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1 | BACKGROUND studies was recently issued by the International Society of
Thrombosis and Haemostasis.”

COVID-19 infection is associated with a hypercoagulable state

and risk of thromboembolism.! Variability exists in the prevention

of venous thromboembolism among hospitalised patients with 2 | METHODS

COVID-19.2% While several guidance documents have been

published,*™® a formal clinical practice guideline using evidence The Clinical Practice Committee (CPC) of the Scandinavian Society of

from randomised clinical trials and well-designed observational Anaesthesiology and Intensive Care Medicine (SSAI) assessed the
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FIGURE 1 Summary of the Appraisal of Guidelines for REsearch
and Evaluation (AGREE) Il assessment.®

2022 ISTH guidelines for antithrombotic treatment in COVID-197 for
possible endorsement. The Appraisal of Guidelines for REsearch and
Evaluation (AGREE) Il tool® was used. Details on the endorsement

process are available elsewhere.”

3 | RESULTS

All six SSAl CPC members completed the appraisal. The individual
domain totals were: Scope and Purpose 78%; Stakeholder Involve-
ment 81%; Rigour of Development 78%; Clarity of Presentation 87%;
Applicability 30%; Editorial Independence 81%; Overall Assessment
75% (Figure 1).

The breakdown of the individual appraisers (de-identified) is avail-

able in the Supporting information.

4 | DISCUSSION

Agreement between the SSAI CPC appraisers was acceptable and the
overall assessment of the guideline was good.

Notably, the domain ‘Applicability’ was poorly rated by the
assessors, achieving a scaled domain score of only 30% (Figure 1).
The largest concerns were a (lack of) consideration of resource
implications and monitoring/auditing criteria. While the SSAlI CPC
assessors acknowledged these shortcomings, resource implications
for implementing appropriate VTE prophylaxis are likely small
compared to those resulting from treatment of complications due to

inappropriate dosing. Given the delicate balance between the
desirable effects of VTE prophylaxis (reduced risk of VTE) and
the undesirable effects (bleeding), we encourage continued follow-
up of COVID-19 patients receiving VTE prophylaxis. Furthermore,
auditing through national or Nordic quality registries is strongly
encouraged.

Importantly, the ISTH guideline did not use the Grading of Rec-
ommendations Assessment, Development and Evaluation (GRADE)
methodology. This was not perceived as a major weakness by the
CPC, but it may pose some challenges when we as Nordic clinicians
will be using the guideline at the bedside, since the strength and struc-
ture of the recommendations are different than what we are used to.

The 2022 ISTH guidelines for antithrombotic treatment in COVID-19
may be used in daily clinical practice in the Nordic countries
with adaptation for resource implications and monitoring/auditing

criteria, as outlined above.

5 | CONCLUSION

The SSAI CPC endorses the 2022 ISTH guidelines for antithrombotic
treatment in COVID-19.”

AUTHOR CONTRIBUTIONS
All authors drafted, revised and approved the manuscript.

FUNDING INFORMATION
Funding was provided from the Scandinavian Society of Anaesthesiology

and Intensive Care Medicine and institutional and/or departmental sources.

CONFLICT OF INTEREST STATEMENT
No Clinical Practice Committee member had direct or indirect

conflicts of interest.

DATA AVAILABILITY STATEMENT
Data sharing is not applicable to this article as no new data were
created or analysed in this study.

ORCID
Michelle S. Chew "2 https://orcid.org/0000-0003-2888-4111
Morten Hylander Mgller "= https://orcid.org/0000-0002-6378-9673

REFERENCES

1. Helms J, Tacquard C, Severac F, et al. High risk of thrombosis in
patients with severe SARS-CoV-2 infection: a multicenter prospective
cohort study. Int Care Med. 2020;46:1089-1098.

2. Rosovsky RP, Sanfilippo KM, Wang TF, et al. Anticoagulation practice
patterns in COVID-19: a global survey. Res Pract Thromb Haemost.
2020;4:969-983.

