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Hospital-based use of
thromboprophylaxis in
patients with COVID-19

Physicians are receiving a great deal
of information regarding how to care
for patients with coronavirus disease
2019 (COVID-19). We would like
to offer further information about
thromboprophylaxis that we believe
is worth considering when treating
patients who have been admitted to
hospital with COVID-19.

Tang and colleagues® described a
consecutive series of 183 patients
who had been admitted to hospital
with COVID-19 in China. Activation
of the coagulation system was found
in many patients, and the degree of
activation (defined as, for example,
increased D-dimer concentrations at
time of admission) was significantly
higher in patients who did not
survive than those who did survive.
Overall, 21 (11%) of 183 patients died.
15 (71%) of 21 non-survivors and
only one (1%) of 162 survivors met
criteria for disseminated intravascular
coagulation during their hospital stay.
In a case series from China,? increased
D-dimer concentration at time of
admission to hospital (>1 pg/mL) was
associated with a risk of in-hospital
mortality that was 18 times higher than
among those with normal D-dimer
concentrations, and the authors high-
lighted that “inadequate adherence to
standard supportive therapy”, among
other things, might have led to poor
outcomes in some patients.?

Acutely ill patients with severe viral
pneumonia and acute respiratory
distress syndrome (ARDS), such as
those with HIN1 infection, who have
been admitted to hospital have a
23-times increased risk for pulmonary
embolism,?> and guidelines support
routine thromboprophylaxis in
these patients.* Increased D-dimer
concentrations of more than double
the upper limit of normal has emerged
as a new biomarker to predict risk
of venous thromboembolism in all
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patients in hospitals. Trial subgroup
analyses, in which increased D-dimer
concentration or admission to hospital
with infection (particularly pneumonia)
were incorporated as variables, show
that extended thromboprophylaxis
with direct oral anticoagulants has
benefit compared with routine in-
hospital thromboprophylaxis with low
molecular weight heparin.® Finally,
empirical anticoagulation has been
associated with improved thrombotic
event-free survival in critically ill
patients with ARDS due to influenza A
HIN1:2

In light of this evidence, and the
fact that hospitals might soon have
a large number of patients with
COVID-19 who might meet guideline
requirements for thromboprophylaxis,
we believe it seems prudent to use
thromboprophylaxis in such patients,
particularly those with evidence of
activation of the coagulation system
(eg, increased D-dimer concentrations)
on admission.

Of utmost importance will be
the prospective, real-time data
collection to assess whether use of
thromboprophylaxis in patients with
COVID-19 leads to improved outcomes,
including improved survival, without
clinically important bleeding.

ACS has received grants or research support from
Janssen and Boehringer Ingelheim; has received fees
for consulting from Janssen, Bayer Healthcare,

and Boehringer Ingelheim; has been on the advisory
board for Janssen, Boehringer Ingelheim, Portola,
Bayer Healthcare, and Daiichi Sankyo; and has
received stipends from ATLAS, an Academic
Research Organization. WA has received grants and
research support from Bayer Healthcare and has
received fees for consulting from Janssen, Bayer
Healthcare, Portola, Daiichi Sankyo, Aspen,
Bristol-Myers Squibb, Pfizer, Boehringer Ingelheim,
and Sanofi. ESB is an employee and stockholder of
Johnson and Johnson and is an inventor on a patent.

*Alex C Spyropoulos, Walter Ageno,
Elliot S Barnathan
aspyropoul@northwell.edu

Donald and Barbara Zucker School of Medicine at
Hofstra/Northwell, Center for Health Innovation and
Outcomes Research, Feinstein Institutes for Medical
Research, Department of Medicine, Northwell Health
at Lenox Hill Hospital, New York City, 10577 NY, USA
(ACS); Department of Medicine and Surgery, University
of Insubria, Varese, Italy (WA); and Janssen Research
and Development, Spring House, PA, USA (ESB)

Tang N, Li D, Wang X, Sun Z. Abnormal @
coagulation parameters are associated with
poor prognosis in patients with novel
coronavirus pneumonia. | Thromb Haemost
2020; 18: 844-47.

Zhou F,Yu T, DuR, et al. Clinical course and risk
factors for mortality of adult inpatients with
COVID-19 in Wuhan, China: a retrospective
cohort study. Lancet 2020; 395: 1054-62.

Obi AT, Tignanelli CJ, Jacobs BN, et al.

Empirical systemic anticoagulation is
associated with decreased venous
thromboembolism in critically ill influenza A
H1N1 acute respiratory distress syndrome
patients. ] Vasc Surg Venous Lymphat Disord
2019;7:317-24.

Kahn SR, Lim W, Dunn AS, et al. Prevention of
VTE in nonsurgical patients: antithrombotic
therapy and prevention of thrombosis, 9th ed:
American College of Chest Physicians
Evidence-Based Clinical Practice Guidelines.
Chest 2012; 141 (suppl): €195-226S.

Cohoon KP, De Sanctis Y, Haskell L, McBane RD,
Spiro TE. Rivaroxaban for thromboprophylaxis
among patients recently hospitalized for acute
infectious diseases: a subgroup analysis of the
MAGELLAN study. ] Thromb Haemost 2018;
16:1278-87.

Published Online

April 21,2020
https://doi.org/10.1016/
S0140-6736(20)30926-0

Submissions should be
made via our electronic
submission system at
http://ees.elsevier.com/
thelancet/

e75



