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Tumore come (non unica) causa di morte 
nel paziente oncologico

Hematology Am Soc Hematol Educ Program (2025) 2025 (1): 80–86.

Neoplasie ematologiche

Circa il 25% del TEV 
oggi diagnosticato in 
Italia è correlato a 
neoplasie

Esso incide sulla 
sopravvivenza del 
paziente oncologico
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Q1. Secondo voi il rischio tromboembolico è 
sottostimato tra gli oncologi/ematologi?
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L'incidenza del tromboembolismo venoso (TEV) nelle neoplasie 
ematologiche è significativamente più alta rispetto alla popolazione 
generale, con alcuni studi che riportano un rischio fino a 4 volte superiore 
o addirittura fino a 7 volte superiore nei pazienti sottoposti a 
chemioterapia. I linfomi (Hodgkin e non-Hodgkin) hanno un'incidenza del 
TEV di circa il 10%. I pazienti con mieloma multiplo, specialmente se 
trattati con polichemioterapia che include talidomide e steroidi ad alto 
dosaggio, hanno un rischio elevato, stimato intorno al 28%. Le LA 
incidenza pari al 4-11%

Hematology Am Soc Hematol Educ Program (2025) 2025 (1): 80–86.
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Thrombotic events in pivotal/registrative
CAR-T clinical trials and real life cohorts

Maziarz RT, et al. J Clin Oncol 2026;44:86–91. 

7%
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(nuova) Fisiologia della trombosi nel cancro 

Romano F et al. CAR T-cell–associated coagulopathy (CARAC): clinical spectrum, pooled incidence and 
management. BMT 2026 submitted
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1. Rilevanza del TEV in (onco)-ematologia

2. Attuali e nuove terapie
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Tinzaparina
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LMWH > VKA in the treatment of 
cancer-associated VTE

LMWH 100 UI/Kg/12h per il 
primo mese -> dose al 75%

Lee A et al. NEJM 2003; 349(2):146-53.
Napolitano M et al. J Clin Oncol 2014;32:3607-3612. 

rVTE Death
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Q2. Le EBPM sono tutte uguali 
(soprattutto nel paziente oncologico)?
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Review Sistematica e meta-analisi: 
Tinzaparina nella CAT

Martinez-Zapata MJ et al. Clin Appl Thromb Heamost 2018:24:226-234; Lee AY et al. JAMA2015;314:677–86; Hull RD et al. Am J 
Med 2006;119:1062–72; Romera A et al. Eur J Vasc Endovasc Surg 2009;37:349–56; 
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Renal clearance among anticogaulants
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Q3. Secondo voi questi farmaci (VKA, LMWH 
& DOACs) sono interscambiabili nella pratica 
clinica? Abbiamo bisogno di «personalizzare» 
la terapia anticoagulante?
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Direct Oral Anticoagulants (DOACs) and Cancer

A Lee. Hematology Am Soc Hematol Educ Program. 2014 Dec 5;2014(1):312-7. 

Studi con i DOACs: pochi pazienti 
oncologici, pochissimi 

oncoematologici



Ematologia UniPa

DOACs vs LMWH for the treatment of CAT
(systematic review and meta-analysis of randomized controlled trials)

Frere et al. Journal of Hematology & Oncology (2022) 15:69 
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Overall Survival: DOACs vs LMWH

P value: n.s.
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A: Almost the same!
LMWH better in high risk patients 
(i.e. thrombocytopenic patients)

Q: Better LMWH or DOACs?
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I Nuovi Anticoagulanti
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Il viaggio della terapia 
anticoagulante nella 

CAT
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1. Oligonucleotidi antisenso (anti-sense oligonucleotides, 
ASOs): riducono la sintesi epatica di FXI (IONIS-FXIrx e 
fesomersen).

2. Anticorpi monoclonali (monoclonal antibodies, mAbs): si 
legano al FXI o FXIa bloccandone l’attivazione o l’attività 
(osocimab, abelacimab, xisomab 3G3 e MK-2060)

3. Piccole molecole: legano reversibilmente il FXIa 
bloccandone l’attività (milvexian , asundexian ed EP-7041)

FXI and FXII inhibitors 
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Nei pazienti oncologici, il tumore attiva il FXI (normalmente 
poco attico nelle trombosi non neoplastiche)

ESMO Ann Oncol 2023 May;34(5):452-467

Fase di contatto
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Ruolo del FXI nella genesi della trombosi e sua 
inibizione

The contact pathway of coagulation is an attractive 
target for the develop ment of anticoagulants with an 
enhanced safety profile because, due to its nature, 

inhibition is less likely to promote bleeding compared 
with anticoagulants that target multiple coagulation 

factors or the TF-FVIIa or the common pathways
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L’inibizione del FXI comporta una possibile riduzione del 
rischio emorragico rispetto ad altri anticoagulanti
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Characteristics, mechanism of action, and 
pharmacologic properties of FXI and FXII inhibitors (II) 

Hematology Am Soc Hematol Educ Program (2025) 2025 (1): 61–71.
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Ongoing clinical trials with FXI and FXII inhibitors 
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Metabolic pathways in DVT: a new 
frontier for therapeutic intervention 
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Metabolic reprogramming in 
activated ECs 

Metabolic reprogramming in 
activated Neutrophils

Metabolic reprogramming in 
activated Platelets

Early preclinical evidence and epidemiological 
observations suggest that metabolic interventions 
could reduce thrombus burden while preserving 

hemostasis and lowering DVT risk

In the future, such approaches may complement 
standard-of-care treatments with the potential to 

reduce exposure to anticoagulants, thereby 
decreasing bleeding risk and improving overall 

treatment efficacy
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• It is estimated that 20% of all VTE are related to cancer and anticoagulant 
treatment in these vulnerable patients is often challenging

• Cancer patients with VTE are at increased risk of developing recurrent VTE 
compared to non-cancer patients, but also have a higher risk of major bleeding 

• LMWH/DOACs are currently recommended over VKA for treatment of cancer-
associated VTE

• Need for individual parameters to help in the choice of the optimal duration of 
anticoagulants

• New anticoagulants targeting contact pathway of anticoagulation became an 
attractive treatment for the CAT since the low risk for bleedding

Conclusions
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