3. Ramakrishnan N, Ramasubban S, Hegde A, Govil D. Approach to throm-
boprophylaxis for prevention of venous thromboembolism in COVID-
19: global updates and clinical insights from India. Clin Pract. 2022;12:
766-781.

4. Moores LK, Tritschler T, Brosnahan S, et al. Thromboprophylaxis in
patients with COVID-19. Chest. 2022;162:213-225.

35U9017 SUOWILLIOD SAIER1D 3|dealjdde 8y} Ag paueA0b a8 Sajo1Le WO SN JO S3INJ 10} Aleud 1 duluO 8|1 U (SUOIPUOD-PUR-SLUBHWOD B 1M ARe.d 1 BU1 UO//SA]U) SUOIPUOD P SW | 3U3 385 *[£202/90/80] U0 AfeiqiT auliuo Ao |Im ‘Bu-HY Aq 6521T See/TTTT OT/10p/wod A 1M Al a1 uo//sdiy Wwouy papeojumod ‘0 ‘9.S966ET


https://orcid.org/0000-0003-2888-4111
https://orcid.org/0000-0003-2888-4111
https://orcid.org/0000-0002-6378-9673
https://orcid.org/0000-0002-6378-9673

CHEW ET AL Anaesthesiologica 3
@@t@ Scandinavica
5. Cuker A, Tseng EK, Nieuwlaat R, et al. American Society of Haematol- SUPPORTING INFORMATION
ogy 2021 guidelines on the use of anticoagulation for thromboprophy- Additional supporting information can be found online in the Support-

laxis in patients with COVID-19. Blood Adv. 2021;5:872-888.

6. British Thoracic Society. BTS Guidance on Venous Thromboembolic
Disease in patients with COVID-19. Updated August 2021. www.brit-
thoracic.org.uk. Accessed February 23, 2023

7. Schulman S, Scholzberg M, Spyropoulos AC, et al. ISTH guidelines for How to cite this article: Chew MS, Olkkola KT,
antithrombotic treatment in COVID-19. Thromb Haemost. 2022;20: Kalliomaki M-L, Rehn M, Sigurdsson M, Mgller MH. ISTH
2214-2225. guidelines for antithrombotic treatment in COVID-19:

8. Brouwers MC, Kho ME, Browman GP, et al. AGREE II: advancing
guideline development, reporting and evaluation in health care. J Clin
Epidemiol. 2010;63:1308-1311.

9. Rehn M, Chew MS, Olkkola KT, Orn Sverrison K, Yli-Hankala A, 1-3. doi:10.1111/aas.14259
Mgller MH. Endorsement of clinical practice guidelines by the Scandi-
navian Society of Anaesthesiology and Intensive Care Medicine. Acta
Anaesthesiol Scand. 2019;63:161-163.

ing Information section at the end of this article.

Endorsement by the Scandinavian Society of Anaesthesiology
and Intensive Care Medicine. Acta Anaesthesiol Scand. 2023;

35U SUOLUWIOD AITERID 3[qedt dde au Aq pauBAOE B2 SSPILR YO ‘8N J0 S3|NJ 10} AZiq 17 2UIIUO AB|IM UO (SLORIPUOD-PLE-SULRILIOD A3 | 1M ARR.q U 1UO//SAIY) SUORIPUOD PUR SULB | 3U) 385 *[£202/90/80] UO AZRIGIT 8UIIUO AS|IM ‘BU-HY AQ 652t T 'See/TTTT 0T/I0p/W00"AB| 1 ALRId1jBul Uo//Say WOJ) ppeo|umod ‘0 ‘9/S966ET


http://www.brit-thoracic.org.uk
http://www.brit-thoracic.org.uk
info:doi/10.1111/aas.14259

	ISTH guidelines for antithrombotic treatment in COVID-19: Endorsement by the Scandinavian Society of Anaesthesiology and In...
	1  BACKGROUND
	2  METHODS
	3  RESULTS
	4  DISCUSSION
	5  CONCLUSION
	AUTHOR CONTRIBUTIONS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	REFERENCES


