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) With other risk factors for VTE
VIEYRZ%HY

i) Without other risk factors for VIE
VIEYRIGL

542 doys postpartum
e mazB Bl

2 Mild (compensated)

bl Severe: (decompensated)
WG

Cystic fibrosis-

Deep venous thrombosis

) History of DVI/PE, ot receiving anticoagulant

ovT

I | N | lc 1/ fcls]clrfec]rfelr]c]
|Age [Menarche to | Menarche to Menarche to Diabetes [a) History of gestational disease
sid <20yn2  |<20ym2 <18 2 MR b) Norwasaular disease
Eawese
>45 i) Non-insulin dependent
[Anatomical abrormalises [o) Distored uterine cavity SRR = 2 2 2 g
[b) Other abnormalities 2 2 ii) Insulin dependent
[Anemias ) Thalassemia 2 AL RS = = = o 2
e b Sicke cel disease: 2 2 ) Nephropathy/seinopathy/newsopathy. 2 2 3 2 340
SRR
<) Iron-deficiency anemia 2 d) Other vascular disease or diabetes of >20 years'
duration o
N > > > ” DROLBREBENRROWELLD 2 2 2 2 3
RHEs mEnoms B
[b) Benign breast disease [Dysmenonhea [Severe
) Family history of cancer Endometrial cancer
@ Meastanar [Endome trial yperplasia
e [Endome wiosis
i) Cument Epilepsy (see also Drug Interactions)
[Galibladder disease |#) Symptomatic
i) Past and o evidence of cument disease for 5 (LSS Rt
years 3 3 3 3 3 1 Treated by cholecystectomy
B SUREITOL TAESEMO RIS E T e - = d d
Breastie. a) <21 day um ii) Medically weated
nan:w ey = = = Ty 2 2 2 2 3
21 10 <30 da) yrtum. iii) Cument
:tlu a -;;:: .n. 2 2 2 2 3
) With other risk factors for VTE 3 b) Asymptomatic
VIEYRIBY ezt
0 Vot other Rsk actor for VIE N Gestationsl bophoblasic [a) Suspected GTO Grmemediate pastevacuation)
VIEURZEL 3 disease: i Uterine size first rimester
) 3042 days postpartum ii) Uterine size second trimester

0

il Undetectable/non-pregnant B-hCG levels

ii) Deceasing -hCG levels

iv) Peristently elevated B1CG levels or malignant

i) Higher risk for recument DVT/PE
OVT-PEBROFYRY

i) Lower fisk for recument DVT/PE
ovT

b) Acute DVT/PE
[@4£0VT -PE

[0 DVT/PE and established anticoaguiant therapy for at|
least 3 months

[OVT -PEDBR(ES LU DU ELIT AMDAME
MR DR

) Higher risk for recurrent DVT/PE
DVT-PEBRDOE AT

i) Lower fisk for recument DVT/PE

DVT-PEBRDIEURY

[ Farmily history (frst-degree relatives)
[RIEE—B W

€] Major surgery
ad

) With prolonged immobilization
RIEAR

i) Without pralonged immabilization
BB EIL

) Minor surgery without immobilization

[Depressive disorders

Headaches
g

2) Nonmigraine {mild or severe)

b) Migraine
PR
i) Without aura Gnoludes menstrual migraine)
BAHY AR ANESL)

) With aura.

