Hong Kong Society of Critical Care Medicine

Working group on prevention of venous thromboembolism in ICU in Hong Kong

Prevention of venous thromboembolism (VTE) in critically ill patients has been advocated by various international guidelines (1,2). The American College of Chest Physicians guideline in 2008 suggests that all patients should be assessed for risk of VTE on admission to ICU. Most patients should receive thromboprophylaxis. For patients who are at high risk for bleeding, mechanical prophylaxis with graduated compression stocking and/ or intermittent pneumatic compression should be used until bleeding risk decreases. For patients with moderate risk for VTE (eg. medically ill patients or postoperative patients), low dose unfractionated heparin or low molecular weight heparin is recommended. For patients with high risk for VTE (following major trauma or orthopaedic surgery), low molecular weight heparin is recommended.

The risk for VTE is lower in Chinese than Caucasian (3,4). It is also believed that the risk of bleeding complication from anticoagulation is higher in Chinese. Critically ill patients have multiple risk factors for VTE and bleeding. International guideline on prevention of VTE may not be directly applicable to Chinese critically ill patients.

During the first working group meeting, members of the working group reported that graduated compression stocking and/ or intermittent pneumatic compression are commonly used in Hong Kong ICU for prevention of VTE. However, except for Prince of Wales Hospital and Princess Margaret Hospital, pharmacological prophylaxis is seldom used. In PYNEH, pharmacological prophylaxis will be considered for high risk patients like trauma or neurosurgical patients.

Members of the working group think there is a need to identify and analyze literature concerning the benefits and risks of use of pharmacological prophylaxis in Chinese critically ill patients before advocating its use in Hong Kong ICU. 

Using Pubmed search with keywords including Chinese, deep vein thrombosis, critically ill or intensive care, a number of articles are identified (5-11). Of relevance, two are epidemiology studies from intensive care units in Hong Kong; one is the guideline for prevention of deep vein thrombosis in ICU from the Chinese Society of Critical Care Medicine and Chinese Medical Association.

The local epidemiological studies document high prevalence of DVT among ICU patients in Hong Kong, 11% in patients requiring femoral vein cannulation and 19% in medical ICU patients.

The guideline from the Chinese Society of Critical Care Medicine and Chinese Medical Association recommend the followings:

1. Mechanical methods for VTE prevention in ICU patients with high risk of haemorrhage.

2. Low molecular weight heparin or unfractionated heparin for patients with moderate risk of DVT without high risk of haemorrhage

3. Low molecular weight heparin for patients with high risk of DVT.

However, the guideline did not clearly define low, moderate and risk of DVT. Also, risk stratification based on history and physical examination has also been found not be useful in predicting DVT in critically ill patients in Caucasian population. There is no similar study in Chinese population.

Using Pubmed search, no randomized control trials on prevention of VTE in Chinese critically ill patients can be found. There are 5 randomized control trials on prevention of VTE in non-critically ill Chinese patients (12-16). The results are conflicting. One recent study from Singapore on VTE prophylaxis in Asian patients after total knee arthroplasty found that patients on enoxaparin required more blood transfusion and some had major bleeding.

The best available evidence in literature does not specifically address the risks and benefits regarding the use of pharmacological prophylaxis on VTE in Chinese critically ill patients, it is difficult for the working group to give recommendation. Randomized controlled trials on pharmacological prophylaxis in Chinese critically ill patients are needed.
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