


Background

• For patients with unprovoked venous
thromboembolism (VTE) the optimal duration of
anticoagulant treatment is uncertain.

• After 3-6 months of anticoagulation, current guidelines
suggest extended (ie, indefinite) anticoagulation in
patients who have a non high bleeding risk. This is,
however, a weak (grade 2B) recommendation.

• Thus, deciding whether patients with a first episode of
unprovoked VTE should receive indefinite
anticoagulation or can stop treatment after the initial
three to six months, remains an important challenge.



Aim of the study

• To determine the rate of a first recurrent

venous thromboembolism (VTE) event after

discontinuation of anticoagulant treatment in

patients with a first episode of unprovoked

VTE, and the cumulative incidence for

recurrent VTE up to 10 years.



Methods

• Systematic review and meta-analysis of

randomised controlled trials and prospective

cohort studies reporting symptomatic

recurrent VTE after discontinuation of

anticoagulant treatment in patients with a

first unprovoked VTE event who had

completed at least three months of treatment



Results (i)

• 18 studies involving 7515 patients were included 

in the analysis. 

• The pooled rate of recurrent VTE per 100 person

years after discontinuation of anticoagulant

treatment was 10.3 events (95% confidence

interval 8.6 to 12.1) in the first year, 6.3 (5.1 to

7.7) in the second year, 3.8 events/year (95%

confidence interval 3.2 to 4.5) in years 3-5, and

3.1 events/year (1.7 to 4.9) in years 6-10.



Results (ii)
• Compared to patients with isolated pulmonary

embolism, the rate of recurrent VTE was higher in
patients with proximal deep vein thrombosis (rate ratio
1.4, 95% confidence interval 1.1 to 1.7) and in patients
with pulmonary embolism plus deep vein thrombosis
(1.5, 1.1 to 1.9).

• In patients with distal deep vein thrombosis, the
pooled rate of recurrent VTE per 100 person years was
1.9 events (95% confidence interval 0.5 to 4.3) in the
first year after anticoagulation had stopped.

• The risk of recurrence was significantly higher in men
than in women

• The case fatality rate for recurrent VTE was 4% (95%
confidence interval 2% to 6%).







Conclusions

• In patients with a first episode of unprovoked VTE 
who completed at least three months of 
anticoagulant treatment, the risk of recurrent VTE 
was substantial and decreased over time

• 4% of recurrent VTE events resulted in death

• These estimates should inform clinical practice 
guidelines, enhance confidence in counselling 
patients of their prognosis, and help guide 
decision making about long term management of 
unprovoked VTE.  


