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Table 1. Recommendation rating system.

Rating  Strength and supporting evidence

A Strongly recommended for implementation and
strongly supported by clinical studies

B Strongly recommended for implementation and
supported by some clinical or epidemiologic studies,
widespread clinical use and/or a strong theoretical
rationale

C Recommended and supported by limited clinical

evidence and regarded as reasonable clinical practice
among haemophilia experts

D Reasonable and acceptable medical practice, but
recommendation is not currently warranted because of
limited published evidence and/or conflicting views
among haemophilia experts

E An unresolved issue for which evidence is insufficient,
no consensus regarding efficacy exists and more
research is needed
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Table 2. Summary of consensus recommendations.

Recommendation Rating
Patient selection
Caregivers and patients should be strongly encouraged to use peripheral venous access, if feasible B
If peripheral venous access is adequate and feasible, a CVAD should not be placed C
CVAD placement should be reserved for individuals whose families express the willingness and commitment needed to master C
the required skills and are expected to exercise diligence in the care of the CVAD
The presence of an active infection, including severe dental caries, is an absolute contraindication to CVAD placement B
Another CVAD may be placed in an individual with a history of catheter-related infections who is currently free of infection, C
provided in the judgement of the clinician, the benefits outweigh the risks for this individual
A relative contraindication for CVAD placement exists in an individual with a history of device-related large vessel C
thrombosis, especially in the presence of an underlying prothrombotic condition
CVAD selection and use
For individuals without inhibitors, a port is preferable to an external device B
For inhibitor patients, ports appear to be associated with a lessened infection risk and may be preferable; however, other D
factors such as titre of inhibitor, ease of removal, and risk of hematoma should be factored into the decision of external CVAD
vs. port
Guidelines for ongoing management, tracking and follow-up of patients/families with CVADs should be developed and B
instituted at treatment centres utilizing CVADs
A record should be kept in the patient’s chart regarding type of CVAD, name and serial number of the CVAD, date of B
insertion, inserter, anatomical location, type of therapeutic regimen, type and outcome of complications, and reason for and
date of CVAD removal
CVADs should remain in place only as long as medically necessary for the individual patient. The maximum length of time D
that a CVAD can remain in place has not been determined
Education and monitoring
By the end of training, caregivers should understand how to care for the site, maintain patency, inspect for signs of infection C
and other complications, and seek help to solve problems
Children should not be allowed to access CVADs and any adult persons who will be assisting in the care of the CVAD, or will C
serve as a backup for accessing the CVAD, should also participate in the training sessions
The caregiver should be required to demonstrate complete care of the CVAD at least twice using a CVAD model and the C
patient
Knowledge of and adherence to guidelines should be periodically assessed in all persons who use CVADs B
At a minimum, the caregiver’s technique of using the CVAD should be re-evaluated in a yearly comprehensive visit. If C
problems with the catheter have occurred, monitoring and reinforcement of the proper care of the CVAD should be
performed more frequently
A thorough physical exam every 6-12 months to monitor for signs of thrombosis, infection or catheter function is also C
recommended
A comprehensive log should be kept of all CVAD-related problems — infectious, thrombotic and mechanical C
CVAD care
CVADs should be flushed after every use with either heparin or saline, and positive pressure should be maintained at the end of A
the flush. Heparin is most commonly used, but saline can also utilized in situations such as heparin-induced
thrombocytopenia, or incompatible medications
Residue of topical anaesthetics should be removed with soap and water prior to antiseptic preparation of the site for factor B
infusion
Either povodine—iodine or chlorhexidine can be used as a topical skin antiseptic agent. Evidence exists that use of B
chlorhexidine may be associated with fewer catheter-related infections, and may be preferred, especially in patients with a
history of infection
Infection
Strict adherence to hand washing and aseptic technique remains the cornerstone of catheter-related infection prevention A
Continuing education of the family is key, and frequent re-education is recommended as a strategy to reduce infection B
Patients with CVADs require the use of prophylactic antibiotics in association with invasive procedures such as surgery and B
dental work. Issues with oral hygiene should be assessed and addressed on an ongoing basis
Neither systemic antibiotic nor antibiotic lock prophylaxis is reccommended as a strategy to prevent catheter-related infection C
A CVAD should not be routinely replaced solely for the purpose of reducing the risk of infection B
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Table 2. Continued.

