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LETTERS TO THE EDITOR

In Reply: We would like to thank Dr. Katyal
for his interest in our article.! The comments
highlight the ongoing uncertainties and
urgent need for better data from prospective
randomized controlled trials, such as those
being developed under the National Heart,
Lung, and Blood Institute’s “Accelerating
COVID-19 Therapeutic Interventions and
Vaccines (ACTIV)” program, to guide opti-
mal management of COVID-19-associated
coagulopathy.

As Dr. Katyal correctly points out, the
current guidelines from the American Col-
lege of Chest Physicians recommend standard
venous thromboembolism prophylaxis.? In
contrast, an expert panel of the American
College of Cardiology failed to reach con-
sensus on their recommendation for stan-
dard vs intensifi ed prophylaxis or empiric
therapeutic-dose anticoagulation,’ while the
authors of the interim guidance from the
Anticoagulation Forum recommend high-
intensity prophylactic dosing for all critically
ill patients.*

Our approach represents an attempt
to balance the potential risks and benefi ts
of intensifi ed prophylaxis by selecting
patients at greatest risk of thrombosis for
intensifi ed prophylaxis, while we await the
results of prospective randomized con-
trolled trials. We are encouraged, however,
by recent reports of low overall bleeding
risk even with empiric therapeutic antico-
agulation.’
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