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10.1. Pediatric SSC Overview
Speaker:Dr Nongnuch Sirachainan

ZTEZOBINL, Fr/NRR LOEAER O mARESC IR M B3 2 BRI L O%
FHZLRIEICERY M Z & Th D, WIEERIROHE T, ERTZHOIREZHIE L,
FTRTOTA RTA RFBEENFK L TND, OGRS OEREFER & DERS
IR N OETHWSIEREZENTW D, NER & FARB OTREIC T35,
FNENDOX v ) TEREEZRETHEMENISIL, EREORFEEEE T, 20X
VIR AMERI-TTDBUE 11 OU—F I 3—TF 4 —Rb D, TNTIUEBHEZ
179,

016.2 - Update from Antithrombotic Trials Working Party
Speaker: Christoph Male
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016.3 - Update from Arterial Thromboembolism Working Party
Speaker: Mattia Rizzi, MD, PhD
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16:55—17:05 ICTSSC 016.4 - Update from Cardiac Disease T&H Working Party
Room:Ballroom B4
Speaker: Amy Kiskaddon, PharmD, MBA — Johns Hopkins University
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17:05—17:15 ICTSSC 016.5 - Update from Hemostasis Working Party
Room:Ballroom B4
Speaker: Bhavya S. Doshi — Division of Hematology, Children's Hospital of Philadelphia
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17:15—-17:25 ICTSSC 016.6 - Update from Medication Adherence Working Party
Room:Ballroom B4

Speaker: Lori Luchtman-Jones, MD — Cincinnati Children's Hospital Med Ctr/U
Cincinnati College of Medicine
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17:25—-17:35 ICTSSC 016.7 - Update from Post-Thrombotic Sequelae Working Party
Room:Ballroom B4
Speaker: Marisol Betensky, MD MPH — Johns Hopkins University
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17:35—17:45 ICTSSC 016.8 - Update from Pulmonary Embolism Working Party
Room:Ballroom B4

Speaker: Madhvi Rajpurkar, MD — Central Michigan University
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1. Pulmonary embolism response team (PERT) manuscript
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Full Length Article

)
Considerations for instituting pediatric pulmonary embolism response =
teams: A tool kit
Madhvi Rajpurkar ', Rachel P. Rosovsky ", Suzan Williams °, Anthony K.C. Chan“,

C. Heleen van Ommen °, E. Vincent S. Faustino ', Melissa White *, Mihir Parikh",
Nongnuch Sirachainan ', Tina Biss/, Neil A. Goldenberg ™

* “Tool kit” for initiating PERTs at individual centers-provides practical steps

* Multispecialty and multinational physicians: Expertise in adult PERTSs,
pediatric Anesthesiologist, ICU physician, Emergency room physician

* Algorithms for management of PE at low-volume and high-volume centers

* Examples of current pediatric PERT teams, with team structure, management
guidelines etc.

Thrombosis Research 236 (2024) 97-107 d
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17:45—18:05 ICTSSC 016.9 - Update from VTE Risk Factors and Thromboprophylaxis
Working Party

Room:Ballroom B4

Speaker: Hilary Whitworth, MD, MSCE — Division of Hematology, Children's Hospital of
Philadelphia
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Research Priorities for Pediatric VTE Prevention

What are the risk/benefit (bleeding vs reduction in thrombosis) thresholds that providers are willing to accept
for prophylaxis?

Should we investigate the role of biomarkers to improve VTE prediction models?

Should pediatric risk prediction models focus on subgroups or all-hospitalized patients?

What is the optimal anticoagulant intensity for pediatric VTE prophylaxis?

What is the significance of asymptomatic CVC-related VTE?

What is the role of mechanical prophylaxis in children? Is there a benefit?

What are effective implementation strategies for VTE prophylaxis (including EMR clinical decision support)?

Can we better characterize mobility/immobility to understand its degree of contribution within risk models?

Which pediatric patients should receive thromboprophylaxis?
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18:05 — 1815 ICTSSC 016.10 - Update from the International Pediatric Thrombosis
Network

Room:Ballroom B4

Speaker: Heleen Van Ommen, MD, PhD — Erasmus University Medical Center, Sophia
Children's Hospital Erasmus MC, Rotterdam, The Netherlands
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ThromPED registry June 2024

venous thrombosis n=1977

Central venous line  43%
§ " Infection 27%
eo00e & Surgery 16%
OOQ CHD 13%
O Immobility 13%
e Malignancy 12%
- . a
Median age: 6 years (IQR: 0-14) s AG%
LMWH 76%
Lower extremity 28% UFH 24%
Upper extremity 18% DOAC 24%
Sinovenous 17% — VKA 5%
PE 11% < Thrombolysis 2%
None 5%
(4 3)
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ThromPED registry June 2024

arterial thrombosis n=142

eo0e | CHD 28%
M DOQ Surgery 20%
0 Catheter 20%

Median age: O years (IQR: 0-9)

LMWH 66%

UFH 45%
Lower extremity 39% VKA 7% 3
Upper extremity 83’ (= ) Antiplatelet 8%
Other 34% Thrombolysis 3%

None 4%
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18:15—18:25 ICTSSC 016.11 - Question/Answer Session

Room:Ballroom B4

Moderator: Nongnuch Sirachainan, MD — Department of Pediatrics, Faculty of Medicine
Ramathibodi Hospital, Mahidol University, Bangkok, Thailand
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18:25—18:30 ICTSSC 016.12 - Session Wrap-up

Room:Ballroom B4

Moderator: Nongnuch Sirachainan, MD — Department of Pediatrics, Faculty of Medicine
Ramathibodi Hospital, Mahidol University, Bangkok, Thailand
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