ipyrux crathsx [17]. B maHHOM mMccieqoBaHUM MBI
CTPEMUINCHh CPAaBHUTH MPOTHOCTUYCCKYIO IICHHOCTD
IIPOKCUMATbHOM TpaHUIBI TpOoMO03a (IIPOKCUMAJIb-
Horo u nuctajibHoro TI'B) ¢ pe3uayanbHON BEHO3HOM
oocTpykuuneit (PBO), BEIIBICHHBIMH C TIOMOIIIBIO TIPO-
BEICHHOTO YJIETPa3BYKOBOI'O MCCIICIOBAHNS B IIpOLIecce
IMHAMIYICCKOTO HAOTIOACHNS.

MATEPWAJTbI U METO[bI

B RIETE (ClinicalTrials.gov, nmeHtTuduKaTop:
NCTO02832245) BKIIIOYAINUCH MMAIIUCHTHE C OCTPBIM
cumnToMHbIM TI'B nnu TpomM0GoaMOoIMeii 1ero9Homn
aptepuu (TDJIA), moaTBep:XIeHHBIMUA O0BEKTUBHBIMU
MeTomaMU o0ciienoBaHMsI (YIbTPa3ByKOBOE MCCIIEIO-
BaHWe BeH MU KOHTpacTHas ¢iaedorpadust npu TI'B;
cnupajbHasg KOMITbIOTepHAsI TOMOTpadust TpyTHOMU
KJICTKY, BEHTHISSIIMOHHO-TIePYy3MOHHAS CIIMHTUTPA-
s nerkux v anruorpacdus st TOJIA). [TanmeHTH
HUCKITIOYAJIMCh B TOM CJIy4ae, eClIi OHM B HACTOSIIEe
BpeMsI YJ4aCTBOBAJIM B IPYTOM TEePAIIeBTHIECKOM KITH-
HUYECKOM HcciaenoBaHNM. Bce mammeHTH (MM UX
POINCTBEHHUKHN) MaBalli MMCbMEHHOE WJIN YCTHOE

nHGOPMHUPOBAHHOE COTJIaCHe Ha yJ9acTHEe B PETHUCTPE
B COOTBETCTBUM C TPEOOBAHUSIMU MECTHOTO KOMUTETA
10 3THKE.

JIN3ANH UCCJIETOBAHUSA

B mccnemoBaHme BKIIIOYATHUCH TOJTBKO MAIIMEHTHI
C OCTPBIM CUMIITOMATHICCKUM M OOBEKTUBHO IOJ-
TBepXKIeHHBIM TT B HU>KHMX KOHEYHOCTEH, Y KOTOPBIX
nmenachk oo PBO gepes 3—6 mecsiieB Wi pu3Ha-
k1 1 cuMnToMbl [IT®OC yepes 12 mecsues. [ITOC
IMArHOCTUPOBAJICS IIpu Habope 5 OaJIOB IO IIKaje
Villalta. Mu1 uckmourmnm nmauveHToB ¢ TT'B BepxHux
KOHEYHOCTEeH 1 TeX, Y KOro pa3Buianch peuuausbl TT'B
BO BpeMsI TIpoBeneHUS uccienoBanust. OCHOBHBIM pe-
3yJIbTATOM OBUIO TOSIBIICHHE TIPU3HAKOB YUI CUMIITO-
MoB ITTPC Ha TO 3ke KOHETHOCTH BO BPpeMsI IIEPBOTO
rofa HaOJIIOICHMS COTIACHO OLICHKE Bpadya, 00yIeHHOTO
BEICHUIO IMAIIMEHTOB C COCYIUCTBIMU 3a00I¢BAHUSIMI.
[Ipu3HaKy ¥ CUMIITOMBI BEHO3HOI HEIOCTATOUYHOCTH,
MOJyYeHHbIE B UCCIIEAOBATEbCKUX LIEHTpax, HEe OT-
JINYAJICh OT TE€X, KOTOPBIE HEOOXOOUMBI IIJIST OIICHKU
no mkajse Villalta u ”THCTpYyMEHTaIbHOTO UCCEAOBAHUSI,
PEKOMEHIOBAaHHOTO MeXIyHapOIHBIM OOIIECCTBOM
TpoM0030B 1 TeMocTa3a. [Ipr3HaKy olleHUBaINCh Bpa-
YOM, 2 CUMIITOMBI — MTALIUEHTOM; OTMEUYAJIOCh HAJIMYUE
WU OTCYTCTBUE KaXXIOTO KpUTepus. Mbl cuuTalu,
YTO y9aCcTHUKHU ncciaenoBaHus umeior ITTPC toapko
B TOM CJIydae, €CJIv ONpeAessuioch Haluuue He MeHee
5 cMMNITOMOB WJIM MpU3HaKoB mo mkane Villalta [1].
Kputepnsmu PBO gaBnsimich cCHIDKeHUE CTETIEHU KOM-
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P— WA CUMIITOMBI, YKa3bIBAMOIINE
MynbTUBapUaHTHbIN aHanu3 GpaKkTopoB pucka passutua NTPC Ha peunausbl BTDO unu kpoBoTe-
(MaKTopbi pcka B SE. Exp(B) | 95% QM ans Exp (B) 9eHms. Kaxuptit SIU301 ¢ KIMHY-
YEeCKUM MOJ03PCHUEM Ha PELIUINB
Huxnsas BepxHss BTR0
rpaHuua rpaHuua OLIEHUBAJIU MPU NOMOIIN
MPOKCHManbHbIif TPOMBO3 0510 0446 0601 0250 1440 TOBTOPHOTO yJIbTpa3BYyKOBOTO
0 - 03 0301 1380 06 > 077 HUCCJIeNOBaHUSI BEH, CIIMpPaJIbHOM
HKOMOTWHECKYM MPOLECE ! ! ! ! ! KOMITBIOTEPHOI ToMorpaduu Jier-
MpequlecTsytoLLee onepaTuBHoe -0,545 0,521 0,580 0309 1087 KUX VI JIETOYHOI aHTHOrpadum
BMeLLIaTeNbCTBO
B 3aBUCHMMOCTH OT CUTYyalllu.
ManonoaBMXHOCTb 0,269 0,316 1309 0,704 2432
MpumeHerue scTporeH-copepxatmx - 0,731 0,607 2,076 0,631 6,826 CTATUCTUYECKUI AHAJIN3
npenapatos
KauecTBeHHBIE HJaHHBIE OBLIN
BapukoaHasi 60ne3Hb 1,044 0,229 0,352 0,225 0,551 npencTaBaeHb B Bue unces (1 wim
I'IyTeLueCTBMe bonee 8 yacos -0,559 0,469 0,517 0,205 1,297 0)’ a KOJMYEeCTBEHHbIE — B BUJE
PeaupyanbHblii TPOM603 0,334 0,234 1397 0,883 2209 CpeoHNX 3HAYCHUM CO CTaHIapT-
KoHCTaHTa 2,695 0,585 14,807 HBIM OTKJIOHEHMEM YT MEANAHON
[lpumeyanne. B - KO3QPUUNEHT B ypaBHEeHNN PErpeccHu npy COOTBETCTBYIOLIEM NPEAnKTOpe; S.E. - cTanaapTHas € MCXKBapTWIbHBIMI MHTEpBAJIa-
owmbka cpearero; Exp (B] - 0THOLIEHNE WAHCA COBBITUS MDY M3MEHEHUH IPEANKTOPA Ha OLHY eANHULY. M. C UCITOJIb30BaHUEM METOIa

