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https://www.hematology.org/education/clinicians/guidelines-and-quality-care/clinical-practice-guidelines/venous-thromboembolism-guidelines/pediatrics

ASH ISTH 2026 guideline panel recommendations for use of anticoagulant prophylaxis in various populations of
pediatric patients at risk of venous thromboembolism (VTE).
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Pediatric Population

No Anticoagulant
Prophylaxis

Leukemia or Lymphoblastic
Lymphoma
Suggests No Antithrombin
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Solid Tumors
Including Hodgkin lymphoma

Suggests No Anticoagulant

Prophylaxis Antigoagulant Prophylaxis
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B e e Total Parenteral Nutritig Suggests Anticoagulant

Considered for TPN for more tha Prophylaxis
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Suggests No Anticoagulant @ Short- term (=7 days) C Anticoagulant Prophylaxis
Prophylaxis
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Suggests No Anticoagulant @ Medi - {8t (=8 days) CVAD, Anticoagulant Prophylaxis
Prophylaxis the abselce of cancer or TPN
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No Amicoagu|ant Prophylaxis tiphospholipid antibody syndrome @ Anggoagulant Prophl;ly|axis

Antiphospholipid

Antibodies
Suggests No Primary Persistently positive antiphospholipid. i i
Anticoagulant Prophylaxis anribodigspand withoultjhislgry ol; Anticoagulant Prophylaxis
thrombosis
Suggests.No Ll e @ Trauma Anticoagulant Prophylaxis
Prophylaxis
SUQQESt:.EO licoghlla @ Hospitalization Anticoagulant Prophylaxis
Prophylaxis
Suggests_ Anticoagulant @ Critical lliness Anticoagulant Prophylaxis
Prophylaxis with or without CVAD
Suggests No Anticoagulant @ Surgery Anticoagulant Prophylaxis
Prophylaxis Children undergoing noncardiac surgery
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