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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
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be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
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version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.
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mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
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method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Features of treatment of venous thromboembolism in patients
with abnormalities in the development of the inferior vena cava.

Objectives: Congenital anomalies of [IVC development are
a rather rare pathology. The analysis of treatment results will
better understand the pathophysiology of the disease and form
an optimal treatment strategy.

Methods: We analyzed the results of treatment of 1243
patients with venous thromboembolism from 2010 to 2022.
Congenital anomalies of inferior vena cava(IVC) development
were diagnosed in 2 (0.16%) patients. One patient had IVC
aplasia, the other had IVC hypoplasia. Both patients had bilateral
iliofemoral deep vein thrombosis(DVT). For the treatment of
patients, we used anticoagulant therapy and elastic compression
of the lower extremities.

Results: During the study period, venous thromboembolic
complications in the form of pulmonary embolism were not
recorded, fatal complications were not diagnosed.

Conclusions: Thus, the results of treatment of patients with
venous thromboembolism and anomalies in the development of
IVC suggest that the use of anticoagulant therapy in this category
of patients allows to obtain positive results of treatment.

Key words. Venous thromboembolism, bilateral iliofemoral
deep venous thrombosis, inferior vena cava abnormalities.

Introduction.

The annual incidence of newly diagnosed symptomatic deep
vein thrombosis in the adult population ranges from 50 to 100
per 100,000 population, with an overall incidence of venous
thromboembolism approximately 25% higher with the addition
of pulmonary embolism. The incidence of deep vein thrombosis
is slightly higher in women aged 20 to 45 years, while it is higher
in men aged 45 to 60 years [1-3]. Pulmonary embolism causes
up to 300,000 deaths per year in the United States, which is the
highest cause of cardiovascular mortality [4,5]. In six European
countries with a total population of 454.4 million, more than
370,000 deaths were related to venous thromboembolism in
2004, according to estimates based on the epidemiological
model [6]. Of these patients, 34% died suddenly or within hours
of an acute event before treatment. In 59% of patients, the cause
of death as a consequence of acute pulmonary embolism was
established after death, and only in 7% of patients who died
rapidly, the correct diagnosis of pulmonary embolism was made
before death [6,7].

Although estimates of associated health care costs vary widely,
venous thromboembolism direct costs in the United States are
astronomical, reaching up to $ 10 billion per year.

Congenital anomalies of inferior vena cava development are
a rather rare pathology, but in many cases, it is accompanied
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by complications in the form of bilateral venous thrombosis.
To date, there are no consensus and recommendations for
the treatment of this category of patients, so the analysis of
treatment results will better understand the pathophysiology of
the disease and form an optimal treatment strategy.

Materials and methods.

We analyzed the results of treatment of 1243 patients with
venous thromboembolism from 2010 to 2022. Among them,
162 (13%) patients had pulmonary embolism. 7 (0.5%) patients
with IVC thrombosis were observed. From this group 2
(28.5%) patients had pulmonary embolism. 32 (2.5%) patients
had bilateral thrombosis of the iliofemoral venous segment.
Among them, 14 (43.75%) patients had pulmonary embolism.
Congenital anomalies of inferior vena cava development were
diagnosed in 2 (0.16%) patients. Thus, among patients with
bilateral venous thrombosis in 6.2% of cases, we diagnosed
congenital anomalies in the development of inferior vena cava.
One patient had inferior vena cava aplasia, the other had inferior
vena cava hypoplasia.

Both patients had bilateral iliofemoral deep vein thrombosis.
The patient with inferior vena cava aplasia was 35 years old,
the patient with inferior vena cava hypoplasia was 26 years old.
Both were men. The period from the onset of the disease in our
study ranged from 1 to 22 days, with an average of 9 days.

Patients had clinic of edema, cyanosis of both lower extremities.
The symptoms of Moses and Homans were positive. They
appealed to clinic with urgent indications.

To diagnose venous thromboembolism, we used clinical
examination, duplex scanning of the veins of the lower
extremities, CT scan phlebography.