MpeCcCHy BEHBI ¥ HAIMYKME OPraHM30BaHHOI'O Tpomba
B TOM K€ MeCTe IIPH YJbTPa3BYKOBOM HCCJICIOBAHUU
yepe3s 12 Mecsues mociie anm3ona TIT'B [2].

IIEPEMEHHBIE UCCJIEdOBAHUA
1 OIIPEAEJIEHUSA
B RIETE 3anucanbl cieaymoiiue mapaMeTphl:
0a30BbIe XapaKTEePUCTUKU MAIlUEeHTAa; KIMHUYECKOE
COCTOSTHUE, BKIII0Yas akTopbl pucka aiasg BTDO.
NMMoOunIn3oBaHHBIE OOJIbHBIE OIIPENEISINCh KaK
HeXUpYprudeckue IMalureHThl, KOTOpble OBIIN Majo-
TMOIBYKHEI (T. €. OOIIUIA TTOCTETBHBIN PEeXXUM C HaJIH-
YreM WA OTCYTCTBHEM OAHHEBIX IIPOIIETYp) B TCUCHHE
>4 nmHeil B 2-MecSUHBIN nepron g0 pa3sutus BTOO.
B xupyprudeckyro Tpymiy BXOIWIN MalMEHTHI, Mepe-
Hecire orepauuio 3a 2 mecdaua 10 BTDO. AKTUBHBIM
OHKOJIOTMYECKUM 3a00JIeBaHMEM CUYUTAlach BIIEPBEIE
IHATHOCTUPOBAHHASI OHKOJIOTHS (<3 MecsIeB Ha3am)
WJIM TIATOJIOTHSA Y TeX MallMeHTOB, KTO HA MOMEHT HC-
cJIeTOBaHUS TIOJIydasl IIPOTUBOOITYXOJIEBOE JIeUeHUE
JIFO00TO THUTIA (XUPYPIUIECKOE BMEIIATEIbCTBO, XUMU-
oTepanus, JydeBas Tepalus, TOpMOHaJIbHAsST Teparius,
MoAIe p>XXUBaloIas Tepanust M KOMOMHUPOBaHHAsS
tepamus). CocTOSBIIMMCS KPOBOTEUCHUEM CUMTAJICS
3MM30] CHTbHOTO KpoBoTeueHus <30 gHeit 1o BTHO.

