Abstracts | Thrombosis Research 151, Suppl. 1 (2017) S103-S140 S127

of gestation on routin 3rd trimester blood test. She was therefore referred
to a fetomaternal outpatient clinic, and platelet count at 37 week was
20x 105/l platelets with no haemorragic nor hypertensive symptoms.

She was admitted to the hospital at 38*3-39*0 and iv inmunoglobulins
and corticosteroids were iniciated during 5 days. Platelets raised up to
80x 105/l and patient was discharged with 60mg/day oral prednisone.
Two days later she went back to the hospital due to active labour. Platelet
count at admision was 35x10°/ul. A platelet pool was administered prior
to delivery. She had an eutocic vaginal delivery (2570-g male). She suffered
a postpartum haemorrage which required a 2nd platelet pool.

During early puerperium, iv inmunoglobulins were administered during 5
days as well as iv methylprednisolone. Blood test showed Hb as low as
8.4g/dl, Ht 26.7% and 20x 105/ul platelets on 2nd day, administering a 3rd
platelet pool.

Platelet count progression
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Figure 1

Discussion: ITP might be a severe condition which leads to a life-
threathening situation. Multidisciplinary team is required. Vaginal delivery
requires a safety platelet count >50x10%/ul platelets and locoregional
anesthesia >80,000. Indication of cesarean delivery depends on obstetric
criteria. Fetal thrombocytopenia cannot be predicted by maternal platelet
count nor symptoms.
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Introduction: Antithrombin (AT) is protease inhibitor that inactivates
thrombin and factor Xa [1]. The inherited deficiency is a disorder that
elevates the risk of thromboembolism in the venous circulation. We present
a case of a 24-year-old pregnant woman with a history of an AT deficit.
Case: Our patient had an AT deficiency (basal levels 39%), diagnosed after a
massive thromboembolism in relationship with oral contraceptives. She re-
ceived oral anticoagulation until pregnancy, then a change to low molecular
weight heparin (LMWH), Tinzaprina 10.000UI was made. Regular controls
of anti Xa for dose adjustment of LMWH were performed.
At the time of delivery LMWH was suspended 24hrs before labor and ad-
justed weight dose (50 Ul/kg) of AT were administrated 1hr before epidural
anesthesia, a control was made after the infusion to prevent the necessity
of a new dose if levels were below 80%. Only one dose was required. Not
thrombotic not hemorrhagic events were presents.
LMWH was restarted 12hr after at full dose.
Discussion: LMWH are safe as prophylaxis during pregnancy due that they
do not cross de placental barrier. It is recommended shifting to LMWH
during the first 4-6 weeks of pregnancy, and maintain it for 6 weeks
after delivery in patients with very high thrombotic risk [3]. There is no
consensus over the recommended dose, most guidelines recommend a
therapeutic dose before and after delivery [2,3,4,5]. It is also recommended
to administrate peripartum concentrates of AT with regular monitoring due
to heparin resistance in some cases. Our patient had a favorable outcome,
being necessary a strict management of high risk patients.
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Objective: Venous thromboembolism (VTE) is a leading cause of mater-
nal mortality in developed countries. An individualized risk assessment
of preexisting and new-onset/transient risk factors during pregnancy and
after delivery, and an appropriate thromboprophylaxis, may prevent this
potentially preventable cause of mortality and morbidity in fertile women.
However, proper evaluation of the VTE risk factors involved is complex, and
there is a growing global concern over the underuse of thromboprophylaxis.
The aim of this app is to simplify access to current recommendations and
facilitate decision-making on which women may benefit from pharmaco-
logical thromboprophylaxis.
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Figure 1

Method: We developed a software tool to evaluate the individual risk
of gestational VTE based on clinical evidence, where available, consensus
statements and expert opinions. The app AnticoagObs is freely acces-
sible for Android devices and from any electronic device (http://www.
anticoagulationinpregnancy.com/). The program uses a decision tree to gen-
erate a personalized report for the preconception stage, pregnancy, and the
postpartum period, according to the American College of Chest Physicians,
9th edition guideline, and the recently published Green-top Guideline No.
37a from the Royal College of Obstetricians and Gynaecologists (RCOG), 3rd
edition.

Results: The App evaluates the risk of gestational VTE associated with
previous thrombosis episodes, heritable or acquired thrombophilia, positive
family history of VTE and presence of additional risk factors, resulting in an
individualized report based on the main guideline published.

Conclusions: The use of this novel app, AnticoagObs, may increase ad-
herence to the guidelines, decrease variability in clinical practice and
improve implementation of thromboprophylaxis in pregnant and postpar-
tum women.





