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Antithrombotic Therapy for Deep Vein Thrombosis
Based on Risk Factor Analysis

Tomio Kawasaki, Jun-ichi Kambayashi, Hideo Ariyoshi and Morito Monden
Second Department of Surgery, Osaka University Medical School
Key words : Deep vein thrombosis, Etiology, Risk factor, Therapy, Warfarin

Although warfarin therapy has been widely advocated for the treatment of chronic deep vein thrombo-
sis (DVT), the optimal dosage has not been established especially for thrombophilia. We analyzed risk
factors including thrombophilia in 96 consecutive patients with DVT. There were some established risk
factors involved in DVT such as thrombotic disorders, stagnation and immobilization, malignancy, and
hematological disorders. The prevalence of thrombophilia in DVT was highest (40 %), and the prevalence
of pulmonary embolism in DVT with thrombophilia was also high. Hyperlipidemia is a newly identified
and important risk factor of DVT, the prevalence of which was 58 % in DVT. Low-dose warfarin therapy
(PT: INR=1.5~2) is sufficient for prevention of recurrent DVT and/or pulmonary embolism. However,
high-dose warfarin therapy (PT : INR=2.5~3) with gradual increase of dosage is recommended for DVT
patients with protein C or S deficiency. (Jpn. J. Vasc. Surg., 5: 131-135, 1996)
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