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ventions it is necessary to consider possible risks, which 
include endotracheal tube displacement and loss of air-
way [17]. 

Anticoagulation in COVID-19 patients remains a 
controversial topic. A retrospective study in two French 
intensive care units where lower extremities Doppler 
ultrasound was mandated for the COVID-19 patients, 
showed that the overall rate of venous thromboembo-
lism (VTE) VTE was 69 % [18]. Another retrospective 
study conducted in Wuhan; China reported a 
5 % of stroke incidence amongst hospitalized patients 
with COVID-19 [19]. Moreover, a retrospective review 
of 183 patients with COVID-19 found that 71.4  % of 
non-survivors and 0.6 % of survivors showed evidence 
of disseminated intravascular coagulation (DIC) [20]. 
Despite the rising number of reports with an increased 
risk of VTE in COVID-19 patients, there are currently 
not enough well-designed randomized trials to esti-
mate the incidence of thrombotic complications among 
COVID-19 patients and determine risks, benefits, and 
an adequate dosage of anticoagulation therapy. On 
June 2nd, 2020, CHEST Guideline and Expert Panel 
Report was published on the prevention, diagnosis, 
and treatment of VTE in patients with COVID-19 [21]. 
This article is a systematic review and critical analysis 
of the literature based on 13 population, intervention, 
comparator, outcome questions resulted in 22 state-
ments. 

Summary of CHEST guideline and the expert panel 
report:

• Anticoagulant thromboprophylaxis is recom-
mended in critically ill and suggested in acutely ill 
COVID-19 patients.

• The most preferable inpatient anticoagulant is low 
molecular weight heparin (LMWH) over fondaparinux, 
unfractionated heparin (UFH) and direct oral anticoag-
ulant (DOAC). UFH might be preferred in patients with 
high bleeding risk or sever renal impairment. 

• DOAC is not recommended for using in acutely 
and critical ill patients due to a high risk of rapid clinical 
deterioration, high likelihood of drug-drug interactions 
and acute kidney injury. 

• Use standard dose anticoagulant for VTE prophy-
laxis over intermediate or full treatment dose, as there is 
a lack of RCT to justify higher intensity anticoagulant 
thromboprophylaxis in COVID-19.

• Inpatient thromboprophylaxis is only recom-
mended and not following the discharge. 

• Antiplatelet agents are not recommended for VTE 
prevention in critically ill COVID-19 patients.

• Mechanical thromboprophylaxis was suggested in 
acutely and critically ill patients with active bleeding or 
in increased risk of bleeding.

Conclusion. Familiarity with COVID-19 guidelines 
for hospitalized patients at SVMC in the USA can help 
doctors improve medical care in other countries.


