
Dr. Lobo.   H Txagorritxu
Dr. Nieto.   H Virgen de la Luz
Dr. Monreal.   H Trias i Pujol



Hemiplejía por HIC (15 d)
Disnea y datos de TVP



..”Data on treatment of 
VTE in patients with 
intracranial 
hemorrhage are 
extremely scarce”.



Hemorragia Intracerebral  

• El 10-15% de  los ACV
• Mortalidad a 30 días del  35-52%

• la mitad en los primeros dos días.
• Tendencia a recidiva espontanea
• Solo 20% autónomos a los 6 meses.





6.0.1. For acutely ill medical patients admitted to hospital with 
congestive heart failure or severe respiratory disease, or who are 
confined to bed and have one or more additional risk factors, 
including active cancer, previous VTE, sepsis, acute neurologic 
disease, or inflammatory bowel disease, we recommend 
thromboprophylaxis with LMWH (Grade 1A), LDUH (Grade 1A), or
fondaparinux (Grade 1A)



1. Los pacientes con HIC primaria y 
hemiparesia/hemiplejia deberán recibir CNI para 
prevenir ETV (Class I, Level of Evidence B)

2. Tras 3-4 días y documentado el cese de la 
hemorragia, puede considerarse la adición de 
HBPM o HNF (Class IIb, Level of Evidence B)







Patients restarted warfarin therapy after a median of 10 (range, 7-28) days.



No hay datos experimentales para 
sustentar ningún tipo de 

recomendación



..pero se estima que la probabilidad de EP fatal si 
no se trata un EP o TVPproximal sintomáticos es 
de alrededor del 25%, y sin embargo la 
probabilidad de resangrado intracraneal con 
tratamiento anticoagulante es (3-5 veces el 
espontaneo) de 3-5%, y “solo” la mitad de ellos 
fallecerá.

…la recomendación más 
habitual de los expertos 
es la colocación de un 
Filtro de Cava

No hay experiencia clínica 
acumulada



1. A los pacientes con HIC primaria que desarrollan 
TVP, especialmente aquellos con EP sintomático 
o asintomático, deberá colocarse un filtro de cava 
(Class IIb, Level of Evidence C)

2. La decisión de añadir varias semanas después 
anticoagulación a largo plazo será personalizada 
(Class IIb, Level of Evidence B)



En Agosto 2009 había en RIETE 
27.029 pacientes ; 141 (0.5%) de 
ellos  habían padecido una HIC 
reciente



Table I. Clinical characteristics, treatment strategies and 3-month outcome of 27,029 VTE patients with or without 
recent cerebral hemorrhage.

Cerebral
hemorrhage

No cerebral
hemorrhage p value

Patients, N 141 26888
Clinical characteristics,

Gender (males) 77 (55%) 13168 (49%) 0.206
Age (mean, IQR) 71 (58-77) 70 (56-79) 0.871
Age >70 years 76 (54%) 13377 (50%) 0.399
Body weight (mean, IQR) 70 (64-80) 73 (64-82) 0.054

Additional risk factors for VTE,
Cancer 12 (8.5%) 5644 (21%) <0.001
Prior VTE 6 (4.3%) 4190 (16%) <0.001

Underlying diseases,
Chronic lung disease 9 (6.4%) 2665 (9.9%) 0.201
Chronic heart disease 6 (4.3%) 1504 (5.6%) 0.711
CrCl levels <30 mL/min 9 (6.4%) 1706 (6.4%) 0.947

Initial VTE presentation,
Pulmonary embolism 70 (50%) 12625 (47%) 0.612

Initial therapy,
LMWH 116 (82%) 24270 (90%) 0.004
LMWH, IU/kg/day (mean, IQR) 133 (71-185) 187 (163-200) <0.001
UFH 14 (9.9%) 2029 (7.6%) 0.264
UFH, IU/kg/day (mean, IQR) 267 (235-393) 360 (300-426) 0.043
Inferior vena cava filter 44 (31%) 560 (2.1%) <0.001
No drug therapy 3 (2.1%) 171 (0.6%) 0.063

Long term therapy,
Vitamin K antagonists 30 (21%) 18895 (70%) <0.001
LMWH 95 (67%) 6532 (24%) <0.001
LMWH, IU/Kg/day (mean, IQR) 110 (68-163) 150 (112-180) <0.001