,HAJII)HEFIH.IEE HABJIIOJIEHUE

JanpHelee HabMoneHWe 3a MallMeHTaM IPOBO-
JIVIOCHh B COOTBETCTBUM C KIMHWYECKON MPAKTUKON
KaXXIOo¥ yJacTBYIOIIEeH OOJBHUIEBI (T. €. He OBLIO
cTaHmaptu3anum jJedeHust). [locie mocraHoBKM auar-
Ho3a TT'B manmeHTH HaXoOWINCH IO HAOMIOAEeHUEM
B MOJIMKJIWHUKE He MeHee 12 mecsaueB. Bo BpeMsa
KaXXJI0ro MocCelIeHUsI OTMEYaInCh JIIoOble MPU3HAKU
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Kamnana—Meiiepa ObLI OlLlEHEH
COBOKYTHBIHN moka3arenb [ITOC
3a OnWH rom. M3ydeHa B3aMMOCBSI3b MEXIY KaKIbIM
MOTeHINAILHBIM (DaKTOpoM prcKa/mpuunHoi [ITOC
¥ OTHOCHUTEIIBHBIM prcKoM pa3BuTus IITOC B TeueHME
OIIHOTO rofa, IpUMeHsIsI MomeIb Kokca co cirydaitHbIMU
adderramMu. Brum paccunTaHBl OTHOIIICHUS ITAHCOB
(OILl) u cootBercTByOLIME 95% MOBEPUTEIIbHBIE MH-
tepBaibl (JIN). 3HaueHns P cautammuch CTaTUCTUICCKA
3HauMMBIMHK Ha ypoBHe 0,05 vt MeHee. JlaHHBIe OBIITA
00paboTaHBI M MIPOAHAIM3NPOBAHBI C TIOMOIIIBIO TIPO-
rpamMHoro odecrieueHmus SPSS (Bepcus 20).

PE3Y/IbTATbI UCC/TELAOBAHKA

C guBapg 2013 roma no stHBapb 2018 rT. B Mccneno-
BaHMe BKJTIOUeHO 1183 marmmeHTa ¢ oCTphIM CUMITTOMA-
tnyeckuM TT'B HUXKHMX KOHEUHOCTE! ¢ IIpoBeIeHUEM
oueHkM 1o Hannuuio PBO uepe3 3—6 MmecsiieB mocie
nuarHoctuku TT'B u kmuunaeckux npusHakos [ITOC
¥/WIH CUMIITOMOB Uepe3 12 MecsIIIeB ITocie TMarHOCTH-
ku TI'B. ITanmeHTOB MyKCKOTO 110j1a 66110 623 (53%),
cpeaHuit Bo3pacT cocTaBisi 45,3+14,7 roga, mpox-
cuMaibHbil TI'B otMedeH y 983 (83%) BKITIOUEHHBIX
nanreHToB. X KIMHWYeCKre XapaKTePUCTUKU TIpU-
BeleHBI B Tab. 1. Bo BpeMs HabmoaeHus y 545 ¢uk-
cupoBanmch npu3Haku PBO 1mpu koMIipecCHOHHOM
YIIBTPa3ByKOBOM HccienoBaHnu. Yepes 12 MecsI1IeB 1o-
cie nocraHoBkY auarHo3a TT'By 167 mauuenTos (14%)
Pa3BIINCH KIIMHUTYECKHE TIPU3HAKY U/ HIH CUMIITOMEI
I[IT®C, PBO BoisiBicHa y 545 matuenTtos (50,3%).

MynbTUBapUaHTHEIN aHATIN3 He TT0Ka3aJjl 6oJiee BBI-
COKOTO PHCKA pa3BUTHS IIPMU3HAKOB 1/ WJIN CUMITTOMOB
IITOC yepe3 ron y MaMeHTOB ¢ TIpoKcUMabHBIM TT'B
B HauaJjie ucciienoBanys. [IporHocTnyecKky 3 HAYNMBIMI
(hakTOpamMM 0Ka3aJdUCh aKTUBHBIN OHKOJIOTHICCKHIA
npouecc (O — 1,38; 95% AU 0,64—2,97), majno-



bocescku M. n gp. Puck passutnsg noctrpomMb0@nebuTnyeckoro CHHApoMa nocse TpomM6o3a riybokux BeH
HUXHNX KOHEYHOCTEN: JIOKASIN3auns TpomMba nin pesngyasibHoii TpoM6037

MOABMXHOCTh U (haKT IPUMEHEHUSI SCTPOTeH-COMEP-
xkamux npenaparos (O — 1,31; 95% AU 0,70—2,43
u O — 2,08; 95% 11 0,631—6,826 COOTBETCTBEHHO).
PBO mnoxka3zana mojaoXUTEIbHYIO IIPOTHOCTUYECKYIO
eHHocts (O — 1,40; 95% AU 0,88—2,21), B TO Bpe-
MsI KaK JUIsl TIPOKCUMAaJIbHOIO TPOMO03a TAKMX JAHHBIX
He IoyydeHo (Tadi. 2).

OBCYXAEHUE

Hamm pe3yabTaThl, MOMIy4eHHBIE OT OOJIBIION KO-
TOPTHI IMTAIIMEHTOB, MOCTYITUBIINX C TIEPBBIM SITM3010M
TI'B HIXKHUX KOHEYHOCTEN, ITOKA3bIBAIOT, 4To y 14%
W3 HUX Pa3BUJINCh IPU3HAKY U/ cUMITOMBI [ITTOC
yepe3 rof. [Ipu atomy 2,5% nosiBuiach BEHO3HasI sI3Ba —
HauboJsiee onacHoe ocioxxHeHue nocie TI'B.

