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IMPORTANCIA DO TEMA

= Multas vantagens

+ Necessidade de estimular o0 uso



CARACTERISTICAS E PERSPECTIVAS
DE USO DO DIU COM LNG

CARACTERISTICAS
LARCs - definicao
Tipos de DIU com LNG
Beneficios
Mecanismo de acao
Eficacia

Para-efeitos

PERSPECTIVAS DE USO
Manejo do spotting
Mitos
Indicacoes
Contra-indicacoes

Beneficios ndo contraceptivos




LARCs - DEFINICAO

» LARC (Long-Acting Reversible Contraception):
DIU de cobre
DIU com LNG

Implante




CARACTERISTICAS
TIPOS DE DIU COM LNG

LIBERACAO MEDIDAS DIAMENTRO

MODELO NOME COMERCIAL DURACAO anos
(1 ano) mm mm

LNG 52/5 Mirena 5 20 mcg/dia 3232 4,4
LNG 52/4 Liletta 4 18,6 mcg/dia 32/32 4,4
LNG 19,5/5 Kyleena 5 17,5 mcg/dia 28/30 3-8
LNG 14/3 Skyla ou Jaydess 3 14 mcg/dia 28/30 2:8

- N ™

—

Kyleena e Skyla
anel de prata (US) e bario (RX)




CARACTETRISTICAS
TIPOS DE DIU COM LNG

LIBERACAO MEDIDAS DIAMENTRO

MODELO NOME COMERCIAL DURACAO anos
(1 ano) mm mm

LNG 52/5 Mirena s 20 mcg/dia 32/32 4,4
LNG 52/4 Liletta 4 18,6 mcg/dia 32/32 4,4
LNG 19,5/5 Kyleena 5 17,5 mcg/dia 28/30 3-8
LNG 14/3 Skyla ou Jaydess 3 14 mcg/dia 28/30 3,8
- Perspective
BxpERT Clarification of the role of the Jaydess(Skyla)
REVIEW LNG- IUS 13.5mg and Kyleena LNG-IUS 19.5mg as

iIntrauterine contraceptive systems

Poucos estudos sobre em gquem usar e quais vantagens
Maioria dos estudos sao com Mirena




CARACTERISTICAS DE DIU COM LNG
BENEFICIOS

» Alta eficacia, longa duracao, reversivel rapidamente
(LARCSs)

« Alternativa a LT

+» Facil de usar, nao necessita lembrar

» Seguro (Incluindo adolescentes e nuliparas)

» Poucos para-efeitos e poucas contra-indicacoes

+» Balxo custo



CARACTERISTICAS DE DIU COM LNG
MECANISMO DE ACAO

» “T"de polietileno com cilindro que contém LNG
= Membrana - liberacao de 20 mcg/dia

= Alteracoes locais pelo LNG e reacao inflamatoria
(esteéril) pelo plastico




CARACTERISTICAS DE DIU COM LNG
MECANISMO DE ACAO - MULTIPLOS SITIOS

» Supressao endometrial
» Diminuicao da motilidade tubaria

= Alteracao do muco cervical




Ciclo menstrual (antes da insercao)
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CARACTERISTICAS DE DIU COM LNG
EFICACIA

» 0,5-0,8% falha no primeiro ano de uso

» <25 anos - taxa falha um pouco maior (>fertilidade)

» Comparavel a esterilizacao




EFICACIA

UPTODATE, 2018

Comparing effectiveness of contraceptive methods

Most effective

{vasectomy)

hysteroscopic)

Reversible Permanent
Implant Intrauterine Male Female sterilization
device (IUD) sterilization (abdominal, laparoscopic,

How to make your
method most effective

After procedure, little or
nothing to do or remember

Less than 1 H.ﬂ" &
pregnancy per | ;
100 women in :' |'¢ | ':::;e::tnmr and
y | steroscopic
one r g U P
’= I:\'“J sterilization:
LNG - 0,79 Use ancther method
0.05%* Copper T - 0.8% 0.15% 0.5% for first three months
Injectable Fill Patch Ring Diaphragm Injectable: Get repeat
_ injections on time
bt { < Pills: Take a pill each day
pregnancies II |:] !
per 208 { ] Patch, ring: Keep in place,
Bl \ IJI / change on time
in & year
5% gag gog oo, 1705 Diaphragm: Use correcthy
every time you have sex
Male condom Female condom Withdrawal Sponge Condoms, sponge,

= . .