Recommendation Rating
Early and aggressive treatment of infections is important, regardless of the site B
For CVAD salvage in patients with uncomplicated infections and suspected intraluminal infection without tunnel or pocket B
infection, antibiotic lock therapy should be used for 10 days to 2 weeks with standard systemic therapy for treatment of
bacteraemia caused by S. aureus, coagulase-negative staphylococci, and Gram-negative bacilli

CVAD removal is recommended in the following instances of infection: the persistence of positive blood cultures after an A
appropriate course of systemic antibiotics, infections caused by Candida species, recurrent infections caused by the same
organism after successful systemic antibiotic therapy, tunnel and pocket infections and skin erosion over ports and if
bacteraemia does not resolve after treatment for 48-72 h with appropriate antibiotics
Thrombosis
Caregivers and health care professionals should maintain a high index of suspicion regarding the presence of catheter-related A
thromboses

Routine screening for thrombophilia prior to the placement of a first CVAD is currently not warranted, unless the individual A
has experienced a catheter-unrelated thromboembolic event

The use of a CVAD with the smallest possible catheter diameter necessary for effective delivery of the therapeutic agent is A
recommended to reduce the risk of catheter-related thrombosis

The tip of the catheter should be positioned in the lower third of the superior vena cava. CVADs should not be used until A
catheter tip position has been verified by X-ray or other imaging modality

Venography should be performed if there is a suspicion of deep vein thrombosis and non-invasive imaging modalities fail to A
provide a definitive diagnosis

Once a CVAD has been in place for 4 years (or conservatively as early as 2 years), venograms and/or ultrasound to evaluate C
the central venous architecture should be considered even in the absence of symptoms because of the increased chance of
subclinical thrombotic events. Such monitoring should then continue to be performed every 1 or 2 years while the CVAD
remains in place

X-rays of the position of the catheter tip may be warranted in rapidly growing children to monitor for catheter tip C
malpositioning

Once a thrombosis is detected, a transition to peripheral vein access should be attempted as soon as possible C

If an individual still requires a CVAD, salvaging the dysfunctional catheter, as opposed to removal and insertion of a C

replacement, is the preferred approach

Individuals with a detected DVT should have the catheter removed if it can be done without compromising the treatment plan B
Patients with small asymptomatic DVT detected by venography or ultrasonography should be monitored closely, but the use ~ C
of thrombolytics is unnecessary, and the CVAD can remain in place if still required to deliver optimal therapy
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Table 3. CVAD educational objectives.

Comprehension to be verbalized

Need for CVAD placement

Anatomy involved in placement

Appearance of healthy vs. infected site

Problem-solving techniques to resolve complications

Staff referrals and resources if complications occur

Importance of flushing with heparin every 3—4 weeks if not
regularly accessed

Procedural skills to be demonstrated

Sterile technique

Reconstitution of factor concentrate

Preparation of sterile field with equipment/supplies

Withdrawal of factor concentrate, normal saline and heparin
into appropriate syringes using one-hand sterile technique

Putting on second sterile glove and preparing all equipment
(needle) on sterile field

Cleaning site

Insertion of Huber needle with verification of proper position

Administration of factor concentrate, normal saline and heparin

Proper withdrawal of needle
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Table 4. Symptoms of complications to be promptly reported.

Infection

Swelling around CVAD site or subcutaneous catheter track

Pain or redness at CVAD site

Pus or drainage from CVAD site

Fever (100-101 °F) or chills
Thrombosis

Ipsilateral redness, pain or swelling

Oedema distal to CVAD

Difference in colour or temperature of extremities between

affected and unaffected sides

Vein engorgement on affected side

Acute onset of pain and swelling in arm or base of neck
Mechanical

Change in CVAD position or appearance

Pain around CVAD, especially during infusion

Difficulty infusing medication, flushing fluid or withdrawing
blood

Swelling around CVAD site or subcutaneous catheter track

Bleeding from CVAD site

Breakdown of skin over CVAD
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FTHET P ANV DRIERETH b, BT M
AVEREGLE (X, DA F N7 — T IVEB Ok
HRENORBEORE (RREHIM) L) BT
JEYSE & BT By T DU AVENEGSE X, — %A
WCHORE &b 7T — T IV FRESRICEET S
— T, HEOWITEREGIEL, 17— 7 VHTERE
P 1 ~2 cm DINOFESICHET 20ATH L Y,
R—=TFRT v MEPEX ) —N—DnETHAEL,
B2 b AOVEREEGSRE (CHHBL L T B, [[] CEBAZA
DRAEZERNICE NV EL D EEZONLR— LTS
LAEDOEREOS AL, Ry FEREYGE = 55 LIS
29, R=FEMBIZ ) F =N H T =TIV
TIEGDFEAE LG5

