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Learning Objectives

e [dentify high-risk cancer patients eligible for VTE prophylaxis
using the Khorana score.

® Explain the clinical significance of the API-CAT trial and its
implications for extended anticoagulation.

® Apply a multidisciplinary educational approach to integrate

guideline-based VTE prevention into clinic workflows.

Introduction

Cancer-associated thrombosis (CAT) is a leading cause of
preventable morbidity and mortality in oncology, accounting
for 15-25% of all VTE events. Cancer patients face a 4-7-fold
higher VTE risk than the general population. While LMWH
was once standard, recent evidence now supports DOACs as
the preferred therapy for many patients.'? At Cleveland
Clinic Florida, the Cancer-Medicine Continuity Clinic (CMCC)
was established as a resident-led initiative within Internal
Medicine to bridge oncology and primary care. It provides a
structured platform to implement current
thromboprophylaxis protocols in daily practice and serves as
a center for evidence-based patient education and
anticoagulation management in cancer care.
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Clinical Significance

This initiative aims to rapidly implement practice-changing
data into current patient care. Our department is
implementing a targeted educational program within the IM
service line at Cleveland Clinic Florida. The program's primary
goal is to standardize VTE risk stratification and prophylaxis
for cancer patients. Educational outreach is planned in three
phases: (1) formal article distribution and summary to all
outpatient IM attendings and residents; (2) a hospital-wide
Grand Rounds in the fall semester, introducing the new API-
CAT trial data; and (3) an IM medical student and resident-
level Journal Club on to follow in the spring reviewing key
findings from the trial. Clinical tools including the Khorana
and HAS-BLED scores will be discussed to stratify thrombotic
and bleeding risks, respectively. The founder (and article
author) of CMCC will track appropriate new prophylaxis
started by clinic physicians.

Justification

The API-CAT trial (2025) demonstrated that apixaban 2.5 mg
BID is non-inferior to 5 mg BID for extended secondary VTE
prevention in cancer patients who have completed six
months of anticoagulation, with a significantly lower
incidence of clinically relevant bleeding (12.1% vs. 15.6%,
P=0.03).* These findings support low-dose apixaban for long-
term use in appropriate patients, especially those with
ongoing cancer-related risk but a concern for bleeding.
Furthermore, DOACs improve adherence compared to
LMWH and maintain favorable safety and efficacy in
ambulatory settings.”~’

Adaptability

This education model is broadly adaptable. Standardized
clinical scoring tools and common academic platforms
(e.g., grand rounds, journal clubs) can be leveraged
across institutions to align clinician behavior with
updated evidence.?'°

By supporting clinicians with structured risk assessments
and practice-changing data, this initiative enhances VTE
prevention and oncology care delivery. This approach
illustrates how evidence can be rapidly implemented into
practice, reinforcing up-to-date patient care and safety,
while promoting a culture of continuous learning and
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