R o
- [T

18 or more \}ﬁ T_:g:'\- “‘“».h___'l.____ s

pregnancies e e

pes A0 W men 18% 219 229 Parous

In a year women - 24%
Nulliparous
women - 12%

Spermicide

Fertility awareness-

based methods

Least effective

withdrawal, spermicides:
Use correctly every time
you have sex

Fertility awareness-based
methods: Abstain or

use condoms on fertile

days. Newest methods
(Standard Days Method

and TwoDay Method)

may be the easiest to

use and consequently

more effective.

Condoms should always be used to reduce the risk of sexually transmitted infections.



CARACTERISTICAS DE DIU COM LNG
DURACAO

» 5 anos (do fabricante)

» Estudos de seguimento de 7 anos (limitados) - muito
poucas falhas

+ Flexibilizar em mulheres mais velhas

» Nao passar de 7 anos




CARACTERISTICAS DE DIU COM LNG
PARA-EFEITOS

Altera padrao sangramento:

» Sangramento prolongado 59%

» Sangramento irregular 52%

= Spotting 23 31,

= Amenorréia 6-20% (30-50% em 2
anos)




PERSPECTIVAS
MANEJO DO SPOTTING
SPOTTING

Acido
tranexdmico

Confirmar
posic3o

If appropriate,
evaluate for Anti-inflamatdrio
_pregnancy,
Reassurance and : oosigao traneximico
aeducation

Mifepristona
Ant-inflamatério

Anti-inflamatdrio Dexiciclina

Implante i
ACO ou sstroéni

10 a 20 dias

[

Mifepristone+

estradial ou
doxiciclina

Fig. 1. Management algorithm of bleeding concerns in LARC users. *Endorsed by the US SPR
for contraceptive use (2013).

Friedlander E, Kaneshiro B. Therapeutic Options for Unscheduled Bleeding Associated with Long-Acting Reversible
Contraception. Obstet Gynecol Clin North Am. 2015 - 42(4):593-603.



MITOS, BARREIRAS E PERCEPCOES
EQUIVOCADAS

INFECCAO
ECTOPICA
INFERTILIDADE



MITOS, BARREIRAS E PERCEPCOES
EQUIVOCADAS

INFECCAO

» Estudos antigos observacionais iniciais, de baixa
gualidade metodoldgica (sem grupo controle, vieses e
fatores confundidores)

» Estudos atuais, com qualidade metodoldgica - risco
semelhante as nao usuarias de DIU

= Nao aumenta risco de adquirir HIV ou HPV

+ Serisco de DST, orientar uso de condon



MITOS, BARREIRAS E PERCEPCOES
EQUIVOCADAS

» Estudo de flora (DNA) - 76 mulheres
» DIU com Cobre e LNG

= Nao altera flora vaginal

Effects of intrauterine contraception on the vaginal microbiota, 2017




VAGINOSE BACTERIANA:
E NECESSARIO SCREENING ANTES DO DIU?

+» Prevaléncia no estudo 7,1%

= Nao houve correlacao entre o resultado positivo e

desfechos (febre, dor, expulsao e sangramento)

» Nao ha recomendacao de realizar

Screening for bacterial vaginosis at the tine of intrauterine contraceptive
device insertion: is there a role? J Obstet Gynecol Can, 2012



= Mesmo risco da populacao geral

MITOS, BARREIRAS E PERCEPCOES

ectopica

EQUIVOCADAS

ECTOPICA
DIU com LNG 0,02

DIU com cobre* 0,08

» Sem contracepcao  10x mais ectdpica gue usuarias de
DIU =

+» 3,25-5,25/1.000 versus 0-0,5/1.000 mulheres-ano

» Historia de ectopica nao é contra-indicacao

» Se gestacao, chance maior de ectopica

Ectopic pregnancy risk when contraception fails. J Reprod Med. 2002



MITOS, BARREIRAS E PERCEPCOES
EQUIVOCADAS

INFERTILIDADE

* Afertilidade é prontamente restabelecida

* |Independe do tempo de uso, do motivo da retirada
e de intercorréncias

 [ndices de sucesso semelhantes aos
anticoncepcionais orais

Hassan MA, Hum Reprod, 2005; Doll, 2001; Grimes, 2000; Hubacher D. Use of
copper intrauterine devices and the risk of tubal infertility among nulligravid women.
NEngl J Med 2001; 345:561; Grimes DA: Intrauterine devices and infertility: sifting
through the evidence. Lancet 2001; 358:6



QUEM E CANDIDATA
PARA USO DE DIU?