Puck BosnukHoBeHus [ITOC noce rmepBoro amm-
3o1a TI'B aBnsgercsa 061acThio IJ1 JATBHENIIINX UCCIIE-
nmosanmit. L.W. Tick, et al. u T. Yamaki, et al. B cBonx
HCCIeAOBAHUSIX TIPOAEMOHCTPUPOBAIN, YTO MPOKCH-
MaJIbHBII TpoM603 1 PBO He3aBUCHUMO APYT OT Apyra
ABISTIOTCS TIpenukTopamu mist pa3sutus [ITOC [14,
15]. Apyrue uccieaoBaHus TAKKe pa3aeIsiioT MTO3ULIMIO,
4yTO MHOXecTBeHHbIe TI'B, mpeumyllecTBeHHO IO/ -
B3IOIITHO-0eAPeHHO JIOKATU3aINH1, KaK 1 TIOBTOPHBIC
TpoMOO3bI Ha TOH € KOHEYHOCTH, C OOJIbIIeH moJieit
BepossTHOCTH npuBeayT K IITOC [16—18]. IIporHo-
CTUYECKOE 3HAUCHNE MUMEET U XUPYPIUIeCKOe BMeIla-
TeJIbCTBO, IIpeanrecTBytomee anu3omy TT'B [19]. beina
MMOATBEPXKICHA W aKIEHTUPOBAaHA BaXXHOCTh MCITOJNb-
30BaHUS KOMIIPECCHOHHBIX U3IENIHI B ITPO(PUIIAKTHKE
IIT®C mocne TI'B B coorBeTcTBUM cO TIKajoit Villalta.
Kpowme Toro, 6omee oommpHbie TT'B cBg3anb ¢ [ITOC
[20]. Hammame BapuKo3HOTO pacIiMpeHNs BeH HUKHUX
KOHEYHOCTE# YBeIMIMBACT PUCK BEHO3HEIX SI3B IIPU
IT®C [21]. B mporpeccupoBannu [ITO®C onpene-
JICHHYIO pOJIb UTpaeT U HeAOCTATOUYHBIN KOHTPOJIb
MEXIYHapOITHOTO HOPMAJIMN30BAHHOTO OTHOIICHUS [22,
23]. J.P. Galanaud, et al. B 2013 r. mpoBeiu 60JbIIOE
HCClIeIOBaHNe, B KOTOPOM IToka3zaiu, 4to PBO sBisa-
€TCSI TIOJIOKUTEIFHBIM IPOTHOCTUYECKUM (haKTOPOM
g [TTOC [11]. S. Siragusa, et al. paccmatpuBanu PBO
¥ POJIb TIPpeKpalleHNsT aHTUKOATYISTHTHON Tepallny,
IIpHIIS K BEIBOMY, YTO MTAIIMEHTaM IIpH OTCyTcTBUM PBO
B TeUeHUe ogHoro roaa mocyie TI'B MOXXHO OTMEHSITb
aHTUKOATYISTHTHYIO Tepanuio [5]. B 063ope S.R. Kahn
2014 r. nomuepKHyTa KpUTHUYECKAast pOJIb KITMHUYECKIX
IIKaJI, CIIEUAIBHO pa3padOTaHHBIX IJIS TMAaTrHOCTUKH
IITOC nociie TT'B, B YaCTHOCTH KIMHUYECKUX IIIKAJT
Villalta, Ginsberg n Brandjes [1]. UccnenoBanue, mpo-
BeneHHoe J.J. Michiels, et al. B 2015 r., moaTBepanio
3HAYUMOCThH IIKabl Villalta B COOTBETCTBHU C KOM-
IIPECCUOHHBIM YIBTPa3BYKOBBIM MCCJICIOBAaHNEM BEH
HIDKHUX KOHEUYHOCTE! KaK 4acTh PEryJISIPHOTO IT0-
crenyoonlero HabmoneHus 3a pasputueM [TITOC [24].
A. Rabinovic, et al. B 2017 r. o603Hauunu, ytro PBO