Duplex scanning of the veins of the lower extremities allows
to clearly visualize the presence of thrombotic masses in the
studied venous segment. Duplex ultrasound is a non-invasive
method of diagnostic, which gives the possibility of visualized
deep veins and thrombotic masses. We used this method for
diagnostic of deep veins thrombosis when patients appealed to
clinic.

Echogenicity of thrombotic masses is an important criterion for
the diagnosis of venous thrombosis because it is an indirect sign
of the time elapsed since the onset of the disease, which plays
a role in determining further treatment tactics. In both cases
of congenital anomalies of inferior vena cava development,
duplex scanning allowed us to visualize the existing anatomical
anomalies and clearly diagnose deep vein thrombosis of both
iliofemoral venous segments.

CT phlebography is a modern method of diagnosing thrombosis
of'the inferior vena cava system. This method of diagnosis allows
to determine the diagnosis in complex clinical situations when
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duplex scanning does not allow to fully assess the complexity of
the clinical situation. In the case of inferior vena cava hypoplasia,
it was CT phlebography that allowed us to establish a definitive
clinical diagnosis. To exclude pulmonary embolism, spiral
chest CT with intravenous contrast of the pulmonary artery was
used. Spiral chest CT did not show any pathological changes.
Patients were diagnosed with thrombophilic risk factors. There
was absence of thrombophilia for these patients. Any another
pathological changes and structures were absent.

For the treatment of patients with congenital anomalies of
inferior vena cava and bilateral iliofemoral deep vein thrombosis,
we used anticoagulant therapy and elastic compression of the
lower extremities. We prescribed enoxaparin at a dose of 0.1
mg / weight twice a day for 7 days, followed by switching to
warfarin under the control of international normalized ratio
(INR) in the range of 2.0-3.0. In addition to medical therapy,
the patient was treated with elastic compression stockings at a
strong level of compression.

Results and Discussion.

After treatment, the patient's condition significantly improved,
edema and cyanosis of both lower extremities regressed.
Dynamic control using duplex scanning showed no progression
of the thrombotic process and recanalization of the affected
venous segments.

Duplex ultrasound during the two weeks after treatment
showed beginning of recanalization of the infrarenal part of
the inferior vena cava in case of inferior vena cava hypoplasia
and iliofemoral venous segments of the lower extremities. The
patients were treated with long-term oral anticoagulants and
elastic compression stockings.

During the study period, venous thromboembolic complications
in the form of pulmonary embolism were not recorded, fatal
complications were not diagnosed. Massive bleeding was not
diagnosed in this category of patients during the study period.

As for the anomalies of inferior vena cava development, they
are extremely rare. There are no randomized clinical trials of
congenital inferior vena cava abnormalities as a result of the
small number of patients treated. The development of inferior
vena cava is a complex process that involves the formation of
anastomoses between three pairs of embryonic veins in the 4-8th
week of pregnancy [8]. Violation of these processes leads to
the formation of anomalies in the development of inferior vena
cava. The frequency of such anomalies is 0.05-8.7% [9]. inferior
vena cava aplasia is the rarest anomaly with a development rate
of 0.0005-1% [9].

In most cases, inferior vena cava aplasia occurs in the
suprahepatic segment (90%) and is usually associated with
congenital heart disease in 0.6-2% of cases or with other heart
abnormalities in 0.3% -0.5% of cases [10]. Agenesis of the
hepatic, renal and infrarenal segments is only 6% [11,12]. This
may explain the fact that most patients are asymptomatic, as the
presence of a strong network of collaterals can compensate for
venous blood flow in the presence of aplasia of the suprarenal
segment of inferior vena cava. However, anomalies of
inferior vena cava remain a significant risk factor for venous
thromboembolism, as blood flow through the venous system is
significantly slowed [13].