» Mulheres que desejam um método mais efetivo
= Nao querem engravidar em 2-3 anos (custo-efetividade)
= Tenham contra-indicacao para estrogénio (ex. TVP)

= Dismenorrelia, endomentriose, hiperplasia (DIU com
LNG)

» Adolescentes - primeira escolha (LARCS)



PERSPECTIVAS DE USO DIU COM LNG
INDICACOES

INSERCAO EM NULIPARAS

Categoria 2: condi¢do onde as vantagens do uso do método
geralmente se sobrepde aos riscos tedricos ou comprovados

CONDIGAO

DIU cobre DIU LNG

Nulipara 2 2

OMS Critérios de Elegibilidade, 2017, ACOG, American Academy of Pediatrics (AAP)



PERSPECTIVAS DE USO DIU COM LNG
INDICACOES

INSERCAO EM ADOLESCENTES

Categoria 2: condi¢do onde as vantagens do uso do método
geralmente se sobrepde aos riscos tedricos ou comprovados

CONDIGAO

DIU cobre DIU LNG

Menarca aos <20 anos 2 2

OMS Critérios de Elegibilidade, 2017, ACOG, American Academy of Pediatrics (AAP)



PERSPECTIVAS DE USO DIU COM LNG
INDICACOES

INSERCAO EM HIV

Categoria 2: condicdo onde as vantagens do uso do método
geralmente se sobrepde aos riscos tedricos ou comprovados

Categoria 3: condicdo em que os riscos tedricos ou comprovados
geralmente se sobrepdem as vantagens do uso do método

CONDICAO CATEGORIA

DIU cobre DIU LNG
I C I C
HIV 2 2 2 2
SIDA bom controle 2 2 2 2
SIDA mau controle 3 2 3 2



PERSPECTIVAS DE US0 DI COM L NG
INDICACOES - TVP: PACIENTE ANTICOAGULADA

» Boa opcao por reduzir fluxo menstrual

+ Sem aumentar o risco de recorréncia

Use of contraceptive methods by women with current venous thrombosis
on anticoagulant therapy: a systematic review. Contraception, 2009



PERSPECTIVAS DE USO DIU COM LNG
INDICACOES

» Protecao endometrial (off-label)

= Anovulatorias, uso de estrogénio



PERSPECTIVAS DE USO DIU COM LNG
BENEFICIOS E INDICACOES NAO CONTRACEPTIVAS

e | sangramento uterino, anemia

» | dor da endometriose Indicacbes off-label, mas com
fortes evidéncias cientificas

+ | hiperplasia endometrial | pju com menos LNG - poucas
Informacoes

« | reduz cancer cervical

» | doenca inflamatdria pélvica



: 3 Cochrane
G) Library
Cochrane Database of Systematic Reviews E N D O I\/I ET R I O S E
ALIVIO DA DOR

Levonorgestrel-releasing intrauterine device (LNG-1UD) for

symptomatic endometriosis following surgery (Review)

‘Metanélise - 3 estudos - 135 mulheresl

Abou-Setta AM, Houston B, Al-Inany HG, Farquhar C 2 O 1 3

Analysis |.I. Comparison | Postoperative use of LNG-IUD compared with no postoperative treatment in
women with endometriosis, Outcome | Painful symptoms.

Review: Levonorgestrel-releasing intrauterine device (LNG-IUD) for symptomatic endometriosis following surgery
Comparison: | Postoperative use of LNG-IUD compared with no postoperative treatment in women with endometriosis

Outcome: | Painful symptoms

MNo
post-op
Study or subgroup LNG-IUD treatment Risk Ratio Weight Risk Ratio
M- M-
H,Random,%5% H,Random,%5%
ni™ n/MN Cl Cl
Tanmahasamut 2012 2/28 9/27 —i— 487 % 021 [ 005,090
Vercellini 2003 2120 9720 L 51.3% 0.22 [ 0.05, 090 ]
Total (95% CI) 48 47 — 100.0 % 0.22 [ 0.08, 0.60 ]
Total events: 4 (LNG-IUD), 18 (No post-op treatment)
Heterogeneity: Tau® = 0.0; Chi? = 000, df = | (P = 0.97); 12 =00% RR 0,22 (IC 0,08-0,60)
Test for overall effect: Z = 297 (P = 0.0030) P:0,00S
Test for subgroup differences: Not applicable
.01 0.1 I 10 100

