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Table 1: Widely evaluated and commonly used Risk Assessment Models (RAMs) for prediction of VTE risk during emergency hospitalisation.

UK DoH VTE Caprini score for | Padua Prediction | IMPROVE IMPROVE Geneva Risk Kucher Score
Risk VTE Score Predictive score | Associative score Score
Assessment
Tool
RAM Characteristics
Author and Year NICE 2018 Caprini 20052 Barbar 2010° Tapson 2007% Spyropoulos 2011° | Chopard 2006° Kucher 2005’
Applicable cohort Surgical and Surgical and Medical Medical Medical Medical Surgical and
medical medical medical

Design

Dichotomous
variables and

Ordinal variables
with cumulative

Dichotomous
variables with

Dichotomous
variables with

Dichotomous
variables with

Dichotomous
variables with

Dichotomous
variables with

threshold score cumulative score | cumulative score | cumulative score cumulative score | cumulative score
Number of VTE risk 19 39 11 4 7 19 8
variables
C-Statistic (range) 0.66 0.53-0.87 0.594-0.716 0.57-0.65 0.66-0.7731 0.61 0.563-0.756
(1 study) (11 studies) (4 studies) (2 studies) (3 studies) (1 study) (4 studies)
When is Any thrombosis | Score >5 Score >4 Score >1 Score >3 Score >3 Score >4
pharmacological risk factor
thromboprophylaxis identified?
recommended (high risk
identified)?
What proportion of 80% 82% 48% 67% 32% 65% NR
patients are likely to be
classified as high risk?®
10
Clinical Variables
Patient related
Active Cancer Yes Yes Yes Yes Yes Yes Yes (Major risk)

Aln medically ill patients, this score is only applied for people with significantly reduced mobility.




Table 1: Widely evaluated and commonly used Risk Assessment Models (RAMs) for prediction of VTE risk during emergency hospitalisation.

Age Yes (>60) Yes Yes (>70) Yes (>60) Yes (>60) Yes (>60) Yes (=70 Minor
risk)
Dehydration Yes No No No No Yes No

Thrombophilia

Yes (generic)

Yes (generic and
named
conditions)

Yes (generic)

Yes (generic)

Yes (generic)

Yes (generic)

Yes (Major risk)

Obesity Yes (>30kg/m?) | Yes (=25kg/m?) Yes (>30kg/m?) No No Yes (>30kg/m?) Yes (>30kg/m?
Minor risk)

Comorbidity Yes (one or Yes (1 to 5 points | Yes (1 point each | No No Yes (2 points each | No

more) for individual for several for several

comorbidities) individual individual
comorbidities) comorbidities)

Prior VTE Yes Yes Yes Yes Yes Yes Yes (Major risk)
Family history of VTE Yes (first Yes No No No No No

degree relative)
Use of HRT Yes Yes Yes No No Yes Yes (Minor risk)
Use of oestrogen Yes Yes Yes No No Yes Yes (Minor risk)
containing
contraceptive therapy
Varicose veins Yes (with Yes No No No No No

phlebitis)
Pregnancy or Yes No No No No Yes No
postpartum period
Unexplained stillbirth or | No Yes (>3 No No No No No
spontaneous abortions spontaneous

abortions)

Current swollen legs No Yes No No No Yes No
Current central venous No Yes No No No No No
access
Recent major surgery No Yes (<1 month) Yes (<1 month) No No No No
Recent use of plaster No Yes (<1 month) No No No No No

cast immobilisation

Aln medically ill patients, this score is only applied for people with significantly reduced mobility.




Table 1: Widely evaluated and commonly used Risk Assessment Models (RAMs) for prediction of VTE risk during emergency hospitalisation.