90-day outcome,
Major bleeding 3 (2.1%) 588 (2.2%) 0.970
Fatal bleeding 0 156 (0.6%) 0.441
Recurrent DVT 5 (3.5%) 278 (1.0%) 0.017
Recurrent PE 4 (2.8%) 286 (1.1%) 0.067
Fatal PE 7 (5.0%) 426 (1.6%) 0.008
Fatal PE initial 4 (2.8%) 322 (1.2%) 0.093
Fatal PE recurrent 3 (2.1%) 104 (0.4%) 0.019
Overall death 14 (9.9%) 2103 (7.9%) 0.346
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< 14 >14 p value

Pacientes, N 52 81

Initial VTE presentation,

With PE 27 (52%) 38 (47%) 0.59

TAS (mmHg) 127 ± 32 122 ± 25 0.35

pO2 64 ± 14 69 ± 18 0.23

Initial therapy,

LMWH, IU/kg/day (X ± SD) 120 ± 86 139± 58 0.15

LMWH dosis <100 IU/kg/day 20 (39%) 17 (21%) 0.03

Inferior vena cava filter 20 (38%) 20 (25%) 0.12

No drug therapy 1 (1.9%) 2 (2.5%) 1.00

Eventos

Hemorragia grave 2 (3.8%) 1 (1.2%) 0.56

Recurrencia TVP 4 (7.7%) 1 (1.2%) 0.08

Recurrencia  EP 1 (1.9%) 3 (3.7%) 1.00

EP  mortal 2 (3.8%) 5 (6.2%) 0.70

Mortalidad  global 6 (12%) 8  (9.9%) 0.78
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…the incidence of fatal PE was higher in patients with HIC (5.0% vs. 1.6%; OR: 3.2; 95% CI: 1.5-6.9). 



Cumulative incidence of fatal pulmonary embolism (PE) and major bleeding in 141 patients with cerebral 
hemorrhage who subsequently developed venous thromboembolism.
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Las recurrencias fueron 3 veces más frecuentes en 
los pacientes con HIC que en los pacientes normales



Table IV. Univariate analysis for fatal PE or major bleeding. 

Fatal PE No fatal PE Major 
bleeding

No major
bleeding

Patients, N 7 134 3 138
Clinical characteristics,

Gender (males) 3 (43%) 74 (55%) 1 (33%) 76 (55%)
Age >70 years 4 (57%) 72 (54%) 0 76 (55%)
Body weight < 2 (29%) 27 (20%) 1 (33%) 28 (20%)
Inpatients 5 (71%) 102 (76%) 2 (67%) 105 (76%)

Additional risk factors for VTE,
Cancer 1 (14%) 11 (8.2%) 0 12 (8.7%)
Prior VTE 0 6 (4.5%) 1 (33%) 5 (3.6%)

Underlying diseases,
Chronic lung disease 0 9 (6.7%) 0 9 (6.5%)
Chronic heart failure 0 6 (4.5%) 0 6 (4.4%)
CrCl levels <30 mL/min 2 (29%) 77 (5.2%) 1 (33%) 8 (5.8%)

VTE presentation,
Symptomatic PE 4 (51%) 66 (49%) 2 (67%) 68 (49%)

Initial therapy,
Low-molecular-weight heparin 3 (43%)* 113 (84%) 3 (100%) 113 (82%)
LMWH dose IU/kg/day (mean, IQR) 81 (67-198) 133 (71-185) 100 (80-171) 133 (69-186)
Unfractionated heparin 2 (29%) 12 (9.0%) 0 14 (10%)
Inferior vena cava filter 0 44 (33%) 3 (100%)* 41 (30%)

Long term therapy,
Vitamin K antagonists 0 30 (22%) 0 30 (22%)
Low-molecular-weight heparin 1 (14%)† 94 (70%) 3 (100%) 92 (67%)
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Conclusiones I

La ETV es frecuente tras un episodio de HIC  grave

La HBMP no esta contraindicada en la profilaxis

No hay base experimental  para realizar 
recomendaciones terapéuticas



Conclusiones II

Las dosis “intermedias” de HBPM parecen relativamente 
seguras

Con las pautas habituales  la mortalidad por EP es muy 
superior a la morbimortalidad por hemorragia.

En la práctica habitual se utilizan menos filtros de los que 
sería deseable.