Favours LNG-IUD Fawvours Mo post-op treatment




: 3 Cochrane
G) Library
Cochrane Database of Systematic Reviews E N D O I\/I ET R I O S E
SATISFACAO

Levonorgestrel-releasing intrauterine device (LNG-1UD) for

symptomatic endometriosis following surgery (Review)

Abou-Setta AM, Houston B, Al-Inany HG, Farquhar C 2 O 1 3

Analysis |.2. Comparison | Postoperative use of LNG-IUD compared with no postoperative treatment in
women with endometriosis, Outcome 2 Patient satisfaction.

Review: Levonorgestrel-releasing intrauterine device (LNG-IUD) for symptomatic endometriosis following surgery

Comparison: | Postoperative use of LNG-IUD compared with no postoperative treatment in women with endometriosis

QOutcome; 2 Patient satisfaction

Study or subgroup log [Risk Ratio] Risk Ratic Weight Risk Ratic
(SE) IV,Random,95% Cl IV.Random,95% Cl
Tanmahasamut 2012 0.193125 (0.24634) = 71.7 % .21 [0.75, 1597 ]
Vercellini 2003 0.176091 (0.39188) = 283 % |19 [ 055, 2.57 ]
Total (95% CI) e ———— 100.0 % 1.21 [ 0.80, 1.82 ]
Heterogeneity: Tau? = 0.0; Chi* =000, df = | (P = 0.97); 12 =0.0%
Test f Il effect: Z =090 (P = 0.3 : : - ;
estforoveralle (=037 |Sem diferenca S|gn|f|cat|v4
Test for subgroup differences: Not applicable

0.5 0.7 I 1.5 2
Favours no post-op trmt Favours LNG-1UD
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PERSPECTIVAS DE USO DIU COM LNG
CONTRA-INDICACOES (POUCAS)

Grave distorcao da cavidade uterina (miomas e MF).
Infeccao pelvica aguda

Gestacao

Sangramento uterino nao investigado

Alergia ao cobre e doenca de Wilson (DIU de cobre)

Cirrose hepatica, cancer de mama (DIU com LNG)



PERSPECTIVAS DE USO DIU COM LNG
CONTRA-INDICACOES (POUCAS)

TAMANHO DA CAVIDADE UTERINA:

» Fabricante - 6-9 cm (sem embasamento cientifico)

+» ECR - 5,5 cm e sem limite superior.




PERSPECTIVAS DE USO DIU COM LNG
CONTRA-INDICACOES (POUCAS)

TAMANHO DA CAVIDADE UTERINA:
» Preditor de sangramento

» Quanto menor a cavidade, menor sangramento e
menos dor

aphic uterine cavity measurements predict bleeding and pain in munlligravid women using intrau



RESSONANCIA MAGNETICA
PODE SER REALIZADA?

» Nao ha risco de mover ou agquecer

= Mesmo nos modelos com metal (cobre, anel prata)

Magnetic resonance imaging and gynecological devices. Contraception, 2012
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CRITERIOS DE
ELEGIBILIDADE

OMS
CDC
UPTODATE

Sub-Condition

Implant  DMPA

Anatomical a) Distorted uterine cavity

b liti
adnormaities b} Other abnormalities

Anemias a} Thalassemia

b} Sickle cell disease*

c] Iren-deficiency anemia
Benign ovarian tumors | (including cysts)

Breast disease a) Undiagnosed mass

b} Banign breast disease

c} Family history of cancer

d} Breast cancer®

il Current
ii] Past and no evidence of current
disease for 5 years

Breastfeeding a) <21 days postpartum

bi 21 bo <30 days postpartum

i) With other risk factors for VTE

i) Withaut ather risk factars for VTE
c] 30-42 days postpartum
i1 With other risk factors for VTE

i) Without ather risk factors far VTE

dj =42 days postpartum

Cervical cancer Mwaaiting treatmeant

Cervical ectropion

Cervical intraepithelial
negplasia

Cirrhosis a) Mild {compensated)]

b} Severe’ [decompensated)

Cystic fibrosis’

Deep venouws thrombosis | aj History of DVT/PE, mot receiving

(CYT1Pulmonary anticoagulant theragy
embalism (PE} il Higher risk for recurrent DVT/PE
i) Loweer risk for recurrent DVT/PE
b} Acute DVT/PE

