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• Maggiore frammentazione legata al
VTE timing

• Nessun cardiologo nel gruppo di
Lavoro UK

• Eventi ischemici cerebrali



 
 



 
 

SuggestedSuggested Risk Stra*fica*on: Atrial Fibrilla*on
 

High Risk
• CHADS2 score = 5-6

• Recent (within 3 months) stroke or TIA

• RheumaAc valvular heart disease
 
Moderate Risk
• CHADS2 score = 3-4
 
Low Risk
• CHADS2 score = 0-2 and no prior stroke or TIA
 
 

 

 

From “To Bridge or Not to Bridge” ISTH 2015, kindly provided by Prof Ortel



 
 

SuggestedSuggested Risk Stra*fica*on: Mechanical Heart Valves

High Risk
• Any mitral valve prosthesis

• Older (caged-ball or 9l9ng disc) aor9c valve prosthesis

• Recent (within 6 months) stroke or TIA

 

Moderate Risk
• Bileaflet aor9c valve and at least one of:

• Atrial fibrilla9on, prior stroke or transient ischemic aGack,

hypertension, diabetes, conges9ve heart failure, age >75 years

 

Low Risk
• Bileaflet aor9c valve without atrial fibrilla9on and no other risk

factors for stroke

 

From “To Bridge or Not to Bridge” ISTH 2015, kindly provided by Prof Ortel



 
 

SuggestedSuggested Risk Stra*fica*on: Venous Thromboembolism
High Risk
• Recent VTE (<3 months ago)
• Severe thrombophilia (eg, an=phospholipid an=bodies)
 
Moderate Risk
• VTE within the past 3-12 months
• Nonsevere thrombophilia (eg, heterozygous factor V muta=on)
• Recurrent VTE
• Ac=ve cancer (treated within 6 months or pallia=ve)
 
Low Risk
• Prior VTE >12 months ago and no other risk factors

 

From “To Bridge or Not to Bridge” ISTH 2015, kindly provided by Prof Ortel



 
 

  

 



 
 

 



 
 



 
 



 
 



 
 

  

• Estrema semplificazione della
stratificazione

 
• Rapida applicabilità

 
• Scarsa attenzione alle

problematiche non trombotiche

• Maggiore attenzione alla
stratificazione del paziente,
anche in base al tipo di
procedura

 
• Approccio multidisciplinare

 
 


