XE22&°| 2D M(Therapeutic Anticoagulant)
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gHE Ao AMH FSIA= HEYFntH(unfractionated heparin), AEARFI T (low

molecular weight heparin), 2]8 478 &8 A|(direct oral anti-coagulant, DOAC) 5°|t}. A&

T2 ARPHER 0] HAYF SR 4] Fof gFolil, ofFEFS HREFWAHC] gl FHpolA] o
SOz Agste &Feld, SUEF2 Ar TN AYEF Sholt. s FEH, FAT

HTH6-7).
A4 AS 2 S BG3HE WYt D-dimer ¥ C-5H34 ©ido] F71eeE A21H9 &

dutele B8, FU5 A48 2 FHoldA E4o] Urky FeA olA(1-3), TR BA] 4
W Fd oe 99 Qo ASHE uT o B 8o HNAL Rl 49 Fou

o &I 7K Aoleks 4ol A7t

o 2H Q2 (Evidence summary)

AR B3 20219 7¥ 132 Hx AMYEE 11,0797) olF 2¥9 AAAH0|E(GY 10¢,

Mo

108 109)E &3 & 11,298%0] AAHAH. ol FiZol= 787149 AHEI} T =AU

£

EAAEIGOA FE-S ALt 9,657 AET 22-E o]8sto] A(screening) & & 290H9] ¢
=2 HEst] ARdo] A3t AEulA] 7SS F8otdon, FFHoT 4HO] FRuiAFH| ASAIY
(randomized controlled trials, RCT)¥} 58] IS E A7} A= AT ATTACC 5(2021) (11) ¥ o2

o] FA AT Aot T vETHEDDOY AAIRAY Y] S5t B, 4 2/ &

N LA o] BRI B2 F4E TSR £, T Ydo] B3t FE TTOE
ERorE. ofEfdt el 2A' F2U9 SRA 7] A% F3aA adE A4S fder 2
ct.

ATTACC 5{(2021)7+ REMAP-CAP 5{(2021)2 5Lg 4719 /A A 7I8te 2 AAHE A1, 12).



ATTACC 500219 @& F2UH92 YUROY T4 ARg A5H] %L F55 B48 fyos 4
2839 PIAYG EZPEFS FSUAS WLT RCT 72 FAL 117193} 22 104832
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REMAP-CAP 5(2021)9] 7= F2UH9E Y¥sto] 534 A 57 Wast 55 s goz A7

INSPIRATION 52021)%} Bikdel 5(2021)9] A= F21H98 F8EAA0] AYst SIS o g =
He59] F3uA et BRAEEE0] - TAE v RCT A2 FAIT 2768 2 28692 HiA)
A& ek QITk(13, 14).

Lopes 5(2021)9] 7= Z2Y192 Yt EAlolHA D-dimer’t S7He S oz X283

o] ARt EEAFEFY FSIAE Blwg RCT A= SA 31083 izt 30482 WA=
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FSA Bt I E AR SAE 7183 g2 10882 dH AR E3dstal ATK17).

8T FSUAIE Bl I E A= SAE 18 iRt 2272 dAAE Zadstal )lEK18).
Carallo 5(2021)9] 9+ L2192 dstRler] 4o A 71Hidde AIBSH g2 TAE tdez

A=EF2 FiAY BEAYETY FSUAE vluet ZE A= AT 2183 tiRd 21%e
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A2 okl QJrH(19).
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2 gRrRE ZTastT QJrh2l).
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30¢ A2 RCT A7olM SAIES dizd 7+ 3A8eE 9]

<t

Zol7F Y94 OKHRR 1.03; 95% CI
0.92-1.15), ZE APoAE= EAFoR 895t 2}o]7} AAUTHRR 0.63; 95% CI 0.42-0.95).

AR
A FAZ RCT A7l di o] Aol R SAH 22 FoF2HRR 0.69; 95% Cl
0.53-0.89), ZIE AFoNAE FUSFATHRR 0.58; 95% CI 0.38-0.88).

S22 RCT A+ major bleeding)ollM tizt tiH] AL T fdo] WAL FACE FAU

LHRR 1.78; 95% C1 1.16-2.74), TS E F7(severe bleeding)| A+ tZ2- tie] SAo| A A Eo] ¥

o1

AL FAH R FSHA] eEHTHRR 0.72; 95% C10.39-1.34).

34 A& AA](organ support= RCT FFolA tizx div] SAolA Wty EA 207 595}
Z] FFTHRR 0.57; 95% CI0.10-3.16).

2]

A54 71AE7] AAE RCT A7olA tixt o] SAolA Wokoy BA-oR [ojskA] gtom
(RR 0.16; 95% CI 0.02-1.35), ZZE AFoAZ F F7to] ZFo]7F YJTHRR 1.00; 95% CI 0.98-1.02).

HaH 7

1487 fA194* RCT 7ol dizazt SARE 2 Aol7 YItkMD -0.3; 95% CI -1.12-
0.52).

B ZA79°FF (GRADE Summary of Findings Table)

Anticipated absolute effects* (95% Cl)

. - Certainty of the
QOutcomes a a Risk with Relatl\;e effect . part_|C|pants evidence
Risk with Therapeutic (95% ClI) (studies) (GRADE)
Thromboprophylaxis

anticoagulation

« All-cause mortality at 30 days

200 per 1,000 RR 1.03 4673 Y1 1@)
RCT 194 per 1,000 (179 to 223) (09210 1.15) (5RCTs) Moderate®
166 per 1,000 RR 0.63 331 OO0
Cohort 263 per 1,000 ) 2 observational
P (110 to 250) (04210 0.95) ( studies Very lowss

« Total thrombotic events




Anticipated absolute effects’ (95% Cl)
. " Certainty of the
Outcomes ) ) Risk with Relative effect Ne of part.|C|pants -
Risk with Therapeutic (95% Cl) (studies) (GRADE)
Thromboprophylaxis anticoagulation
45 per 1,000 RR 0.69 4102 Sl @)
RCT 65 per 1,000 (34 10 58) (05310 0.89) (4RCTs) Moderats®
179 per 1,000 RR 0.58 331 eO00
Cohort 309 per 1,000 117 to0 272 ) (2 observational
( ) (0.38 0 0.88) studies) Very lowse
* Bleeding
25 per 1,000 RR 1.78 4667 )
RCT 14 per 1,000 (16 o 38) (116 10 2.74) (5RCTs) Moderater
37 per 1,000 RR 0.72 992 00O
Cohort 51 per 1,000 20 to 68 ' (3 observational
( ) (0.39 10 1.34) studies) Very lowbe
» Organ support
339 per 1,000 RR 0.57 2839 o0
RCT 594 per 1,000 (59 to 1,000) (01010 3.16) (2RCTs) Lowe!
« Invasive mechanical ventilation
3 per 1,000 RR 0.16 614 e
RCT 20 per 1,000 (0t027) (0.02 10 1.35) (1RCT) Moderates
1000 per 1,000 RR 1.00 179 000
Cohort 1,000 per 1,000 (980 to 1,000) (0.98 t0 1.02) (1 observational study) Very lowbs
« Duration of invasive mechanical ventilation
RCT The mean IMV duration was B ';AZD Ic?»;/?rot‘gf)rSZ i 606 Y11 @)
0 . higher) . (1RCT) Moderate"
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