) DVT/PE and established anticoagulant
therapy for at least 3 months

ij Higher risk for recurrent DVT/PE
ii) Loweer risk for recurrent DVT/PE

dj Famiby history |first-degree relafives)

a] Majaor surgery

iy With prolonged immobilization

il Without prolonged immaobilization

f) Mimor surgery without immobilization

Depressive disorders

2 Advantages generally outweigh theoretical or praven risks




2017

CRITERIOS DE
ELEGIBILIDADE

jCavidade uterina distorcida

Anemias

Benign ovarian tumors

a} Thalassemia

b} Sickle cell disease”

c] Iren-deficiency anemia
Lincluding cpsrs)

Breast disease

a) Undiagnosed mass

b} Banign breast disease

c} Family history of cancer

d} Breast cancer®

il Current
ii] Past and no evidence of current
disease for 5 years

Breastfeeding

a) <21 days postpartum

bi 21 bo <30 days postpartum

i) With other risk factors for VTE

i) Withaut ather risk factars for VTE
c] 30-42 days postpartum
i1 With other risk factors for VTE

OMS

Cancer cervical esperando tratar

CDC
UPTODATE

T TTEOT ST
| o

()

Cervical intraepithelial
negplasia

Depressive disorders

Cirrhosis a) Mild {compensated)]
b} Severe' [decompensated)
Cystic fibrosis’
Deep venouws thrombosis | aj History of DVT/PE, mot receiving
(CYT1Pulmonary anticoagulant theragy
embalism (PE) i) Higher risk for recurrent DVT/PE
ii) Loweer risk for recurrent DVT/PE
b} Acute DVT/PE

) DVT/PE and established anticoagulant
therapy for at least 3 months

ij Higher risk for recurrent DVT/PE
ii) Loweer risk for recurrent DVT/PE

dj Famiby history |first-degree relafives)

a] Majaor surgery

iy With prolonged immobilization

il Without prolonged immaobilization

f) Mimor surgery without immobilization

2 Advantages generally outweigh theoretical or praven risks
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CRITERIOS DE
ELEGIBILIDADE

OMS
CDC
UPTODATE

Diabetes

Crysmenorrhea
Endometrial cancer

a) History of gestational disease
b} Nonvascular disease

il Mon-insulin dependent

ii] Insulin dependent

M reti ’
d) Other wvascular disease or diabetes

of >20 years' duration®
Savere

Endometrial hyperplasia

Endometriosis

Epilepsy”

isee also Drug Interactions)

Gallbladder disease

a) Symptomatic

i) Treated by cholecystectomy
i} Medically treated
il Curresnt

bj Asymptomatic

Gestational trophoblastic
disease’

a) Suspected GTD (immediate
| postevacuation)

i} Urerine size first trimester

i} Uterine size second trimester
b) Confirmed GTD

i} Undetectable/non-pregnant

G-hCG levels

i) Decreasing B-hCG levels

iiii) Persistently elevated B-h{G levels
or malignant disease, with no
evidence or suspicion of intrauterine
disease

iv) Persistently elevated B-h{G levels
or malignant disease, with evidence
or suspicion of intrauterine disease

Headaches 2] Monmigraine [mild or severe]
| 0] Migraine
il Without aura (includes menstrual
migraine)
i} With aura
History of bariatric a) Restrictive procedures
surgery’
bl Malabsorptive procedures
History of cholestasis a) Pregnancy related
b) Past COC related
History of high blood
pressure during
pregnancy
History of Pelvic surgery
HIV a) High risk fior HIV

b} HIV infection
i} Qinically well receiving ARV therapy
i) Mot clinically well or not receiving ARV

therapy'

bt [ i g cheimen i DWAPAL =l

frsd noar o o JOeLilE | el of Cora exrliog rret e LS ineor crgpsi gy
FOP=grogesin-orly pil; FR=paahviing $ Condition that esposes 2 womar o incresed risd 25 2 meut of pregrancy:. “Flese wee the oompeese- puidance: for 2 carificacion o his cassficion
v e (o reprech e thy i e pregran o LSMED Frn

sup e e MArE donalic gl
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CRITERIOS DE