Lower limb paralysis No Yes No No Yes No No
Travel related No No No No No Yes (>6hours) No
Admission related
Reduced mobility Yes (>3 days) Yes (variable Yes No Yes (>7days) Yes (>3 days) Yes (Minor risk)
points)
Arthroplasty surgery Yes Yes No No No No No
Hip Fracture Yes Yes No No No No No
Pelvic or lower limb Yes (total Yes No No No No No
surgery anaesthetic and | (arthroscopic)
surgical time
>60 mins)
Total anaesthetic and Yes (>90mins) | Yes (>45mins) No No No No Yes (=60mins
surgical time intermediate risk)
Acute surgical admission | Yes No No No No No No
(Inflammatory
or intra-
abdominal
condition)
Acute infection Yes (within No Yes No No Yes No
comorbidities)
Acute rheumatologic Yes (within No Yes No No Yes No
disorder comorbidities)
Critical Care admission Yes No No No Yes No No
Surgery leading to Yes Yes No No No No No
reduced mobility
‘Other risk factors’ No Yes No No No No No

Aln medically ill patients, this score is only applied for people with significantly reduced mobility.




Table 1: Widely evaluated and commonly used Risk Assessment Models (RAMs) for prediction of VTE risk during emergency hospitalisation.

References:

1. NICE. Venous thromboembolism in over 16s: reducing the risk of hospital-acquired deep vein thrombosis or pulmonary embolism. London2019.

2. Caprini JA, Arcelus JI, Hasty JH, et al. Clinical assessment of venous thromboembolic risk in surgical patients. Semin Thromb Hemost 1991;17 Suppl 3:304-
12. [published Online First: 1991/01/01]

3. Barbar S, Noventa F, Rossetto V, et al. A risk assessment model for the identification of hospitalized medical patients at risk for venous thromboembolism:
the Padua Prediction Score. J Thromb Haemost 2010;8(11):2450-7. doi: 10.1111/j.1538-7836.2010.04044.x [published Online First: 2010/08/27]

4. Tapson VF, Decousus H, Pini M, et al. Venous thromboembolism prophylaxis in acutely ill hospitalized medical patients: findings from the International
Medical Prevention Registry on Venous Thromboembolism. Chest 2007;132(3):936-45. doi: 10.1378/chest.06-2993 [published Online First:
2007/06/19]

5. Spyropoulos AC, Anderson FA, Jr., FitzGerald G, et al. Predictive and associative models to identify hospitalized medical patients at risk for VTE. Chest
2011;140(3):706-14. doi: 10.1378/chest.10-1944 [published Online First: 2011/03/26]

6. Chopard P, Spirk D, Bounameaux H. Identifying acutely ill medical patients requiring thromboprophylaxis. J Thromb Haemost 2006;4(4):915-6. doi:
10.1111/j.1538-7836.2006.01818.x [published Online First: 2006/04/26]

7. Kucher N, Koo S, Quiroz R, et al. Electronic alerts to prevent venous thromboembolism among hospitalized patients. N Engl J Med 2005;352(10):969-77.
doi: 10.1056/NEJM0a041533 [published Online First: 2005/03/11]

8. Darzi AJ, Karam SG, Spencer FA, et al. Risk models for VTE and bleeding in medical inpatients: systematic identification and expert assessment. Blood Adv
2020;4(12):2557-66. doi: 10.1182/bloodadvances.2020001937 [published Online First: 2020/06/17]

9. Moumneh T, Riou J, Douillet D, et al. Validation of risk assessment models predicting venous thromboembolism in acutely ill medical inpatients: A cohort
study. J Thromb Haemost 2020;18(6):1398-407. doi: 10.1111/jth.14796 [published Online First: 2020/03/14]

10. Stuck AK, Spirk D, Schaudt J, et al. Risk assessment models for venous thromboembolism in acutely ill medical patients. A systematic review. Thromb
Haemost 2017;117(4):801-08. doi: 10.1160/TH16-08-0631 [published Online First: 2017/02/06]

Aln medically ill patients, this score is only applied for people with significantly reduced mobility.