31

Congenital anomalies of inferior vena cava are often associated
with congenital heart defects, intestinal malrotation, pulmonary
dysgenesis, polysplenia, asplenia and renal agenesis [14-17].
In our study, patients were not diagnosed with any of these
abnormalities. It should be noted that most often inferior vena
cava abnormalities are diagnosed in young patients. The level of
venous thrombosis in the group of young patients is 1 in 10 000
[18]. Among this group, the percentage of patients with inferior
vena cava abnormalities is 5% [3,19] There are some reports
of bilateral iliofemoral thrombosis in patients with congenital
anomalies of inferior vena cava [20,21].

We attribute the bilateral nature of the impression of venous
segments to a decrease in blood flow in the venous basins
of both lower extremities, which ultimately leads to the
formation of thrombosis. It is the result of formation venous
collaterals from vessels of iliofemoral venous segment to
inferior vena cava. To date, only a few cases of treatment of
deep vein thrombosis and pulmonary embolism in patients
with congenital anomalies of inferior vena cava have been
described in world literature. It is clear that for these reasons
there are no consensuses and recommendations on this issue.
Specialists rely on their own experience and treatment results
of individual patients, described in the literature [22-24]. The
basic principles of treatment of venous thromboembolism in
congenital anomalies of inferior vena cava are identical to the
general ones for the treatment of venous thromboembolism.
Absence of treatment these patients can lead to severe venous
insufficiency with formation of venous ulcers. This leads to a
significant reduction in the quality of life of patients. Given
that patients with abnormalities in the development of inferior
vena cava and venous thromboembolism as a result of impaired
venous hemodynamics, usually at a young age, this is a serious
problem for them.

Most often, anticoagulant therapy is used to treat venous
thromboembolism. According to studies, the risk of
thromboembolic complications in the treatment of low molecular
weight heparin was 3.6%, while in the treatment of UFH 6.4%,
relative to the level of massive bleeding, in the treatment of low
molecular weight heparin they were 1%, while in the treatment
of UFH 2.1% [25]. The use of low molecular weight heparin
also does not require coagulation monitoring, while the use of
UFH should be monitored for hemostasis [26].

Vitamin K antagonists are used for long-term treatment.
Compared with low molecular weight heparin, the use of
vitamin K antagonists for long-term treatment reduced mortality
[27]. The Einstein- deep vein thrombosis and Einstein-PE
studies analyzed the results of treatment of 8282 patients with
venous thromboembolism. The use of rivaroxaban at a dose
of 15 mg twice daily for 21 days, followed by switching to 20
mg, and enoxaparin at a dose of 1 mg / kg twice daily with
subsequent switching to Vitamin K antagonists were compared.
Efficacy was slightly higher in rivaroxaban (2.1% recurrence
of venous thromboembolism compared with 2.3% in the
enoxaparin group), while bleeding was significantly lower in
the rivaroxaban group (1% and 1.7%, respectively) [28].

Thus, new oral anticoagulants are actively used today for
the treatment of venous thromboembolism. According to the
literature, in most cases, patients with venous thromboembolism
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and anomalies in the development of inferior vena cava were
treated with low molecular weight heparin, followed by
switching to Vitamin K antagonists or factor X inhibitors [29]. In
our study, in both patients with inferior vena cava abnormalities
and bilateral iliofemoral deep vein thrombosis, we treated low
molecular weight heparin with subsequent switching to Vitamin
K antagonists under INR control. In the literature, we found 7
cases of catheter-directed thrombolysis in the treatment of deep
vein thrombosis in anomalies of inferior vena cava [23,29].

In two cases, ultrasound-enhanced catheter-directed
thrombolysis was used. In 3 cases, when using Actilyse at a
dose of 20-60 mg, a positive result was obtained. In our study,
patients had bilateral venous thrombosis, which complicated
catheter-directed thrombolysis in this category of patients. In
addition, when prescribing anticoagulant therapy, we obtained
a positive effect in both cases, which thus avoided catheter-
directed thrombolysis.