COBMECTHO C BEHO3HBIM PeIIIOKCOM SIBIISIIOTCS Kpaey-
TrOJIbHBIM KaMHeM B BO3HUKHOBeHUH [ITOC. B manHoit
0030pHOIT cTaThe cAellaH akKIeHT Ha ToM, uto PBO
BMECTE C KJTATTAaHHBIM Pe(IIOKCOM BBI3EIBAIOT XpOHMIEC-
CKYIO BEeHO3HYIO TUIIEPTeH3HIO, KOTOpast, KaK IT0JIaraor,
nMeeT ocoboe 3HaueHUe B natodusmonoruu [ITAOC.
KpoMe Toro, aBTOpBI OTMEYAIOT CYIIIECTBEHHYIO POJIb
npokcumanbHoro TI'B, a Takke peluauBUpPYIOIIETO
uricuiatepanbHoro TI'B kak 1Byx OCHOBHBIX (DaKTOPOB
pucka pazsutust [ITDOC [25]. B pesiome padotsr P.K.
Henke, et al. (2010 r.) mogyepKHyTa BaXKHOCTh UCTIOJb-
30BaHMd WKanbl Villalta B mepBylo ouepenb, a 3aTeM
npuMmeHeHue knaccudnkanun CEAP. ABTOpHI TakKe
OIIPEACISIOT PEUUIUBUPYIOIINNA UTICHIATePaTbHBIN
TI'B B KkauecTBe OCHOBHOTO (haKTopa pUCKa JJjs pas-
putus [ITOC [26]. B uccnegosanun L.W. Tick, et al.
B 2010 T. cmemaH BBIBOI, YTO MYKCKOI1 ITOJI, BO3PACT
>50 neT, IpoKCcUMAaJIbHAsT JTOKAIM3aIlus TpoMOa, pe3r-
IyaJibHbIM BeHO3HBIN TPOMOO3 1 KJIATIaHHBIH pedIioKe
B CHICTEME ITOBEPXHOCTHHIX BeH Yepe3 6 HelesIb SIBJISIIOT-
cg Hanbonee BaxkHbBIMU npeaukTopamu [ITOC. Ecim
TOBOPUTH 0oJjiee IeTaTbHO, pe3UAyalbHBIN TPOMOO3
¥ KJIAITaHHBINA pedIII0KC 0BT YCTAHOBJICHBI B KAUECTBE
MIPOTHOCTHIECKOTO (haKTOpa Ha OCHOBE MYIIEKCHOTO
CKaHWpPOBaHMS 17 CerMEHTOB BEHBI, BHIITOJHEHHOTO
o BceM ctaHmaprtam [27]. G.L. Gal, et al. uayyanu poib
PBO xak npennkTopa TpoMO03IMOOTMUECKIX OCITOKHE -
Huii tocne nepporo anu3ona TT'B. MUccaenoBanue mpo-
IEMOHCTPUPOBAJIO, YTO ¥ OOIBHBIX ¢ MUHUMAJTbHBIMU
W3MEHEHUSIMU CTEHOK BEHBI B Hayajie MCCIICIOBAaHMS
He OBIIO 3HAYMTETLHO MOBBIIIEHHOTO PUCKA II0 CPaB-
HEHMIO C TTAIIMEHTaMHU, ¥ KOTOPBIX U3MEHEHUS CTEHOK
He 00HapyXeHO. ABTOPHI IPUIIUIK K BeIBOAY, uTo PBO
BO BpeMsI OTMEHBI ITepOopaIbHOl aHTUKOATYISTHTHOM
TepalMy He CBSI3aHAa ¢ 0o0Jiee BHICOKMM PHCKOM II0-
BropHoro TT'B [28]. UccnenoBanue, mpoBeaeHHoe J.P.
Galanaud, et al., moka3zano, yto PBO, o koTopoii cBue-
TEJIBCTBYET YIABTPa3BYKOBOE MCCIICAOBAaHNE BEH, acCo-
muupoBaHa ¢ passutueM [ITOC [11]. N. Labropoulos,
et al. ycTaHOBUIIU, YTO PELUAMBUPYIOMNN TPOMOO3
apisercd @pakropom pucka [ITPC [16]. B cBoeii crarhe
M. Janakiram, et al. B 2013 r. ucciaegosanu poins PBO
B pucke pa3sutus peluauBoB TI'B. ABTopbl oTmeualor,
yto PBO neiicTBUTEIHLHO ITpeaCTaBIsIeT cO00i hakTop
pHcKa CO 3HAYUTECIBHBIM YPOBHEM IOCTOBEPHOCTH
(O — 1,93; 95% AN 1,29-2,89, 1?=64%) [29]. Hau-
6oJree cepbhe3HOE OTPAaHNICHIE HAIIIETO UCCICIOBAHMS
COTIPSIKEHO C TeM, YTO OHO He SIBJISCTCS paHIOMMU-
3UPOBaHHBIM. Bosblliasg HeomHOpOOHAS TOMYJISLIUS
MalKEeHTOB COCTABJISUIA UCCIIEAYEMYIO TPYIIIY, IPUYeEM
MAlIMEHTOB OTOMpAIN M3 MEXIYHAPOIHBIX IICHTPOB.
E1re omHO orpaHMYeHNE — OTCYTCTBHE JAaHHBIX O TUIIC
MeINKaMEHTO3HOTO JICYCHMSI, a TAKKE 00 MCITOJIh30Ba-
HUM KOMIIPECCHM IIJIST BCeX BKIIOUCHHBIX MAIIMECHTOB.
OpnHa 13 CHTBHBIX CTOPOH MCCIIeIOBAHUS 3aKIII09aeTCST
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bocescku M. n ap. Puck passutnsg noctrpoMb0@ebuTnyeckoro cHHApoma nocse TpomMbo3a riyb6okux BeH
HUXHNX KOHEYHOCTEN: JIOKASIN3aLuns TpoMba nin pesngyasibHoii TpoM6037

B TOM, 9YTO HaM YIaJIOCh BKIIIOUYUTH B HETO OOJIBIIYIO
rpyrry nanueHToB ¢ [ITAOC, 9To, B CBOIO ouepenbp,
ITO3BOJISICT CUMTATHCS OTHUM W3 KPYITHEUIITNX UCCIIe-
IIOBaHWI HA JAaHHYIO TEMY B HACTOSIIEE BpeMsl. XOTs
nrarHo3 [TTMC u ObIT ycTaHOBIIEH B pa3HbIX LIEHTPAX,
CMELMATMUCTHI TTO BU3YyaJIM3alliM, BKIIIOUEHHbBIE B PEECTP
RIETE, 0051a1a10T BBICOKMM YPOBHEM ITOATOTOBKH, 4YTO
MIpUIaeT JOCTOBEPHOCTh THMATHO3Y C COXpaHSIoIIecs
HU3KOI BapradeIbHOCTHI0 MEXIY HaOTIOOATCISIMU.

Mu1 ooHapyxum, uto ipu TI'B ¢ Hannauem PBO
ObLT TTOBBIIIEH puck pa3sutusg IITDOC, kak u y ma-
LIMEHTOB C OHKOJOTMYeCKUM 3abosieBaHueM. PaHHee
BBISIBJICHUE TAIIMICHTOB M3 TPYIIIBI PUCKa, BEPOSITHO,
MOMOXET MPEeNOCTABUTh 3TUM OOJbHBIM TOUYHYIO
nHGOPMAIIIIO O TOM, KaKie MEepPhl UM CJICAYeT IpeI-
npuHATE 1719 npodumakTuky [TTOC. B 6nmxkaiimem
OyaylieM HaM MOHAamo0uTCs 0ojiee aKTyalbHOE HOBOE
HCCIeA0BaHNE C IEIbI0 OIpenelIeHNST IPEeIUKTOPOB
[TOC.

