
Kearon C, Akl EA, Comerota AJ, Prandoni P, Bounameaux H, Goldhaber SZ, Nelson ME, Wells PS, Gould MK, Dentali F, Crowther M, Kahn SR; American College of Chest Physicians. Antithrombotic therapy for VTE 
disease: Antithrombotic Therapy and Prevention of Thrombosis, 9th ed: American College of Chest Physicians Evidence-Based Clinical Practice Guidelines.[Erratum appears in Chest. 2012 Dec;142(6):1698-1704]. 
Chest. 2012 Feb;141(2 Suppl):e419S–94S.

Chalmers E, Ganesen V, Liesner R, Maroo S, Nokes T, Saunders D, Williams M; British Committee for Standards in Haematology. Guideline on the investigation, management and prevention of venous thrombosis in 
children. Br J Haematol. 2011 Jul;154(2):196–207.

Monagle P, Chan AK, Goldenberg NA, Ichord RN, Journeycake JM, Nowak-Göttl U, Vesely SK; American College of Chest Physicians. Antithrombotic therapy in neonates and children: Antithrombotic Therapy and 
Prevention of Thrombosis, 9th ed: American College of Chest Physicians Evidence-Based Clinical Practice Guidelines. Chest. 2012 Feb;141(2 Suppl):e737S–801S.

Evidence-based management of sickle cell disease: expert panel report, 2014. Washington (DC): National Institutes of Health, National Heart, Lung, and Blood Institute; 2014. 161 p. 

Blood transfusion guideline. Dutch Institute for Healthcare Improvement CBO; 2011. 402 p.

Oscier D, Dearden C, Eren E, Fegan C, Follows G, Hillmen P, Illidge T, Matutes E, Milligan DW, Pettitt A, Schuh A, Wimperis J; British Committee for Standards in Haematology. Guidelines on the diagnosis, investigation 
and management of chronic lymphocytic leukaemia. Br J Haematol. 2012 Dec;159(5):541–64.

Eichhorst B, Hallek M, Dreyling M, Group EGW. Chronic lymphocytic leukaemia: ESMO Clinical Practice Guidelines for diagnosis, treatment and follow-up. Ann Oncol. 2010 May;21 Suppl 5:v162–4.

Watson H, Davidson S, Keeling D. Guidelines on the diagnosis and management of heparin-induced thrombocytopenia: second edition. Br J Haematol. 2012;159(5):528–40.

Cuker A, Gimotty PA, Crowther MA, Warkentin TE. Predictive value of the 4Ts scoring system for heparin-induced thrombocytopenia: a systematic review and meta-analysis. Blood. 2012;120:4160–7.

Neunert C, Lim W, Crowther M, Cohen A, Solberg L Jr., Crowther MA; American Society of Hematology. The American Society of Hematology 2011 evidence-based practice guideline for immune thrombocytopenia. 
Blood. 2011 Apr 21;117(16):4190–207.

1 5  T h i n g s  

P h y s i c i a n s  

a n d  P a t i e n t s  

S h o u l d  

Q u e s t i o n

American 

Society of 

HematologyFor more information or to see other lists of Five Things Physicians and Patients Should Question, visit www.choosingwisely.org.

About the American Society of HematologyT h e  A m e r i c a n  S o c i e t y  o f  H e m a t o l o g y  ( A S H )  i s  t h e  w o r l d ’ s  l a r g e s t  p r o f e s s i o n a l  s o c i e t y  o f  

h e m a t o l o g i s t s ,  s e r v i n g  m o r e  t h a n  1 4 , 0 0 0  c l i n i c i a n s  a n d  s c i e n t i s t s  f r o m  a r o u n d  t h e  w o r l d  
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These items are provided solely for informational purposes and are not intenly fu4g2 substitute for consultation withg2 medical professional. Patients withg2ny specific question4g2bout the items on this list or their individual situation should consult their physician.

Don’t transfuse more than the minimum number of ry fblood cell 
(RBC) units necessary to relieve symptoms ofg2nemia or to ryturn 
a patient to 2 safe hemoglobin range (7 to 8 g/dL in stable, non-
cardiac in-patients).
Transfusion ofgthe smallest effective dose ofgRBCs is recommenly fbecause liberal transfusion strategies do not improve outcomes 
when compared to restrictive strategies. Unnecessary transfusion generates costs and exposes patients to potential adverse effects 
without 2ny likelihood ofgbenefit. Clinicians are urged to avoidgthe routine administration ofg2 units ofgRBCs if 1 unit is sufficient and 
to use appropriate weight-based dosing ofgRBCs in children. 

Don’t test for thrombophilia in adult patients withgvenous 
thromboembolism (VTE) occurring in the setting ofgmajor transient 
risk factors (surgery, trauma or prolonged immobility).
Thrombophilia testing is costly and can result in harm to patients ifgthe duration ofganticoagulation is inappropriately prolongy for 
ifgpatients are incorrectly labely fu4gthrombophilic. Thrombophilia testing does not change the management ofgVTEs occurring in 