H T — T OVIZEE L 72 IMAE £ 72 3R 1,
WERKZHEREZHEGL, MEIZIZEA DA,
I D F1 T — T IVERENZ > TRE) & 5\ I3 K%
TR DG @ U C, BT — 7 Vs AL 2 5 LT
WIBAT D, R=bRHT—=TNDTITr T %
#HCTIMmMNICHE2MRA LIS Z L bR L Th
(RETH b,

FREE : CVAD BE DR GE TlE, £OWKE L
L CREMAE AR E kBl 2 K729, TS OME
DY L, MAKREEIBIT 20T — 7 VEHED G
JE T D —RAICHE S TWw b DI, Staphylo-
coccus epidermidis (27 7 7 —X[&E%E7 N7 ERkE)
t S aureus T &) 6 (3, 9, 12, 14, 15, 17 ~ 21, 23, 49, 50, 54 ~
50 3863 EAUE DR & % b E% ST LRIEE I,
Pseudomonas $8& Enterobacter cloacae T#%o Esche-
richia coli, Klebsiella spp., Serratia liquifaciens 3 & OF
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Acinetobacter spp. b ML EHZ BT %5 CVAD B
HWESE THE SN Twb, BERLEHRE L7257
Candida TREEITIT & A EHE SN T Wiy,

REEEEVRY L hT— T VEEBEYYE (T
m&ﬂﬁﬁmmwﬁﬁ% tr) OFEASEE L, t@

Ay A TORERYHETHNIEDSHEETH 5
it,ﬁmﬁﬁ@%r%w%—%wﬁﬁﬁ%ﬁt%
BT ADENICOWTIE, REHEGHSETTW W,
E51L, LIFLIEDZETH DA, CVAD 25E (I
B L TR0, AL CEBENICEE L,
VIR D HIEARITRETH S Y, $72, WESATY
B EGIE DS EMEIE N, BT — T VG E AT &
DEIIERENDIDIZE > TR ->TL B, B2
&, A R SN ERYE OSSR D
WTHEEEINZD0L T, BUREELZ b LICR
WIE SN GHE DB AR O W THE L Sk
bDOD b, N7 — 7 IVEEEGIE & AR I K
2L 72063, MOIRGEEAL2SERIF S ThH, CVAD
REIEGNCRAET AT R TORGEN G TN L, T
NRTCOBYIED N T — T VIZHET DI Tld e w
728, ZDFETIIFAME AR S b
CDC ¢& Joint Commission on Accreditation of Health-
care Organizations (£, CVAD PH:BJEYAE D FE A4
FEaehTr—TVEH SN HEIG LTI A2 %
FEL, CVAD fEH 1,000 H 2472 ) O EGEF 4
B TET 2L TVE Y

mﬁﬁ$%"76ﬁ%—%w%@ﬁ%ﬁ®“i
BRI, WCKREBRNTIEVRAELNL, A
?T%&?«T@iﬁ%ﬂ%kbti??%U/x
T, JEYYE O ZEMEE X CVAD 61 1,000 H 24
721 0.66 14 [95% B HEIX [ (CI) :0.44 ~ 0.97 1]
THLIENRBENTVE T, $7-, MESN:
4xCVAD ? 40.0% (2,973 K1 1,190 &), &EH
D 44.0% (2,704 B 1,190 Bll) TREYFEAZEE L
TWiz,

SRR CIE, EIIED ) A7 HF L L TRD
SHTDPHESIN TS — @O CVAD HEROE
HMP6mKRMTHD, QA ey —%F7T 5,
O I AT —F NV EHEHL T2 ", CVAD #
EREOER2 6 MU ETH - 7256 DIEGIEFR 4
YAZIE, 2 ~6EARMTHoIGEDODLT D 46%
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2§ Ehhr ol MARBRZSSRE Lo
WZBWTH, PhNBIFZEEGYEICRRELR TV
WEENTWDE 2 Fl 213, BYEHIFE L
72RO ERIE 32 M TH 72D LT, %
FL&%‘Of\_%LEL[A@:Fi@ﬂzLTL\i66J_EVC“Z§)O7P:(3)
(A OWFFE TIE, CVAD ®ERFDERGAS 2.7 i
%hzfvt%ﬁfu,z7muF@%ﬁ IZHRT
J&GIE D 58 M EE S B A D o 72 (0.29 1 vs.
0.65 1, p<0.01)*,

