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1. Khorana AA et al. J Thromb Haemost 2007
2.  Kuderer NM et al Oncologist 2016
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O KapKivog TTPOKOAEI YEVIKEUMEVN UTTEPTTNKTIKOTNTO

Puoikn egeAign Opoufou OpO6uBWON OTOUG OOBEVEIG ME KAPKIVO
META OTTO pEICoVa UTTO XnNHEIoBepaTtTeia
XEIPOUPYIKN ETTENRACN
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1. Kakkar VV et al. Lancet 1969, August 2: 230-33 .
Di Nisio et al. Thromb Haemost. 2010 Nov 3;104(5):1049-54.




Kivduvog Tng OpouBwong otov aocBevn HE KAPKIVO
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« XnueloBepatreia
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 Thrombin generation
 Microparticles
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1. Khorana presentation in HESMO Conference 2017 , Athens
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ETTiITTTwoeic Tne Opoupwone oTov acBevn HE KAPKIVO

Au¢non Noonportntacg
* 3 POPEC TTIO OUXVN VOONAEIQ O OXEON UE TOUC AOBEVEIC XWPIC KAPKIVO

* AVTITTNKTIKA aywyn
* MeTaBpouBwTIKO OUVOPOUO

AuU¢non Tou Kivdouvou utrotpotrig TG POE (X3.2)
\4 Au¢non Tou KIvOUVOU dIJoppayiag UTTO aVTITTNKTIKA (X2.2)

9 ETrnpedadel TNV TTOPEIA TNG XNMEIOOEPATTEIOC
N 03nyWVTag o€ KABUGTEPNGN 1} avaBOAR OUTAS

Au¢non OvnoipoTnTacg (X2.2)
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[TaBoAoywv
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Thromb Res. 2010;125:490-493

Arch Intern Med. 2004;164:1653-1661
Palliat Med. 2013;27:339-348

Patient Prefer Adherence. 2014:8:453-461
Clinicoecon Outcomes Res. 2013;5:101-108
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Management of venous thromboembolism (VTE) in ORIGINAL ARTICLE
cancer patients: ESMO Clinical Practice Guidelines International clinical practice guidelines for the treatment and

M. Mandala, A. FalangaZ & F. Roila® prophylaxis of venous thromboembolism in patients with cancer

On behalf of the ESMO Guidelines Working Group”®

Published Ahead of Print on January 20, 2015 as 10.1200/JC0.2014.59.7351
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Paticnts With Cancer: American Society of Clinical Antithrombotic Therapy for VTE Disease = () cosus
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APXIKH ZEAIAA MEAH ZYNEAPIA & EKAHAQZEIZ YIIOTPO®IEZ & EPEYNHTIKA EAKO ONEO KAINIKEZ MEAETEX KATEYOYNTHPIEXZ OAHIIEZ ENHMEPQZH
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‘Alayeipion Opouwong o€ acBeveic HE KAPKIVO oTnVv EAAGOO’

GMaT-Greek Management Thrombosis



Abstracts/Posters: ESMO 2017, ASCO 2018, MASCC 2018, ESMO 2018

= Management of Thrombosis in cancer patients in Greece U

N. Tsoukalas, E. Bournakis, A. Adamidis, C. Andreadis, K. Arvaniti, A. Christopoulou, S. Douna, J.D. Moreno, G. Goumas, L. Kostadima, P. Makaronis, T. Makatsoris, D. Doufexis,
G. Papatsimpas, |. Sgouros, E. Stergiou, P. Thalassinou, I. Boukovinas, P. Papakotoulas, I. Varthalitis

Hellenic Society of Medical Oncology (HeSMO, http://www.hesmo.gr/en), Athens, Greece

Background
Venous thromboembolism (VTE) is a common cause of adverse outcomes in patients with cancer. The risk of VTE ~ 340 patients with active cancer » The majority recelved anticancer # 81,4% had symptomatic VTE while 18,6%
) ith N de. th d oth tint characteristics. Lo lecul iaht b ) have been enrolled in this study treatment 95,3% while the 21,4% were incidental VTE.
varies with cancer type, stage, grade, therapy and other patient characteristics. Low-molecular-wei eparin ) . )
yp B & Py P g P with the following characteristics. inpatients and 78,6% outpatients.