SAK/TIOYEHUE

Pe3ynbTaThl Halllero MccliemOBaHMS ITOKA3bIBAIOT,
yro passutue IITOC nocne snuszoga TI'B, Hammuue
PBO mo maHHBIM YyIBTPa3ByKOBOTI'O MCCICAOBAHMS
SIBJITIOTCSI O0JIee TIPOrHOCTUYECKH IIEHHBIMU, 9eM 00-
Hapy>XKeHHBIH ITPOKCUMAIBLHO PACTIOIOKEHHEIN TPOMO.
MB=1 Bce ellle MOXEM HMCIOJbh30BaTh KJIaCCHUUYECKHE
dakTophl pHUCcKa, T0OaBICHHBIC K YIbTPa3ByKOBOM
IWarHOCTHKE M olleHKe PBO 1 mporHo3mpoBaHus
ITOC mocne anu3oga TI'B, yTo moaTBEepKIaIOT
peanbHBIC JaHHBIC OT OOJIBIION TPYMIITHI MAIIUEHTOB
n3 peectpa RIETE.

Kongpauxm unmepecoé omcymcmeyem.

Cmamos nodeomoséaena npu nodoepiucke epaHma
Sanofi Spain no npoepamme nenpepvieHo2o 06pazoeanus.
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RISK FOR POST-THROMBOTIC SYNDROME AFTER
LOWER-LIMB DEEP VEIN THROMBOSIS: LOCATION
OF THE THROMBUS OR RESIDUAL THROMBI?

BOSEVSKI M.!, KRSTEVSKI G.!, DI MICCO P.2, FIDALGO A.3, LORING M.4,
PORRAS J.A.5, MELLADO M., SANCHEZ MUNOZ-TORRERO J.F.7, VELA J.R.3,
TZORAN 1.9, MONREAL M.10, AND THE RIETE INVESTIGATORS*
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Background. Many works aimed to determine factors that influence the onset of postthrombotic syndrome
after an acute episode of deep venous thrombosis. We aimed to compare the prognostic value of the most
proximal extent of thrombus (proximal and distal DV'T) versus the residual thrombosis as identified by venous

ultrasonography performed during follow-up.

Method. We conducted a retrospective study of prospectively collected 1183 consecutive cohort patients
in the RIETE registry after a first episode of deep venous thrombosis and assessed for postthrombotic syndrome

after 12 months.

Results. Multivariate analysis revealed that: residual thrombosis (OR 1.40; 95% CI 0,88—2,21), the presence
of cancer (OR 1.38; 95% CI: 0,64—2,97), immobility (OR 1.31; 95% CI 0,70—2,43) and estrogen-containing
drugs use (OR 2.08, 95% CI 0,63—6,83), all had a predictive value for the occurrence of PTS.

Conclusion. Our study results revealed that ultrasound finding of residual thrombosis is more predictive than
proximal location of thrombus for postthrombotic syndrome after episode of deep venous thrombosis. Real life
data from a large group of patients from the RIETE registry substantiates that.

Key words: post-thrombotic syndrome, deep vein thrombosis, risk factors

INTRODUCTION

Post-thrombotic syndrome (PTS) is a chronic
manifestation of venous insufficiency following a deep
vein thrombosis (DVT), usually in the lower limbs
[1]. The most serious complication of PTS is the
occurrence of a venous ulcer, that is associated with
a poor prognosis and has an important socio-economic
impact [2]. The reported incidence of PTS varies
widely according to patient and DVT characteristics,
including the location of the DVT, time lag between DVT
and PTS assessment and the use of treatment for DVT
[3—10]. A challenging issue in routine clinical practice
for clinicians is to try to predict what patients with
acute DVT are at an increased risk to develop signs and/

or symptoms of PTS several months or years later. As
there is no successful curative therapy for PTS, the best
treatment lies in its prevention [11—13].

The RIETE (Registro Informatizado Enfermedad
Trombo Embdlica) registry is an ongoing, multicenter,
observational registry of consecutive patients with
objectively confirmed acute venous thromboembolism
(VTE). Data from this registry have been used to evaluate
outcomes after acute VTE, such as the frequency
of recurrent VTE, major bleeding or mortality, and risk
factors for these outcomes [14—16]. The rationale
and methodology of RIETE have been published
elsewhere [17]. In the current study, we aimed
to compare the prognostic value of the most proximal
extent of thrombus (proximal and distal DVT) versus

* A full list of the RIETE investigators is given in the appendix.
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mhe?|  as present or absent. We
Clinical characteristics at baseline, according to the presence or absence of residual considered patients to have
thrombosis or PTS during follow-up PTS when having at least 5
Characteristic Residual PTS signs or Both Neither symptoms or signs of the
thrgrrﬁ\)l,)us syn;;:\tlgms Conditions Villalta score [1]. Residual
: thrombosis was defined as
Patients, N 545 103 B4 471 [
= e a loss of compressibility
lezal characteristics, 227 54 38 - and presence of organized
Age (mean years=SD) 574+174 58,9+179 613+15,8 58,6179 thrombus on same location
Risk factors for VTE at ultrasound examination
Immobility =4 days 97 16 2 10 at 12 months after the DVT
Surgery 4 15 10 i episode [2].
Active cancer 60 10 4 66
Estrogen use 39 4 2 50
Pregnancy/postpartum 8 1 0 8 STUDY VARIABLES
wone of thqte_lbove - i " % AND DEFINITIONS
eg varicosities .
Prior \TE 73 20 56 60 Th y follow ine
o parameters are recorde
Dg%i?ﬁ;?m”sms' 485 91 56 40 in RIETE: patient's baseline

the residual thrombosis as identified by venous
ultrasonography performed during follow-up.

