
VTE Prophylaxis Strategies in COVID-19 Positive ICU Patients

Background:
● Studies have shown the rate of venous thromboembolisms 

(VTE) in COVID-19 ICU patients to be 10-20%¹
● Current CDC recommendations are to use standard prophylaxis 

for these patients², but some professional organizations 
recommend high intensity anticoagulation³

Objectives:
● Primary- Assess whether there were differences in VTE 

incidence in patients who received high intensity risk-based 
VTE prophylaxis strategies versus patients who received 
standard prophylaxis

● Secondary- Assess whether there were differences in bleeding 
events in patients who received high intensity risk-based VTE 
prophylaxis strategies versus patients who received standard 
prophylaxis

Methods:
● Multicenter, retrospective chart review of COVID-19 positive 

ICU patients who received prophylactic anticoagulation 
between March 1, 2020 and December 31, 2020

Inclusion criteria:
● Patient must have tested positive for COVID-19
● Patient must have been treated with one of the following 

subcutaneous VTE prophylaxis regimens:

Exclusion criteria:
● Patients who are admitted to the ICU for less than 24 hours 

before being transferred
● Patients who expire or have a VTE less than 24 hours after 

admission to the ICU

Baseline characteristics
Results: Discussion:

● The rate of VTEs found in this study was 
much less than what was reported in the 
literature

● Many patients who were screened were 
ultimately excluded because they were 
immediately started on full anticoagulation 
rather than prophylaxis

● This study focused on gastrointestinal 
bleeds and hemorrhagic strokes as 
bleeding events

● More bleeding events would have been 
noted if the study had been expanded to 
include other bleeding events that required 
discontinuation of anticoagulation

Conclusion:
● There were no significant differences in the 

rates of VTE or major bleeding for the 
patients who received high intensity 
prophylaxis vs standard prophylaxis
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