A ey —%FTHEHTIE, AHLZVEFIZ
WARTRERYYE DI EMED 67 % o720 A
¥ — % H$ LR CTERIYEDFEAEE I mW &
SO THE SN TG 193 8 9.6 - ¢ p
Yy — %A BHREB]CTREGE OIS AL A3 E VHLH
ND12LLT, INHOBRETILEEDOLE, EH
FEEZ T T TR B BE I TT 7 AHEE DS
WZENEZOLNL, L LA&AS, US. Hemo-
philia Joint Preservation Study @ 7~ fifi ¥ #% 5 Tl
A= MIHBENIZT 72 A L72HEITHN, E%%
<1B£§)K77&xttﬁﬁ@%@éﬁf®”
HEHHFEDMRNC EAURIBENT WA O £72,
=7 Y CEM SN TIE, RYE DL
J L gl g & ORICHIBIERRD S e o 7219,
HDTEEMEE LT, 4 Yy —fEFISRI 2HRK—b
%5wi&ﬂ%ﬂl®mmﬁ,:ﬂ%@$%@ﬁ%

AT BESTEZEmD B ENELLEND ST
%asl_’\f\_&ﬂiﬁfﬁﬁf g, K—=br2fEHL T3
FEBINZ BT % BEGE O FS A SHFE 1, K41 CVAD
ZHEALCOBAEMODTNIIRICTEL NI &
R EN T, S5, EHIRHARETH LV
ITT FIZHDIEFNCBNT, K= 2L TS
FEB] CIIRGSED AR E D L W IKkA o7z, T2b
Y, B— b2l LA ey — 6 BT 5%
GfiE DFEHEMRRE L, ROV T — TV R L Tw»
LIEGIODOT D 33% 2T ol TOM, il
D% OIFFETHR— b2 L T B ER] Tlasgs
FEDSE B FE MR O ST G B3R LA
F—F IV EMH L TWARER L R THEI LW
ZEPREBENTNWSE, L2L, 1y —fEf]

EatgE Lz 1oz, 4448 CVAD % 1
AL TWARERMIZHN, R—bF2EH L T AR



HARTA Y MATREBT LHOEIRS 7 — 7 VOMERICET 2 a2 > & v A

TIIBRPIED T ESEN L ) Eh o 722 L i
ShTwa 2, BF—FIVEEEMED ) A2 11,
REDPHEETH 256 W EIHEZ ) 546
2, khmd s,

¥ Bh T T VEERGSED T T, Fk
W & BERREORLSTAS, N HEIETIE D Y, K
DEETHSH, 72, CVAD # BIFITHERF 492 T
WHIERW R LI, ZOREEIHE-> TWwb CVAD
DMty - HWTU b I— L h BEIITFLIETH D,

BEBEZOYICBIT 5 EGIET B O 720 OEE
HUERHE D 1 DX, a2 5 OMIE DR AZ i 720
2, it 1A CVAD D 242 5 2 & Th
%7 CVAD L AR I RAYMAE 12 H 7 — TV %
BiE L, AN EEIEETA2ETHATLID
b12o0SETHL, bH 1207 7u—F1%, H
BEHREHICCVADIZT 72 AT 5 :TH 5P,
MBS IIRE T A T TR EE 2RO AN
ZOMICNL - BRETHL T,

SN TV BEGHEIX, £ < DG, CVAD O
HMEBEHBP ) ORI AYGE L7218 E L TWw b,
AZTF)TATIE, WADEGHESRAE £ T ORFH
137 295 HTH - 72 (95% CI1:181 ~ 479 H) 7,
FIZ b7z, R E B MEEE L OB, K
JERHE CH B, L7255 T, BEREITT Bk
HRBSENEETH Y, BRIIEZ THT 5720 D
e L CHEb R W T 7 =y 7 OFEE L B2
W s EhtEatsng ", BRYEY A7 2T
B EV) HIOAKRT, HEIZCVAD %587 5
XTlE W,

CVAD #f [ L TV A ERITIE, sEHAEER
DRERIYILE (B ATFAH) 247 ) BRI TR
K Z 5 B 0ENSH LY, RO —F
DEFYH& 5 IPiER Ty 7 ES T — T IV
HRISEDFEEHE X IRT S5 & ) FERIE %
, FENSZMMT 28EH, AN EFE
THAREND D 5720, MIREZICBTDLHT—
TV B R GE O T B & L Cldvw o lkb
e sz n,

BB BOERYYE A SE L - BT, @R
DHsE, PUER OEIRNTES- L JRAITABGE T o
BT N2 R OVEREGAE & B WX Ry DR &

FAE L 72 BE T, BEORE, T —TVORE
L RPTHEE, BIER B & UTCVAD BRSO B
VIl = VDB Do ST — T )V EEE I 255k
b bYE1E, CVAD & KMIMOEEEIT- 721k
) AR OGP E 2 RG2S TH b,
FI 2 FE S, PRI § 2 & U % MRl %,
TR EPUER % BT 2 NETH 2 " &
GERRLIZ D &, JEGE R L TIRHARA) 2 5
HEHRPEETH 5,