PATIENTS AND METHODS

Consecutive patients with acute symptomatic DVT
or pulmonary embolism (PE) confirmed by objective
tests (venous ultrasonography or contrast venography
for DVT; helical CT-scan of the chest, ventilation-
perfusion lung scintigraphy or angiography for PE)
were enrolled in RIETE (ClinicalTrials.gov identifier:
NCT02832245). Patients were excluded if they were
currently participating in a blind therapeutic clinical
trial. All patients (or their relatives) provided written or
oral informed consent for participation in the registry,
in accordance with local ethics committee requirements.

STUDY DESIGN

For this study, only patients with acute symptomatic
and objectively confirmed DVT in the lower-extremities
who had been assessed for cither residual thrombosis
between 3 and 6 months after presentation or for PTS
signs and symptoms after 12 months, were considered.
PTS was defined with at least 5 points in the Villalta score.
We excluded patients with: upper limb DVT and those
who developed DVT recurrences during the study period.
The major outcome was the occurrence of PTS signs
or symptoms in the ipsilateral leg during the first year
of follow-up, as assessed by a physician trained in the
management of vascular diseases. Signs and symptoms
of venous insufficiency collected at the study centres
were the same than those required for the Villalta score
and instrumental examinations recommended by the
International Society on thrombosis and Haemostasis
to assess PTS.1 Signs are physician-rated, whereas
symptoms are patient self-rated; each item is noted
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characteristics; clinical status
including risk factors for VTE.
Immobilized patients were defined as non-surgical
patients who had been immobilized (i.e., total bed rest
with or without bathroom privileges) for >4 days in the
2-month period prior to VT E diagnosis. Surgical patients
were defined as those who had undergone an operation
in the 2 months prior to VTE. Active cancer was defined
as newly diagnosed cancer (<3 months before) or
when receiving anti-neoplastic treatment of any type
(i.e., surgery, chemotherapy, radiotherapy, hormonal,
support therapy or combined therapies). Recent bleeding
was considered in those patients suffering major bleeding
<30 days prior to VTE.

FOLLOW-UP

Patients were managed according to the clinical
practice of each participating hospital (i.e., there was
no standardization of treatment). After DVT diagnosis,
patients were followed-up in the outpatient clinic
for at least 12 months. During each visit, any signs
or symptoms suggesting VIE recurrences or bleeding
complications were noted. Each episode of clinically
suspected recurrent VTE was investigated by repeat
venous ultrasonography, lung scanning, helical-CT scan
or pulmonary angiography as appropriate.

STATISTICAL ANALYSIS

Qualitative data were reported as numbers (1 or
0). Quantitative data were reported as mean with
standard deviation or median with interquartile ranges.
We estimated the cumulative rate of PTS at one
year using the Kaplan-Meier method. We examined
the relationship between each potential risk factor/
confounder of PTS and the relative risk of PTS at one
year using random-effects Cox model. Odds ratios (OR)
and corresponding 95% confidence intervals (CI) were
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calculated. P values were considered

Table 2
statistically significant at a level Multivariate analysis on risk factors on PTS
0f0.05 or less. Data were processed iy eaotrs B SE.  Exp(B)  95%C. for EXP (B)
and analysed using SPSS software
. Lower Upper
(version 20).
Proximal thrombosis -510 L46 601 250 1440
RESULTS Cancer 32 391 1380 B4 2972
From January 2013 to January Previous surgery - 545 321 580 309 1,087
2018, 1183 patients presenting with | |mmobility 269 316 1309 704 2432
il-cu;e symptomaltlc D?j/”l;m the I.ZWC; Use of estrogens-containing drugs = 731 607 2,076 631 6,826
imbs were evaluated for residua :

Varices -1044 229 352 225 551
thrombosis 3—6 months after DVT S e : '4 : s '2 1'2 ;
diagnosis and for PTS signs and/ rav.e onger't an? ours =693 469 3 206 23
or symptoms 12 months after DVT | Residual thrombosis 334 23 1391 g3 2,209
diagnosis. Of these, 623 (53%) [Constant 2,695 585 14,807

were men, mean age was 45.3£14.7

years, and 983 (83%) had proximal

DVT. Their clinical characteristics are shown in Table
1. During follow-up, 545 patients had signs of residual
thrombosis on compression ultrasonography. Twelve
months after DVT diagnosis, 167 patients (14%) had
developed signs and/or symptoms of post-thrombotic
syndrome. Residual thrombosis was found in 545
patients (50.3%).

On multivariable analysis, patients with proximal
DVT at baseline did not have a significantly higher risk
to develop signs and/or symptoms of PTS one year
later (Table 2). Notable results were that the presence
of cancer had prognostic value (OR 1.38; 95% CI:
0,64—2,97). Furthermore, immobility and the use
of estrogens-containing drugs proved their prognostic
values (OR 1.31; 95% CI 0,70—2,43 and OR 2.08;
95% CI1 0,631—6,826, respectively). Lastly, residual
thrombosis also held a prognostic value (OR 1.40; 95%
CI10,88—2,21), while proximal thrombosis did not show
prognostic value (Table 2).

