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DESCRIPTION

Thromboprophylaxis in cancer patients is a serious aspect of
managing their care due to the increased risk of thrombotic
events associated with malignancy. This risk stems from various
factors, including cancerrelated inflammation, treatmentrelated
factors such as chemotherapy, surgery, and central venous
catheters, as well as patientrelated factors like age and
comorbidities. Effective thromboprophylaxis strategies aim to
mitigate this risk while balancing the potential for bleeding
complications, which can also be sensitive in cancer patients.

Current guidelines

The management of thromboprophylaxis in cancer patients is
guided by several key organizations and guidelines.

American society of clinical oncology guidelines: ASCO
recommends that all hospitalized cancer patients should
undergo routine thromboprophylaxis unless contraindicated.
For ambulatory patients receiving chemotherapy, ASCO suggests
thromboprophylaxis based on individual risk assessments.

International society on thrombosis and hemostasis guidelines:
ISTH guidelines emphasize risk stratification using models like
Khorana score, which incorporates factors such as type of cancer,
prechemotherapy platelet count, hemoglobin levels, and BMI.
Based on these scores, thromboprophylaxis is recommended for
high-risk patients.

National Comprehensive Cancer Network (NCCN) guidelines:
NCCN guidelines provide riskstratified recommendations for
thromboprophylaxis in cancer patients, incorporating factors
such as type of cancer, treatment regimens, and presence of
other risk factors.

Pharmacological agents

The choice of pharmacological agents for thromboprophylaxis in

cancer patients includes Low-Molecular-Weight Heparin

(LMWH), Unfractionated Heparin (UFH), and Direct Oral
Anticoagulants (DOACs). LMWH, such as enoxaparin, is

commonly preferred due to its ease of administration,

established
preventing Venous Thromboembolism (VTE).

predictable pharmacokinetics, and efficacy in

Challenges and future directions

Despite current guidelines, challenges persist in optimizing
thromboprophylaxis in cancer patients:

Bleeding risks: The balance between preventing thrombotic
events and avoiding bleeding complications remains a significant
challenge. Cancer patients often have thrombocytopenia or
other coagulation abnormalities due to their disease or
treatment, complicating the choice of thromboprophylactic

agents.

Adherence to  guidelines:  Ensuring adherence to
thromboprophylaxis guidelines across different healthcare
settings and specialties can be difficult. Multidisciplinary

approaches involving oncologists, hematologists, and surgeons
are crucial for implementing effective strategies.

Emerging therapies: Research into novel agents and approaches
for thromboprophylaxis in cancer patients is ongoing. This
includes investigating the role of DOAC:s in specific cancer types
and evaluating the efficacy of extended thromboprophylaxis
beyond the acute treatment phase.

Patient-specific ~ considerations: Personalized  medicine
approaches, incorporating genetic and biomarker data, may help
tailor thromboprophylaxis strategies to individual patient risks

and responses to treatment.

Education and awareness: Educating healthcare providers about
the importance of thromboprophylaxis in cancer care and
raising awareness among patients about the signs and symptoms
of thrombotic events are essential for improving outcomes.
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CONCLUSION

Thromboprophylaxis in cancer patients represents a complex yet
crucial aspect of their overall management. Current guidelines
provide a framework for risk assessment and treatment selection,
focusing on balancing the prevention of thrombotic events with
the risk of bleeding complications. Ongoing research and
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advancements in pharmacological agents and personalized
medicine approaches offer promise for further improving
outcomes in this vulnerable patient population. By addressing
challenges and embracing future directions, healthcare providers
can optimize thromboprophylaxis strategies to enhance the
quality of care for cancer patients universal.
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