A7 7T —YEET FYEREICL 2T — T IV
HRGSE L, IR T L7200, DI HT—
TVHMOIHEZ ) o 13EALDEZFIIRIED
Feath %2l % 25, F B 2 BRIMURE 2358 A2 L T 7 A%
ANELEF S DB, 2777 —ERET B ERE DK
JRElL, T —T IV aeikE L RIHER OG- %
VEEETICHETAZLEEH LD, DL R
YA 0t L CIRAERI O 2R S hTn s ™
S. aureus [EG I ERKTH 5, MAFHEE TIE, S.
aureus HIEH T H 5 MmFEER iz ) 3 X 0K
HEOPRER ™ P ST 2,

B RRGYE 2 3RE L, FE T b 2 AV R R T
NEREGe D T { A T — T VNG B b LB BE T
X, S. aureus 27 77— YR T FYIEKE, H5
WIE T T AR X A RIMAEDR#E L LT, ik
Waeg#dl L b1, iEMTy 7%z 10 H~ 238
MBS 52 L bEETH 2 ™ 7 e HRYIEIC
BOWTHUEAI TREDPHH SN LD THIE, @F
DYie, CVAD DIFRIFLETIE R\,

LA L, @Y Z2PuAHlC 48 ~ 72 REfIGH 2 1T -
THWIMEEDEE L 2\ WigE1d, CVAD ZkET
HRETHL, SHIL, PUEANZL 2 HBIA LT
JBES B REME DR R D X 9 M O EGHE D Yy
Hb, —MEMIZIZCVAD DIRENPLETH 5 —
Corynebacterium, Bacillus T, Mycobacterium for-
tuitum, S. aureus 3 £ U Pseudomonas'™ . Candi-
da 7% £ DEREGHE bl E D613 CVAD D2
BUETH D, L7zn5oT, KDL 35413 CVAD
DIREDHERE SN D — O WY R PAEH O 4 F %
5247 o T Mgk 2 CThatk ok < %56, @ Candi-
da RGO Y6, @ VAR DEGHG VR L 72
BAZEFEAN A 12 & 2 RGSFED I L 7236, @ K
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TR ANVEB L OFRr v MY, & K— b EiC
R O ADSEE L 72 10 4 7

CVAD O EL, 5758w O R E 2RO
AR EED CHEY) R PUAAIC X B RESRG S
N, e &b CTRED 3K LIRS S055 5
N5 ETIEHTARETHB T,

M2 iE

CVAD O HIZPES) MASFED ) A 7 13— I &
CRRAR SN TV DA, IMAIREEE TIEZDIERIE
BRFRZOZ, MBFED) A7 IZDOWTId#EI
BOWTHERIEBIIZEZ SN Tw, L, #
OIRBI T T =T VI T S IRED ) A7 &,
5 FH R [N - K O [l G- & S o T, TR
fb7m bo s e EEREA R rFVIa #5750 % fF H 5
LRGPP, AT —TIVOF v TR
MARATER E NPT VIREEDSS O D En s &b %
Ao O EEE T RAOBIEIC L > Th A
F =T VP R ERISE A U5 7

CVAD # il L TV AILKHREE 2B W T,
BRIRIICE R 2 h 7 — 7 OVBEE IARAE &, BRI
FEHSHHRE C 70 W GHR A 12 © 2 2 g N AR O T
%ﬁgi&lﬂ:‘:é ﬂTV‘Z) (14, 15, 18, 79N86>O if:, /r \/EL/:
¥ —JEBIC BT, CVAD B D SVC EMHEDS 1
Bl SN Twd %, ChE TOEHMDOHEED,
CVAD BHOBRIMASAE (XM AREBEE TIIEE AL
%ELVCV‘&V‘: k %Zj_‘iungflﬂé (16, 17, 19 ~ 21, 50,
58 L, 13 ALORNMIZEREREETS
B7z%, 17— IVEE O MAAE L E S ST
WAIREMED R K, COABHEOEDIEHEL X
D2 ORI EZEEEZ WIS T 572012, &bk
DI LETH B,

CVAD MEDIMESEL, I T —TIVO%ER, X
D ERKZ AT — T VBB IMARRE DL D D) 15
%o MBEDTER SN TWEMAV D2, £
NOELTICHESTSL — AT —FT VIV — AN,
HRNDH 7 — T WAFATNL, BT —T VT v,
T—TVAMEIERTE, 7T —T VT v TEEOFERN
B, A7 —7 )V EERR OB, H T — T VK
F 72132 O PIC IR & LA Ik (0l 5 BEE T C
Hbo MEREFOREMARE, HIRMEEIETS
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BUREMED D B 2%, BRIRIGICTE K & 13E 2N %,
MAETERZEILW > < VI Z P TEET S0, 3B
RIIET BPOWT NN TH D, EDX D) RIET
Hi, TS ILEGEOMEHEEE 12 7 B W REVEDS
H5bo