DISCUSSION

Our findings, obtained from a large cohort
of consecutive patients with a first episode of lower-
limb DVT, reveal that 14% of them had developed PTS
signs and/or symptoms one year later. Ofthese, 2,5% had
developed a venous ulcer, the most feared complication
after DVT.

The risk of developing PTS after an initial DVT
episode is a field that does leave some room for further
research. Studies by Tick, et al. and by Yamaki, et al. found
proximal thrombosis at entry and residual thrombosis, as
independent predictors for PTS [14—15]. Other studies
also have reiterated multiple DVT and ipsilateral
thrombosis recurrence as positive prognostic factors
for PTS, as well as the ilio-femoral localization as
more likely to develop PTS [16—18]. Surgery previous
to the DVT episode also holds predictive value [19].
The role of compressive stockings in PTS prevention

post-DVT has been reaffirmed, and accentuated when
used in concordance with the Villalta score assessment.
Also, more extensive DVT was associated with PTS [20].
Furthermore, preexisting leg varicosities independently
increase the risk of PTS venous ulcers [21]. Poor INR
control is also cemented as a risk factor for PTS [22—23].
Galanaud, et al., in 2013, had a great study that affirmed
residual venous thrombosis as a positive prognostic
factor for PTS [11]. Siragusa, et al., looked at residual
thrombosis and the role of discontinuing anticoagulant
therapy, and identified that patients without residual
thrombosis at one year were relatively safe to discontinue
anticoagulant therapy [5]. A review by Kahn in 2014
accentuated the critical role of the clinical scales that
were specifically designed for diagnosing PTS after
DVT, specifically the Villalta, Ginsberg and Brandjes
clinical scales [1]. A study by Michiels, et al., in 2015,
affirmed the role of the Villalta score in concordance
with compression ultrasonography of the leg veins,
as part of regular follow-up evaluation for PTS [24].
A study by Rabinovic, et al., in 2017, affirms that residual
thrombosis, together with venous reflux, is a cornerstone
of PTS occurrence [25]. This review article, more
specifically confirms that residual venous obstruction,
together with valvular reflux, cause chronic venous
hypertension, itself believed to play a major role in the
pathophysiology of PTS [25]. The authors also note
the important role of proximal DVT, as well as recurrent
ipsilateral DVT, as two principal established risk factors
for PTS [25]. Symposium summary, by Henke, et al.,
in 2010, accentuated the importance of the use of the
Villalta scale primarily, with a secondary use of the
CEAP classification. The authors also affirm recurrent
ipsilateral DVT as a primary risk factor for developing
PTS [26]. A study by Tick, et al., in 2010, establishes
the male sex, age of >50 years, proximal localization
of the thrombus at entry, residual proximal thrombosis
and superficial valvular reflux at 6 weeks, as the most
important predictors for PTS [27]. More specifically,
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residual thrombosis and valvular reflux were established
as a predictive factors based on duplex measurements
of 17 vein segments, an elaborate examination by any
standards [27]. Le Gal, et al. studied the role of residual
vein thrombosis as a predictor for thromboembolic events
after the initial DVT episode [28]. The study found that
patient with minimal vein wall changes at baseline had
no significantly increased risk in comparison to patients
with no wall changes. They concluded that residual
vein obstruction at the time of oral anticoagulation
therapy withdrawal was not associated with a higher risk
of recurrent DVT [28]. A study by Galanaud, et al. showed
that residual thrombosis evidenced by venous ultrasound
is associated with PTS [11]. Concordantly, a study
by Labropoulos, et al., established recurrent thrombosis
as a risk factor for PTS [16]. An excellent research
article by Janakiram, et al, in 2013, explored the role
of residual venous obstruction as a risk for recurrent DVT.
The authors showed that residual venous obstruction
is a risk factor, with a significant level of confidence
(OR 1.93,95% CI:1.29-2.89, 12=64%) [29]. The most
notable limitation of our study is the fact that the study
is not randomized. A large non-homogenous population
of patients formed the study population, with patients
selected from international centres. Another limitation
of our study is the fact that the absence of data on the
type of medicamentous treatment implemented, as well
as the absence of data regarding the use of compressive
stockings for all patients included. One strength of the
study is that the large population of patients with PTS
analyzed is certainly one of the largest to date from real
life. Although the diagnosis PTS was made in many
different centres, the imaging specialists included
in the RIETE registry are at a high level, giving weight
and certainty to the formed diagnosis with continued
low inter-observer variability.

We found that DVT patients with residual thrombosis
were at an increased risk to develop PTS, as were patients
with cancer. Early identification of at-risk patients
would likely help to provide these patients with accurate
information on what measures should they reinforce,
and which measures should be avoided. In near future
we need a more relevant new study trying to identify
predictors of PTS.

CONCLUSION

Our study results reveal that ultrasound finding
of residual thrombosis is more predictive than proximal
location of thrombus for postthrombotic syndrome
after episode of deep venous thrombosis. We can still
use classical risk factors added to ultrasound findings
of residual thrombosis in prediction of postthrombotic
syndrome after an episode of deep venous thrombosis.
Real life data from a large group of patients from
the RIETE registry substantiates that.
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