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' Exclusion criteria i
Hospitalized COVID-19 patients -High risk of bleeding

requiring oxygen*1 -Platelet count <50,000/uL

-International normalized ratio>1.5
-Recent bleeding episode

VTE N Consider UFH for prophylactic dosing
suspected Oﬁ‘ (choose one of the following)
CIir?icaII -Systemic administration: 200IU/kg/day
Y -Subcutaneous injection : 5,000IU, twice a day
Yes | & Description and agreement are needed |
VTE(-)

@ Blood collection and frequency:
. v' Check aPTT 6 hours after the first dose
Imaging test
v Prophylactic dosing

aPTT doubling check is not needed

Not aPTT and platelets should be checked at least twice a week

available VTE(+)

v Therapeutic dosing
aPTT target is 1.5 to 2.0 times the control value
check aPTT and platelets once a day

v 4 Duration of UFH:

v Until the condition improves, and the patients can move

UFH for therapeutic dosing v If VTE confirmed, follow the VTE treatment strategy

10,000 TU(10mL) + 38ml of saline solution
Start at 2mL/hr(10,000IU/day)

€ Check the VTE

v If VTE is clinically suspected, patients should be evaluated by
computed tomography or echocardiography

¢ At discharge

v’ Anticoagulations are not needed unless VTE is confirmed

v A cardiovascular consultation should be performed, if
necessary
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