BT —TIVONMIFR AL 7 1 7)) V#IE, B
UNIETHER 24 KETROLNLZI LD, |1
WL ERE S 172 CVAD @ 90% Ll ETREH &
TWw5 Y 747 F—) (CVAD OF v 7%,
74 7)ok X, —HEfToRELTHE,
BT =T VNDIMEW G 2 Wi 5. b — A ¥ NEEL
Wi, 779 IR TGREGES, RILIHHE
AT N B R, BT — T VNNILE DS GT L7235
B, BB VIEIIE A OHELSTRE AT b NS G4
I E NS5

R ERIR M4 SE (deep vein thrombosis; DVT) 13,
HOIAFE N2 CVAD 5 7 1 7)) VBEHSHEE L 724
FL LTHEL LA, CVAD i AR RHER 124 L
7oNIEAE, & 5\ IZTEAFAE L T NG O
TURMES L LT L BRI (SRR L TSR
Lt5%, IT—TNF v TOMENEDORRE O
TDVT &L\, L) ERRAEDSEZ R LIS
BoE, REHHETIE RV AT —F VD
DVT &, &b —#ICOVELSTD 5 I Dk
B DB T EIR OB EIHRICAE L 525, SVC LK
AL H 5, CVAD B D DVT 1%, %< 0
BIEA I E NS 720, 2 OMIENNE 25T
SN, Ak E o SR E K A5 I /0N BREE 1 B
SNBTREMENH 2 P, BIRELETHRIE SN
FTRTO DVT ERICE R E W) bIFTIEZ% <,
72, THSISERET 2 MRS O LR 208 5,
Z L CESEFYE DVT IC & 5 D B 255512
DVTIEREHS ST WY,

YRYERY) == D MFEDY) A7 JT-134
PRI E SN TV AR WD, BINEOF I
SHORTFHREG L TWBEEZ SN, NNEDOK
BT =7 VolEHNOMBEICHEZ KITL, I
RIGH ) 27 ZHR & BT R H 2 Y T —
FUFy THTHESVC X E# A DFEIAE L Tw»
B AT, BEBEEHR S LB SVC 7 & O ViR
BICAZE LTV AR, BAE) 27 25k 5



HARTA L MR BT B HOEIRSD 7 — T VOBHICET 5 3 v & v A

fabtEh d %o IV 7 —F V2 L7254 13,
A= MR L725E120RT, DVT OFEHE L
F0EL B EELZOND Y HF—F VO AL
2DV TTHAHA, DV ICHA LGS LHET
HIRICIFEA LA L RIS 2 &, BBICBWT
£ ) B CVAD BE O F IRz B & UM AR E
MHEEL TG 20 S%H 2 L% BT 51t
DY AZRTF-& LT, 5 H 5 E R - 55 o 5 0] 4%
HAFons (ITT fdtH 7% &) QHEE7 e e
VU AR rFVIa B4 2 0FH L 725E, &
B \VIIPEH L 2 WA OTMRREIC BT ),

CVAD #f)® CTHET 5 BEIIx L CTHERNIC
FEHIB I aER O A7) —=0 7 %479 2 L 13,
BHIZ CVAD & 3SR O MR ZEARRE D BEAE A3 72
WER D IEM L SN, T — T )VERE ET O ML AR
BRI B IMBE) 27 ’HTF-O—fEiy %R A7) —
SV RBEICHERE SN TV BT R 12
TAHHERM - BRI A7 RT-OREIZOWTIER
WS 2% 5 T w O EIRITGE A L 72
BIRTE, 7ryFrbaresrerArCBLY
Ju5 A S DKRZ, Factor V Leiden B L F7 1 b
02 B> G20210A OFETE, MAREY AT A Ul
BIW)RER aBOTUE, $UY) v IREUE S
XT3 Y Factor V Leiden &, #FEI&IML E O
BLECHRD —HIICAIO N TV B EREEETDH
5o ZORKRUEBEIRNEEEICBT 20T —T
VB IMARE & 1ZEHE L TW A WnWZ EAVRIBENT
VB BEIBIEEZT TV BEICBITLA
7 — 7OV B MARE & OBLEAHE ShTwd P,
17— T IV IMARE DBEEE A 5 BEIH 7212
CVAD % E T 5B, FaeREmeEER
DAZ ) == 7% FHIBIAT ) RETH L 0 EH»
2DV, RZHHRERDE SN TE S T
Tld vy,

