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In the last couple of years sex speciﬁc health issues have
continually been gaining attraction by physicians of different
medical specialities. Sex differences have been described e.g. in
the pathogenesis and mortality in patients affected by COVID19, in metabolic regulation and cancer mechanisms.1–3 In the
ﬁeld of haemostasis, many aspects concerning risk factors,
clinical presentation and management of thromboembolic
disease and bleeding disorders also display sex differences.
This special issue of Hämostaseologie- Progress in Haemostasis – Womeǹ s Health Issues in Thrombosis and Haemostasis
hosts six review articles covering the wide range of coagulation speciﬁc aspects in women. The aim of the selection of
conceptional reviews in this issue is to draw attention to the
elevated thromboembolic risk during a womaǹ s life, to
address women speciﬁc side effects of anticoagulation therapy and to focus on female speciﬁc aspects in von Willebrand
disease (VWD).
The lifetime risk of venous thromboembolism (VTE) has
been described to be slightly higher in women than in men.4
This refers especially to women of reproductive age. In their
review, Birgit Linnemann and members of the GTH Working
Group „Women’s Health“ have addressed „Venous Thromboembolism Issues in Women“ such as hormonal contraception,
pregnancy, infertility treatment, postmenopausal hormonal
replacement therapy and the risk of VTE recurrence.5 Based
on an extensive literature research, the authors provide a
comprehensive review on hormonal contraceptive methods
including new formulations with a better safety proﬁle with
regard to VTE. In addition, the authors emphasize the necessity
of effective and safe contraception in women of reproductive
age who are treated with direct oral anticoagulants (DOAC) or
vitamin K antagonists (VKA) for treatment or secondary prophylaxis of VTE. There is an increasing number of venous and
arterial thromboembolic events after infertility treatment (syn.
artiﬁcial reproduction technologies; ART) reported in the

literature in recent years. The risk of VTE is particularly
increased in women with moderate and severe ovarian hyperstimulation syndrome (OHSS) so that ﬁrst trimester pharmacoprophylaxis should be considered in these cases. Finally, the
authors explore the risk of recurrent VTE after a ﬁrst thromboembolic event in women when compared to men and especially
focus on the risk of recurrence after hormone-related VTE.
Speciﬁc consideration should be given to transgender people
receiving gender-afﬁrming hormone therapy (GAHT), especially in those desiring feminization.6 However, data on long-term
outcome and thrombotic risk in transgender people are still
scarce. Introduced by a clinical case of a transgender woman,
Christa van Bunderen et al. outline the current pharmacological interventions and highlight the impact of hormonal treatment in transgender medicine on the risk of VTE.7 Whereas
GAHT in non-transgender women is discontinued after hormone-related VTE in the majority of cases, this is not the case for
transgender women. In addition, elaborate discussion is provided on thromboprophylaxis in transgender people with
additional VTE risk factors as well as in the perioperative setting
such as hereditary thrombophilia or a history of VTE.
Thromboembolic events are a common complication in
patients with haematologic and solid malignancies and a
leading cause of mortality. Especially women with sex-speciﬁc
malignancies like breast and uterine cancer who develop VTE
have an elevated mortality risk compared to patients with
pancreatic or lung cancer.8 In his review article “VTE in women
with VTE in Women with cancer”, Axel Matzdorff starts with a
case-report on a woman suffering from breast cancer and a
catheter-related VTE.9 The author addresses the incidence and
risk factors of VTE in women with cancer and hereinafter
focusses on prophylactic and therapeutic challenges regarding
anticoagulation therapy in women with cancer. Additionally,
the author critically evaluates the use of DOAC in this setting
and highlights speciﬁc issues, e.g. bleeding risk, possible drug-
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drug interactions and thrombocytopenia that have to be
considered in choosing the appropriate anticoagulation regimen for these women.
Only recently, members of the GTH Working Group
„Womeǹ s Health“ released recommendations on pharmacological thromboprophylaxis during pregnancy and the puerperium.10 In this theme issue, Christina Hart and colleagues
focuse on women with antithrombin (AT) deﬁciency and
summarize current knowledge and management strategies
reported in case control and observational studies.11 Hereditary AT deﬁciency is a major burden of hereditary thrombophilia and a rare condition in the general population.
Approximately 50% of individuals with hereditary AT deﬁciency will develop thrombotic events. Especially women
with AT deﬁciency experiencing pregnancy and delivery are
at high risk of maternal VTE.12,13 The management of pregnant women with AT deﬁciency poses a particular challenge
because the efﬁcacy of heparins, that are the anticoagulants
of choice for women at risk or diagnosed with acute VTE, may
be attenuated in individuals with AT deﬁciency.
VWD is the most common inherited bleeding disorder.
Though women and men are affected equally, women face
special challenges regarding menstruation and child birth and
show a signiﬁcant diagnostic delay in comparison to men.14
Fagr Eladly and Wolfgang Miesbach give a detailed overview
on speciﬁc bleeding manifestations in women with VWD,
laboratory diagnostics and management strategies.15 The
authors describe therapeutic options in treating heavy menstrual bleeding (HMB) and provide information on the management of pregnancy and the ante- and postpartal period.
In recent years, there has been an increasing awareness
of bleeding issues in women receiving anticoagulant
therapy.16,17 Lida Kalmanti and Edelgard Lindhoff-Last
explore the clinical signiﬁcance of abnorme uterine bleeding
(AUB) which comprises HMB as well as bleeding and spotting
between periods, after sex or after menopause.18 In their
review, the authors speciﬁcally focus on HMB occuring under
treatment with DOAC and summarize the current evidence
mainly obtained from retrospective or single center studies
or from post hoc analysis of the corresponding phase III
studies. The authors demonstrate therapeutic approaches to
manage women with AUB or HMB and ﬁnally present the
rationale and design of the HEMBLED registry, an ongoing
prospective observational study investigating the incidence
of HMB in women of reproductive age treated with different
direct oral anticoagulants due to VTE.
It was a great pleasure for us to organize and serve as Guest
Editors of this theme issue of Hämostaseologie – Progress in
Haemostasis and to write the editorial introduction on „Women’s Health Issues in Thrombosis and Haemostasis“.
On behalf of the Editorial Board, we highly appreciate the
efforts of the authors and like to thank them cordially for their
time spent in preparing their exciting contributions. Further on,
we like to express our gratitude to the reviewers for their
comments.
We hope that the choice of our topics and the insights provided
by the presented reviews will be of interest for you, the readers of this theme issue, and will be helpful for your daily work.
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