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High bleeding risk?

+ Active major bleed

¢ Frank intracranial bleeding
¢ Incomplete SCI with perispinal bleeding

ing or very high bleeding risk

Mechanical

High bleeding risk Low molecular weight heparin

thromboprophylaxis

resolve mechanical)

> (LMWH) (alone or combined with

In-patient rehabilitation phase:
+ Continue LMWH or

+  Warfarin keep INR 2-3 or

+ Direct oral anticoagulant

Figure 1. Flow of VTE Prevention in SCI patients (adapted from reference 2)
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Onset of SCI
<1 month > 1 month > 1 year
<1 year
Figure 3 Figure 4 Figure 5
Combined Mechanical prophylaxis Observation
mechanical and
pharmacological
prophylaxis Figure 2. Flow of VTE prevention in SCI patients
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SCI patients

Onset < | month

Onset of injury < 72 hours

Yes

Applying exercise and
ambulation® plus

mechanical
prophylaxis*

Having risk factors(s) of abnormal bleeding®?

Yes No

Having previous DVT prophylaxis?

Yes

Continue the
previous
prophylaxis

(at least 3 months) No

Applying combined
mechanical and

Re-evaluate risk

No risk

factor of abnormal
bleeding every day

pharmacological
prop hy]m;is5

Considering DVT
surveillance’ before applying
VTE prophylaxis

Diagnosed with DVT?

Yes No

Treat according to
DVT treatment
guideline or consult
hematologist

Consider VTE
prophylaxis

Figure 3. Flow of VTE prevention in acute SCI patients
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Onset > 1 month to | year

SCI patients

Sign and symptom of DVT'

Yes L

Consider DVT surveillance®
before applying VTE
prophylaxis

Indication for sto

Diagnosed with DVT?

Yes l

Consult hematologist
for proper
management

] ~

Continue exercise

and ambulation®

plus mechanical
prophylaxis*

No

pping prophylaxis’

Yes \I]

Consider stop the

prophylaxis

Routine chronic
SCI patient care’

Figure 4. Flow of VTE prevention in post-acute SCI patients
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Duration > | year

Sign and symptom of pvT!

Yes

Consider DVT surveillance®
before applying VTE

prophylaxis

Diagnosed with DVT?

Yes ‘L

Consult
hematologists for
proper management
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No

Continue exercise

and ambulation®
plus mechanical
prophylaxis*

Any risk factor(s) of DVT® ?

Yes \I/

Start exercise and
ambulation® plus
mechanical
prophylaxis*

Start exercise and
ambulation® plus
mechanical
prophylaxis*

Figure 5. VTE prevention in chronic SCI patients
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2. MSAURINTIE DVT (DVT surveillance)
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Table 1. Sensitivity and specificity of diagnostic tools for DVT®

Sensitivity Specificity
Compression US 97-98% 100%
Color doppler 95% 100%
D-dimer (ELISA) 97% 35%
D-dimer (agglutination) 83% 68%

Remark: for clinical suspected cases of DVT

Yosiu DVT Audtrglussesdoundunnse insegthenguild
ANMAYgIsiBNITAA DVT?
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DS FRTRIEIR

/4

A

B

Figure 6. Active range of motion exercise for DVT prevention. A: ankle pump; B: Ankle cycle; C: Ankle slide
(With permission from Apichana Kovindha. 35 exercises for muscles and joints, 2016)
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of abnormal bleeding)
audesennyidenseniinund S
1. wan13nsIINiesluAinig (platelet count, PT,
PTT) Baun@
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3. lisuenduniaden viseendesiunisudsinveaden
ogousialiionniou

4. wwddedd wav/vie wndfivnwasnudiu
flenudesennzidenseninund

frideladonts Tdeniaudssenisiannziden
sonAaund il uselupzuuunudewny msei 2 63
AvRUUAMUEBINNIYRa Y 7 avuuu Tdeidinnudes

fansiianzaonaaninUng

7. deusvlunisuganislasiu VTE Tuszeznaadsunau
(indication for stopping VTE prophylaxis in post-acute phase)
o gliwannsaiusednifuldegntdes 1 daluwiodu

Anstafiupgnatios 1 dUai (Aaniunnzdinug)

8. arudssionisin DVT luszeziFasa (risk factors of

DVT in chronic phase)®*”
TusserFesaffinsuiniulvdundstioifinmaal VTE
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Table 2. Bleeding risk score®)

Bleeding risk factors Points
Moderate renal failure (GFR 30-59) 1
Male 1
Age 40-84 1.5
Current cancer 2
Rheumatic disease 2
Central venous catheter 2
Admitted in ICU/CCU 25
Severe renal failure (GFR < 30) 25
Hepatic failure (INR > 1.5) 25
Age more than or equal to 85 3.5
Platelet count < 50,000/mL 4
Bleeding in 3 months before admission 4
Active gastroduodenal ulcer 4.5
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