(LMWH) remains the standard therapy for VTE in cancer patients.

Methods _
This is an observational study conducted by the Hellenic Society of Medical Oncologists (HeSMO) that aims to
record and highlight the current clinical practice and management of VTE in patients with cancer, in 18 Greek Males 53,2% }m
centers, with national wide dispersion. Mean Age/years 64,3
Results Performance status 0-1 62,1% 78.6%
# The participating centers reported in total approximately four thousands three hundred cancer patients Tumor types .
managed on manthly basis, where the vast majority (80%) treated in outpatient setting. 340 patients with Lung 22,3%
active cancer have been enrolled in this study with the following characteristics: 53,2% males, mean age 64,3, Pancreas 16,3% 81.4% H Out patients B In patients
PS 0-162,1%, tumor types: lung 22,3%, pancreas 16,3%, colon 13,6%, breast 11%, stomach 8,3%, ovarian Colon 13,6% ) o
L . . ) » Highest percentage of incidental VTE observed
6,5%and other tumors 21,7%. The majority received anticancer treatment 95,3% while the 21,4% were Breast 11.0% ) K
inpatients and 78,6% outpatients. s in lung cancer 43,8%, followed by pancreatic
Stomach 8,3% W Symptomatic VIE B Incidental VTE 18,8% and colon cancer 12,5%.
Ovarian 6,5% o
» Among 340 patients, 86patients diagnosed with VTE. 81,4% had symptomatic VTE while 18,6% incidental VTE. Other 21,7% o
Regarding patients with VTE,94,2% received anticancer treatment and the majority 65,1% were in outpatient a0
setting.76,9% of patients diagnosed with VTE had performance status 0-1 and 74,4% had metastatic disease. In T
the metastatic stage there was no difference in the incidence of symptomatic or incidental VTE, 75% vs 74,3% Conclusions: :
respectively (p=0,99). Highest percentage of incidental VTE observed in lung cancer 43,8%, followed by 0
pancreatic 18,8% and colon cancer 12,5%. All patients with VTE received antithrombotic treatment with LMWH The majority of patients who developed VTE were outpatients with z
according to the current clinical guidelines. metastases and on anticancer treatment. Incidental VTE was more frequent in 1%
- lung cancer. Our findings of 18,6% in incidental VTE further confirm the o
[ Corresponding author: Dr Nikolaos Tsoukalas, MD, MSc, PhD, Medical Oncologist, MSc in Bioinformatics, J previously described results in similar studies. Lung Pancreas Colon
Athens Greece, tsoukn@yahoo.gr, hesmo@otenet.gr = Symptomatc VTE incidental VTE

EONE. Cancer-Assodated Thrombosis (CAT): management of thromboprophylaxisin cancer patientsin Greece MAS«CC

N. Tsoukalas, A. Bokas, A. Christopoulou, A. Ardavanis, G. Koumakis, Ch. Papandreou, G. Papatsimpas, P. Papakostas, Ch. Andreadis, G. Aravantinos, N. Ziras, Ch. Kalofonos, E. Samantas,
M. Souggleri, P. Makrantonakis, G. Pentheroudakis, A. Athanasiadis, |. Varthalitis, P. Papakotoulas, 1. Boukovinas

Hellenic Society of Medical Oncology (HeSMO, http://www.hesmo.gr/en), Athens, GR

Badground 67% OF PATIENTS HAD HIGH

. . . . THROMBOTIC RISK CANCERS
Venous thromboembolism (VTE) is a common cause of adverse outcomes in oncology. The risk of