WL

) Resticve procedures

Histary of high biood pressuse
[during pregnancy
9 M D 30 E R A

[a) Pregnancy related

[Fistory of Pelvic surgery

v

2) High isk for HIV.
[b) HIV infection

il Qinically well receiving ARV therpy

ii) Not dinically well of not receiving ARV therapy

if on treatment, see Drug Interctions.
f on treatment, see Drug Interctions
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b) Elevated biood pressure levels (properly taken = = N
measwements) e e 2 8 22 2
B ROKKBOLHHMDLE) b1 Mot on immuncauppressive ther
i) Systolic 140-159 or diastolic 9099 2 3¢ - o 2
ARSI 1401593 1= 124038 8. 9099
i) Systolic 2160 or diastolic 100" 3 b Fibrosis of the Iver
BRI 60% A M BIE100 “hlamyedial infecton or 2+ 2+
:v"“":"” 3+ (sTDs) b) Vaginatis lincluding trichomonas vaginalis and. 2| 2|22
i |} Other factors relating to STDs 2% 2 2 2
2 213+ [Soting [o) Age <35
(MR, 0 - sz o
3 b Age 35, <15 Ggareties/day |
eawosn __|Bestidzons [ssELE 1By AR BORE 3
2 | Age 235, 215 dgameties/day
[RHEEE [ISRELE . 1835y 15KLLEORE
[Liver tumors. [a) Benign
3|2 2 2
s at mEsn [t Ea|h2
) Focal nodular Fyperpiasia S 2 2 2 2 2
BRESBIEAR 8 8 lg_ms
DR N [Stote [History of cerebrovascutar scadent B a
LT L]
bl Malignant thepatoma) 3 P —
L) o 3*
Malania
[Multiple risk factors for [(e-g., oider age, smoking, diabetes, hyperension, low. P J 3% 30 [3e] 3+ 3+
atherosdlersc cansovascular  [HOL high LDL or high tigheeride levels) B b
disease CERUN TN R FENLED NIE 3 3% 3/4% [b) Severe thrombocytopenia
7oL s | 2| S
Biems~omBOUZY = o
[Multiple sclesosis. |a) With prolonged immobility a a o g0 B Mk a o » 2*| 2* 2%
& RiCEICAE R |d} None of the above. 2¢ 2|2 2¢
[b) Without prolonged immolbility 2 L RE
[oesiey a) Body mass index (BMI) 230 ky/m' 2 ple goit
e BMI 2 30
b) Mienarche to <18 years and BMI = 30 b/ a a
$A018RF M AN DBMI 2 30 (seealsoDruglnteractions)  [p) Pelvic 3 3
|Ovarian cancer
Party [a) Nulliparous. REHM | R KRB O 2 2 3% * & &
|b) Parous
[Past ectopic pregnancy. |Uterine fibroids 2 2
Pelvicinflammatory disease  [a) Past 2
i) With subsequent pregnancy b) Complicated
i) Without subsequent pregnancy 2 2
Ib) Current AEER A$ AROLL AT
b Heavy or prosanged blecding
2 2+
¥ s AuErE9RAR il |2
i) <6 months.
Py ¢ AT el aeql 2
i) 26 montths. 3 b} Camier/Chronic
| erAur [Drug interactions
[b) acerely orseverely impaired cardiac funcbon A [Atretrvirals used for [Fosamprenavir FPY)
EELEREOOMEET [prevention PrEP) or testment (A7 TN
[Postabortion la) First trimester lof HIV £ e
[b) Second wimester HIVF RS EL=IZBMDIHD [Nl other ARVs are 1 or 2 for all methods.
ALk £ LAk DML TORL FASA AAREAF T —
[¢) Immediate posteptic aborson £ 114212 1= &
) <21 days
== SIEN ATA B AR [barbiturates, primidone, topiramate, oxcarbazepine)
RRERIL 021 dops o &2 das RTABART == b=2, HRSTEES, 3 3
[218-42BR% SLEY—LE. TYE KU FEST—F,
1 Wih other sk aciars for VIE 5 Fo2hNIEED)
VTEQURYHBY .
) Wihout other sk factor for VTE A ,iw’;’y"
VTEDURIRL 7 bt
242 doys s s Fostungals
Postpartum 3 <10 minutes afer delivery of the placenta : ey
) i |4 Rifampin or rifabutin therapy
ey IF
Ib) 10 minutes afer delivery of the placents to <4 Fuu
o 24 weclke St Joher's wort
| Postpartum sepsis [ 3% bH¥Y Uy