F BT —T VBRI D) A 7 AT
B 7201203, {BHRE R R RAEET 572010 %H
EENLRNED CVAD 2T 5L 012, #
F—=TNVF v TESVCOTE1/3 IC%ET 5 &
RSN S, CVAD 8T 5 BIE, ##IREEN
B TELZ0EEBY 52 5wk ) EIRER & 7
T—TNVOEN I LIS TR EESLETHY,

72, TR o THRIEY A7 2R T E %,

CVAD &, ZHHRZRICLTITIv I T7§HRE
ThY), 79y I TRIIBE % M L Ry
%o CVAD % il L T\ A I AR BB x4 5 1K
FEPUEFE S % 72 DVT THiRROBF - & %
EHIZDOVWTIERZBE SN TRV, IhHD
BRI E R AT 5720, 2ok
HERTE RN,

T4 T ERM L ER LR, AT T
IV BEE AR AE O BRR B R L CRICER 29 X
XTHh5 (Table 4), =% v 7HHEICIE, &
H -850 OB B £ 72 X WEEDE D i, F
LCDVT OB KNEEDTF v 7 2G50 AHRET
»% (Table 4)o 72, KMIMEZERTHETDH 5
PEDEEYIFHET 2 RETH B,

ANRIZBWT EEEIRSR DVT % 5Hili % 729012
&, MAEREE & BEEREOMESLETDH
2% BRI S HIR O R S AOFFAR N B 1 2 T —
WRKAY V¥ —FKTHhbHH, SHERIZBIT S DVT
ORI T, FIRIEE & 0 b BE A (JHRER)
DI HIBENENEZZ HNDE ), DVT 285bh
B9, JERERALERA 1 X ) BMDTHEE L o
AR, BIREEEERL 20T S v,
CVAD # # i L Th 5 4 FELL EAYEME L T B IE
BICIE, MEREGEVEIMARAE U2 R S W 720,
JERDSA LN WA TYH, HIREMHEBLD/ &
BB WA E 72U D EIR (R ) o 3T
*ERTHRETHAL, CVAD H iR L ORER
BLAKSETE=S ) YRGS 5O TH
BN OWTIIRZHFETIZ R WA, B ED 24E
BICIIEETIRETH D, COL)BE=FY
AL, CVAD S E SN TV A, 1~24F
TEIZHRELTITORETH L P T R
DEV/RNETIX, 14121 B X SR % FEi L T,
HT—=TIVF v TOFTNDEL TR W) %R
HDLBEEITHAH P,

B BRI D W IZER ORISR E &2 L,
77— T DOFERE= 1 B VIZAENSED N B G
i, FFXERETHT—T VORI, hT—
TINT T OEIRBENOFEE 7 & OB 72 R D
HELZERTHRNETH L, BRIMBLIC X 0 BSEDE
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CTWwaEEZLNLEAER, WARDIIWGT 5
CEIZE o TRMMATFRE SN D TREMENH ),
72, EEEEKEGH L7993y 7 ORTHAAE
Pz [E T E D REMA D 50 K& R BIBMEMAR A
L E N TV DA, WAkl &5 %
DR UED DD, ~8) VEBRDOTEAD HiTH
B Lz n

4R % V" C CVAD o REY % B3 A1,
10 mL ML EOFEFEREHVERETH L, ZOHH
&, NSHERBEIIT TV EBERIETLE)
£ RET), HDHVITEMIL A HIRRICHLH LT
LEI) &) ENEDLNELTLE ) fabatkd s
LS THb, £72, WT—TVNOHZEZ T
5 HB TS %247 ) Hand, MmERCHEGE 5 2 C
LE I fakatke, 77 —TIVEENF#R G T —T IV
AHIELCLF ) ERMEELD 5720, Wb 5
NETIERV, T2, B7—T VHICEHEERE (M
BT &) REAT LA, BEZEEM
ZAHRETIE RV, BEZTENE, BT —T VOB
LB MILDIEEARNDIERDIRIR & % 5
HT—=TIVIIARBEER AL, BENZOHRL T —
TVELEE LTWALEE, BFOhT—TV%
BTELTHLWAT—TVEIHEATA LD, BT
DHT—TNVEBHHT 2T 70—FHBLE L\,
PZEDS A Uo7 — 7V b ST &I EE S i
E, PEREEICRIED e VR ) B 2 ke 5 2 &8
T& 5, MBREMREHEIZHT—T VHEICBI) S ElE
MR ELETH L, VAl rnIER) L%
YELDN T =T IVIIFREKTHEDS D ), MRS
W oY EEAT D EMBEBON— 2 2 5Lk
L, SADEEMI & ERRmT 2 & 5 12% 2 4,
MEERELT VLA, 7T VDN —RX
DHEWIT DT ET D RERRET A D
HET, BHOFERERARALZVE D 55
DLETH b, MAEHEIL, ARSI LEE
WLRTNE RS v, MEEREORYIDEAT
FZEDBNE L WEalE, COFEZzEYET &
bIRETH B MARVAIFEE D JFFTEA TR TR
(2B % B K3 O G 2 FE IR T LB
B, HVRTHRGWEETH b0 I T — T IVELEDN D
5, HEVIEIINDEEDNAGER, MBRERED
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BT & 0 RGEDS E GIFBR LD B fal ks d %
720, TOX)HRRET TRV LREEILETDH
2 (42)0