HIGH RISK CANCER TYPES

"
-------.nu--u-----‘

VTE varies with cancer type, stage, grade, therapy and other patients’ characteristics. VTE Lung;
prophylaxis should be provided to hospitalized cancer patients and high-risk outpatients according 33% 67% 23.2%
to Khorana score. Low-molecular-weight heparin (LMWH) remains the standard therapy for VTE in L":;:’I‘Tg::l';‘:r:ﬁc High Thrombotic Risk
cancer patients. e Pancreas
Methods 18.0%
This is an observational study conducted by the Hellenic Society of Medical Oncology (HeSMO) that Colon
aims to record and highlight the current clinical practice and management of VTE in Greek cancer --..,._._-“. 10.4%
patients. Khorana Stomach
M mean " 8.0% /
= The 18 centers reported approximately 4300 cancer patients managed on monthly basis, where score: :
the vast majority (80%) in outpatient setting. 340 patients with active cancer enrolled in this study: CANCER PATIENTS WITH NO VTE
53,2% males, mean age 64,3 years, PS 0-1:62,1%, tumor types lung:22,3%, pancreas:16,3%, 95.7% -
colon:13,6%, breast:11%, stomach:8,3%, ovarian:6,5% and other:21,7%. Moreover, 95,3% received . 72.8% 77.5% §
treatment while 21,3% were inpatients and 78,6% outpatients. Among 340 patients, 254 had no =
VTE and 56,8% had PS 0-1. 2
= |n the cohort of 254 patients, 72,8% were outpatients, 77,5% had metastatic disease and 95,7% g
were on treatment. Regarding cancer types 66,5% had high thrombotic risk cancers (23,2% lung, §
18% pancreatic, 10,4% colon and 8% stomach). Interestingly, the Khorana mean risk in this =

‘\ UNDER TREATMENT OUTPATIENTS METASTATIC

population was 2 and all patients received prophylactic antithrombotic treatment with LMWH.

Condusions: Greek Oncologists are aware of cancer-associated thrombosis (CAT), especially in high thrombotic risk cancer types and advanced disease stages.
Of interest, the majority of patients who received thomboprophylaxis had good PS and the Khorana mean risk score was 2.

1 Hisada ¥, Geddings JE, Ay C, Mackman M. Venous thrombosis and cancer: from mouse models to clinical trials. J Thromb Haemost 2o15; 13: 137282
2. Alok A_ Khorana, Marc Carrier, David A. Garcia, Agnes Y. Y. Lee . Guidance for the prevention and treatment of cancer-associated venous thromboembelism. J Thromb Thrombelysis (2016) 41:81—g1
3. Kuderer NM, Culakova E, Lyman GH, Francis C, Falanga A, Khorana AA. A Validated Risk Score for Venous Thromboembelism Is Predictive of Cancer Progression and Mortality . Oncologist. 2016 Jul;21(7):861-7.
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Prevention and Prophylaxis of Thrombosis in Cancer Patients

Tsoukalas, P Papakotouas, A Chastopoulou, A Ardavanis, G. Koumakis, Ch. Papandrecu, G. Papatsimpas, P Papakostas, Ch. Andreadis, G. Aravantinos, N. Zras, Ch. Kalofonos,
E Samantas, M. Souglen, P Makrantonakis, G Pentheroudakis, A Athanasiadis, E. Bournakss, | Varthalitis, || Boukovinas

Background

Cancer Asscciated Thromboss (CAT) is a significant problem in oncology that is underestimated sometimes. Cotoractel
Venus ThomboEmbolism (VTE} is the 2nd cause of death in cancer patients. Currently, the standard of care ... ' o%
not only for the treatment but also for the prophylaiis of CAT is the Low Molecular Weight Heparines 7 :§ 5

{LMWHEs). Thromboprophylaiis is an important medical decision for cancer patients in daily clinical practice. a. Received
\' - Therapeutic Doses

Mods a,6%

This is an observational study conducted by HeSMO in Gresk Oncology units, for 1 year, aming to record .

CAT management. Patients with actve cancer received antthrombotic agents for thromboprophylaxis were Ty Paschants
enrolied, affer signing nformed consent.

