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Background

1. Geerts WH et al. NEJM. 1994
2. Nathens AB. J Trauma Acute Care Surg. 2007

No 
Prophylaxis

~60% patients developed VTE after major 
trauma without the use of prophylaxis

~3x ↑ risk of VTE when 
initiation delayed >4 days

Lack of robust studies comparing 
timing of VTE prophylaxis initiation 

and VTE rate 

Timing of 
Initiation?

Bleed Clot

3x



Study Cohort

 MTQIP Data
 1/2012 to 6/30/2019
 Date of entry into MTQIP

 Groups
 VTE Pro < 24 hrs
 VTE Pro 24 to < 48 hrs
 VTE Pro ≥ 48 hrs
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Analysis

 Differences in characteristics 
 ISS, AIS, Physiology, Comorbid

 Outcomes
 VTE, PE, DVT
 Mortality

 Adjustment
 Logistic Regression
 Sensitivity analysis

 Exclude  pts getting PRBC in first 4 hrs 
 Exclude PRBC and/or TBI
 Propensity score 



Unadjusted



Adjusted – Characteristics, Timing, Type

Complications investigated as potential proxies for bleeding 



Adjusted – Exclude 6,062 pts getting PRBC



Adjusted – Exclude 14,359 pts getting PRBC or with TBI



Propensity Score Match

 Groups
 VTE Pro 0 to <48 hrs 
 VTE Pro ≥48 hrs

 Patients
 15,510 pts in each group
 Evenly matched

 Outcomes (early vs. late)
 VTE, 2.0 vs. 3.9% (p<0.001)
 Mortality, 2.4 vs. 2.8% (p=0.037) 



Summary 

 Initiation of pharmacologic VTE prophylaxis < 
48 hours, and preferentially < 24 hours, after 
admission in trauma patients is associated with 
improved outcomes. 
 The rates of VTE episodes were lower and 

mortality was not higher. 
 Complications that are potential proxies for 

bleeding or hematoma formation were also 
found to not be higher among the group 
receiving pharmacologic VTE prophylaxis < 48 
hours after admission. 



Conclusion 

When possible, initiation of prophylaxis within 
the first 24-48 hours after admission likely 
represents the optimal timing to maximally 

reduce VTE risk. 