Regarding surgical treatment, it should be noted that in the
literature this method of treatment for anomalies of inferior vena
cava in venous thromboembolism is described in isolated cases.
Thus, the successful placement of a polytetrafluoroethylene
graft in a symptomatic patient with the absence of infrarenal
inferior vena cava and the formation of venous collateral, which
led to venous stasis and the formation of limb edema. The graft
connected the common femoral vein with the suprarenal part of
the inferior vena cava [30].

In our clinic, we did not use such approaches, because we
believe that this surgery is traumatic for the patient, in addition,
the presence of bilateral venous thrombosis increases the risk
of rethrombosis and thromboembolic complications in the
postoperative period.

Conclusion.

Thus, the results of treatment of patients with venous
thromboembolism and anomalies in the development of inferior
vena cava suggest that the use of anticoagulant therapy in this
category of patients allows to obtain positive results of treatment
with regression of clinical symptoms and no thromboembolic
complications in the near and long term. Of course, the
availability of low data and relevant experience in specialists
around the world requires further research to improve the
treatment outcomes of this category of patients.
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Pesrome.

Oco0eHHOCTH JIeUeHHs] BEHO3HBIX TPOMO0IMOO0ITHIA y OOJIEHBIX
C aHOMAJTMSIMU Pa3BUTHUS HU)KHEH TIOJIOH BEHBI.

Hear mccaemoBanus. BpoxeHHbIE aHOMAJIMK DPa3BUTHS
HIIB  sBustoTcss ~ JOCTAaTOYHO  PEAKOW  MATOJOTHEH.
AHanu3 pes3ynbTaToB JICUSHHS TO3BOJMT JIydlle MOHSITH
aTO(QH3HNOJIOTHIO 3a00JIeBaHNs X C(HOPMUPOBATH ONITUMATBEHYIO
TaKTHUKY JIEYCHUS.

Marepuansl U MeToAbl. [IpoaHaIM3MpOBaHBl PE3yJITATHI
nedenus 1243 OombHBIX ¢ BEHO3HOW TpoMOoambomeit ¢ 2010
mo 2022 r. Bpoxx/ieHHble aHOMAaNUK Pa3BUTUS HIDKHEH Moon
Bensl (HIIB) mmarnoctmpoBaner y 2 (0,16%) mnanueHTOB.
VY opmsoro mnanmenra Obuta amnasus HIIB, y npyroro —
runoriazus HIIB. V o6oux manueHToB OBLT JBYCTOPOHHHI
nimodemopanbHblii  Tpom603 riyboknx Ben (TI'B). s
JIedeHns1 OOJIBHBIX MPUMEHSUTN aHTHKOAryJISTHTHYIO TEPaIuio 1
AMAaCTHUECKYI0 KOMIPECCHIO HUKHUX KOHEUHOCTEH.

33

PesyabraTel. 3a mepHoOA  HMCCIIEAOBaHUS — BEHO3HBIX
TpoMOOIMOOIMYECKNX OCJIOKHEHHH B BHJIE TPOMOOIMOOINH
JIETOYHOW  apTepuy HE 3apeTUCTPUPOBAHO, JICTAIBHBIX
OCJIO’)KHEHUH HE JIMarHOCTHPOBAHO.

3akarouenue. TakuM 00pa3oMm, pe3yIbTaThl Ie€YeHHUs OOJIBHBIX
C BEHO3HOW TpoMOOoaMOomeil n anomanusmu passutust HI1B
CBHJIETEJILCTBYIOT O TOM, YTO IIPUMEHEHHE aHTUKOATYJITHTHOM
Tepanuy y JaHHON KaTeropuH OONBHBIX MO3BOJISIET MOJIYYUThH
TIOJIOKUTEIIbHBIE PE3yIIbTAThI JICUCHUSL.

KaioueBbie ciioBa: BeHO3Has TPOMO0IMOOITHSL, IBY CTOPOHHHI
TIO/IB3/I0IIHO-0EIPEHHBIH TPOMOO3 TIIyOOKMX BEH, aHOMaJMH
HIDKHEH 100N BEHBI.
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