Results

All participating centers reported that approximately 4 300 cancer patients are managed on monthly basis,

where the mayority (80%} as outpabents. 426 cancer patients enrolled from 18 oncology units with meanage .,
65.2 years old and mean Body Mass Index (BMI) 26.10. Pnmary cancers were: lung 25%, pancreas 14%,
stomach 8.6%, breast 8.6%, ovanan 7.7%, colorectal T.5%, bladder 5.6% and other 22 8%. 50%of patients
raceived LMWH at prophylactic doses while the rest recsived therapeutic doses [mean duration 4.42 months -
(SD +/- 2.68)]. 126 (30%) patients had Khorana score 23. 300 (70%) had Khorana score <2 and of these Patients with VIE
patients 68%were metastatic and 58% were receiving High Thrombotic Chemotherapy Agents (HTCA, e.q. QOdds Rato

e
.
.
v

a2
as ‘- 0.32
platinum). 16 (3.8%) patients experienced VTE while 8 {55%) of them were incidental. Lower VTE risk [OR:
0.32(95% Ci 0.10, 1.0) p=0.04] was observed in patients on therapeutic doses LMWH while higher VTE risk g'
»
E 2

7=

Propévylactic dose of Therapeutic doses of
LMW LMWH

[OR: 3.14 (1.01, 8.9)] was observed in patients on prophylactic doses LMWH. High BMI>35 was related to
significant higher risk for VTE [OR 5.37 (1.6, 18)]. Only six (1.4%} grade 1 bleedings were recorded in 2

Conclusions
CAT s an important problem in oncology. Therapeutic doses of LMWH for thromboprophylaxis are effective and safe. Apart from Khorana score, some other factors such as disease
stage and administration of HTCAmight be taken into consideration for better CAT risk assessment in oncology patients
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ME THN AY=H2H THZ ENHMEPQzHX THXZ
OPQMBQXIHZ NMOY ZXETIZETAI ME TON KAPKINO (CAT)

EKAHAQZH ZTIZ 16 OKTQBPIOY 2018 XTO EYPQIMAIKO KOINOBOYAIO :TIZ BPYZEAAEZ

H eupwPouAeutnc Nessa Childers tovioe 1n
OnNUOaCIia AVTIMETWTTION TNS OPONPWOEWC TTOU
OXETICETAI JE TOV KAPKIVO KAl ONAWOE TNV
UTTOOTNPICN TNC YIa TN BEATIWON TNG ETTIKOIVWVIAC

UE TOUC 00BEVEIC OXETIKA PE TOUC KIVOUVOUC TNG
OpouPwoewc TToU OXETICETAI JE TOV KAPKIVO.
AvayvwpIioe OTI, VW «OAAEG OXETICOMEVEG UE TOV
KOPKIVO VOO OI EIVOl OXETIKA YVWOTESC OTOUG
ao0eVEIG, N OXETICOMEVN ME TOV

KOPKivo Bpopuwon TTapauEVEl AdIKO
AYyVWOoTN»

H eupwPouAeuTtnc Lieve Wierinck, tTou €ival
TTPWNV KAPKIVOTTAONC, HOIPACTNKE TNV
TTPOOTTTIKN TNG YIA TO TTOCO N UTTOOTNPIKTIKN
(PPOVTIOA UTTOPEI VA PEATIWOEI TA ATTOTEAECUATA
TwV acBevwyv Pe Kapkivo . Ecnynoe ta BAuaTa
TToU TTpowOei To EupwTtralko KoivofBoUAlo Kai
QAVEPEPE TTWC TO TTAAICIO TS OpouBwong 1o
OXETICETOI ME TOV KOPKIVO ATTOTEAEI MEPOG
TNG ETTIKPATOUO OGS TTOAITIKAG.
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d Evnuépwon Twy ETioTnUOVWY Yyeiag
. ouUVvEDpIa
: KAIVIKEG MEAETEGQ
= «OXOAEIO» TTAENG, M€ OUVEPYOATIA TWV AINATOAOYWYV
d ZulnTnon pe NMoAiTeia yia Tn AQYN HETPWYV WOTE N OpouBwon oXeTICOMEVN ME TOV KapKivo va
OTTOTEAECEI NEPOG TOU HAEKTPOVIKOU (pOAKEAOU TOU a0BEVOUC
d 2upTtrepiAnyn Opacewyv og oxEon MeE TNV Opoufwon oto EBVIKO Zx€010 ApAonS VIO TOV KAPKIVO
d Evnuépwon Twv acbevwy




