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For decades, vitamin K antagonists (VKAs) were the 
cornerstone for the prevention and treatment of venous 
and arterial thrombosis. VKAs show a high variability 
in patient response, primarily genetic polymorphisms 
in CYP2C9 and VKORC1.1 By determining a 
pharmacogenetic profile, anticoagulation therapy could 
be initiated based on a personalised advice. Currently, 
direct oral anticoagulants (DOACs) and low-molecular 
weight heparins (LMWHs) are frequently used. LMWHs 
in therapeutic doses are mainly used for bridging during 
perioperative interruption of VKA treatment, initial 
treatment of venous thrombo-embolism (VTE), and 
cancer-associated VTE. Current guidelines recommend 
monitoring anti-Xa levels in patients with renal 
insufficiency, pregnancy, and obesity.2 However, is it 
feasible in clinical practice to monitor every patient and 
obtain reliable results? 

In the current issue of the journal, van Bergen et al. 
assessed compliance of adequate monitoring anti-Xa levels 
in their hospital. They show that monitoring anti-Xa levels 
is challenging and difficult to implement in a clinical 
setting. Furthermore, based on a study by Smit et al., 
lowering the LMWH dose in accordance with current 
guidelines results in subtherapeutic anti-Xa levels after 
the first measurement in many patients.3 Therefore, 
introducing and implementing good protocols for 
monitoring LMWHs will be needed in order to optimise 
and personalise LMWH therapy. 
The Dutch guideline on integrated antithrombotic care 
(‘Landelijke Standaard Ketenzorg Antistolling’) provides 
a standard for anticoagulant therapy. Recently, Dreijer et 
al. studied the effect of a multidisciplinary antithrombotic 
team on bleeding complications and thrombotic events and 
adherence to anticoagulant guidelines among prescribing 
physicians.4,5 They show that introduction of a multidis-
ciplinary antithrombotic team leads to a significantly 

higher overall adherence to anticoagulant guidelines 
among prescribing physicians, primarily based on the 
improvement of LMWH dosing. Two recommendations 
in the thesis of Dreijer for clinical practice are:6 a multidis-
ciplinary antithrombotic team focusing on education, 
medication reviews by hospital pharmacists, drafting of local 
anticoagulant therapy guidelines, patient counselling and 
medication reconciliation at admission and discharge, which 
increases the effect and safety of antithrombotic therapy; 
and introducing a clinical rule, based on one nationally 
adapted guideline, combining the renal function and 
bodyweight of the hospitalised patient with the prescribed 
LMWH could be useful to further improve adherence and 
implement adequate anti-Xa level monitoring.
We hope we inspired you to take up the challenge and start 
implementing a multidisciplinary antithrombotic team in 
your hospital. 
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