i b — M S A MREmRE, 7Vvr s
=Y (MRS IAI )T 0 FR=F—) kv
OXF—¥Thb, TV 77—EDHHE, KE 10
~ 30 kg D/NRIZ BT HHEFEH EITHRA 2 mg (2 1]
GEPRE) T, BGIIBIAHEIRMENSEL T
W5 CVAD DL — A HEED110% &3 5
000, 30 RIS Sk, MO | FRATH
F—TIVOWEEE T 5, CHICX>THHT—
FUDKERE L 2 WAL, S 512120 2 HME s
512000558 L CTH CVAD 25| L &2 WA IS,
QEEHDFEAZIT) 0 BT —TVOWEEDHIEL 72
54 ~5mL OMEEWGIL, MRS RS &
MPEBET S, HNT, BT—T & EBATK
TTEICHRET 5,

T a¥F—Yid, BEUEPFRSINTT20 1999
FEICBGERIEE R Y, ENLENIE A T T VHED
U e b — RIS S, dalt, BOCETS
720 O, 3mL (5,000 U/mL) %2 ~ 4
R CRFNEAT 50 LEREGEIT 2 BHOE
AZATV, 24 R TR S THC 2 L0
TH s, MRERRPMOLEIZEY L 2 0HE
&, BT =T IVOREDPREDERLEEZ NS,

DVT (&, CVAD ZffH L T\ 2 Il 9 B 12
Lo TBODTIEALMBETH D, RO E 25
IETVARITEAE/LN TR\, A H
SN, FEITRMHEIRGERINDOBAT 2 A
HRETHb, 72, DVT B S NERITIE,
BEETH 2 2T AR E O R VIRY, AT —T
)b%?}iéij”é/\‘é& ’Cﬁ)é (41, 47, 81)O

DVT D ERAHHE & LT, HHEEmesE &
WR7 27 AAEE, MigEfiE, MieREmREZ LT
CABIFS5 A Y, SVC R84 TRk, SEko
PZEICRENT 22 DVT 1, Edd b 0INiEo
WRER B L, IHHRELZEEE, RZLTW
LEFER OV ETE LR EwLSE7-1%,
MBEREOEGHG 2T IRETH D, T —
FTUDHEREL T AEE, #7—T VA LTl
BE2EBEABETLIENTE, £5I105 2 588



HARITA L MR B 2 H0EIRS 7 — 7 VOMERAICET 2 3 vt v A#E

LB huhd Lk, LaL, 20X RIET
(L IMARTE RS D 4 B3 5% \CERE B A AT 518
BEASE Tz, ERHRE CTHERERSE=ZI Y >
Y BLEND DL BIRER D D\ ISEE R
/NS R EESEREYE DVT 25 & N7z E B Tk
Wa®=8) Y IHRLETH 505, MAREHREOH
AT LLLETIEZ L, CVAD bLERRY
BMELTBLIENTES,

MmielE, 77 —7IVDIRFER, HHVITHESIN
TZIREBIZBWTHRBHET A2 b H b, LL,
B B\ X SEE R MASIEAFHGE L, M 25K A
MICPAZE Lk 2 S 23 faltinid ), ZAUEFRIC
EICH0 7 =T VP E SN TV A EEICW
ZHIETHD, ZOMEX, ToOREL, HEIMm
ERRETDENENICL T, EEMETHLHED
HIUTHIEENTH 55 bH 51,

MAREBIBI T2 27 <) v RT3 Ui
EOYEEE ORI b B PRGBS B
BIZOWTE R LWEIZ A PR L2 4 <
oy, 51, EEAEMGEVEMASIE % PUEtE#RE 12 LD
BT LB L 0ENPIIONTEH, INEFTO
LZAELIET VAL T\, CVAD M
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