ELEGIBILIDADE

DIU Cobre | DIU LNG  fud

Diabetes

a) History of gestational disease
b} Nonvascular disease

il Mon-insulin dependent

ii] Insulin dependent

M reti

d) Other vascular disease or diabetes
l'I! = M vears durasinoe®

Crysmenorrhe

Endometrial hl

sdemeradoancer de endomeétrio

Endometriosis

Epilepsy”

isee also Drug Interactions)

Gallbladder disease

a) Symptomatic

i) Treated by cholecystectomy
i} Medically treated
il Curresnt

bj Asymptomatic

Gestational trophoblastic
disease’

a) Suspected GTD (immediate
| postevacuation)

i} Urerine size first trimester

i} Uterine size second trimester
b) Confirmed GTD

i} Undetectable/non-pregnant

G-hCG levels

i) Decreasing B-hCG levels

iiii) Persistently elevated B-hCG levels

or malignant disease, with no

OMS
CDC
UPTODATE

Mola com BHCG elevado e
cevidéncia de doenca intra-uterin

D] Migraine
il Without aura (includes menstrual
migraine)
i} With aura
History of bariatric a) Restrictive procedures
surgery’
bl Malabsorptive procedures
History of cholestasis a) Pregnancy related
b) Past COC related
History of high blood
pressure during
pregnancy
History of Pelvic surgery
HIV a) High risk fior HIV

b} HIV infection
i} Qinically well receiving ARV therapy

therapy'

i) Mot clinically well or not receiving ARV

1 c 1 ]c
2 | 2 | 2 | 2 2
2 | 2 | 2 | 2
2 | 2 | a | 2
2 | 2 | 3 | 2
2 | 2 | 2 | =2 | 2
2 | 2 | 2 | 2 | 3
2 | 2 | 2 | 2 @ 3
2 | 2 | a2 | 2 @ a
2
3 C0Cs3
2
2 | 2 | 2
2
*

If gn treatment, see Drug Interactions
If gn treatment, see Drug Interactions

bt [ i g cheimen i DWAPAL =l

AL I=riiatann of Jontee egtiee el i

FOP=grogesin-orly pil; FR=paahviing $ Condition that esposes 2 womar o incresed risd 25 2 meut of pregrancy:. “Flese wee the oompeese- puidance: for 2 carificacion o his cassficion
v e (o reprech e thy i e pregran o LSMED Frn
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CRITERIOS DE
ELEGIBILIDADE

OMS
CDC

UPTODATE

= iC L iC
Hypertension a} Adeguately controlled hypertension * 3*
b} Elevated blood pressure levels
taken megsurements
il Systolic 140-159 or diastolic $0-99 *
i) Systolic =160 or diastolic =100° * 2* 3=
c} Vascular disease a* 2* 3=
iniiumiTEsEOny Dol (Ulcerative calitis, Crohe's disease) 2
disease
Ischemic heart disease’ [ Current and history of 3 3 3
Known thrombbogeni
mutations’ = 2* * 2*
Liver tumars aj Bemign
i) Focal nodular hyperplasia | ] ]
i) Hepatocellular adenoma’ 3 3 3
b} Malignant’ (hepatomal) 3 3 3
Malaria
Multiple risk factors (e.g. older age, smoking, diabates,
for atherosclerotic hypertension, low HDL, high LOL, or high 2 i 3=
cardiowascular disease trighyceride levels)
Multiple sclerasis a) With prolonged immuobility 2 3
b} Without prolonged immobility ]
Obesity a) Body mass index (BMI) 230 kg/m’ 2
b} Menarche to <18 years and BMI = 30 2 3
kg/m’
Owvarian cancer’
Farity a} Nulliparous ] r
b) Parous
Past ectopic pregnancy
Pelvic inflammatory a) Past
disease i) With subsequent pregnancy
ii] Without subseguent pregnancy 2 2
b} Current * *
Peripartum ali Mormal ar mildly impaired cardiac
cardiomyopathy® funiction
i} <6 months 2 2
ii) 26 months 2 2 3
b} Moderately or severely impaired cardiac
furnction ’ e 2 2 2 2
Fostabortion aj First trirmester
b} Second trimester * F
c} Immediate postseptic abortion
Postpartum aj =21 days
(nonbreastfeeding b) 21 days to 42 days
ey i) With other risk factors for VIE 3+
i) Without other risk factors for VTE ]
c) =42 days
Postpartum a) =10 minutes after delivery of the placenta
Ir'nbrm!fe:en'.ing or ron- i] Breastfeeding ¥
gﬁfaﬁmﬁw ii] Nc:_nnbrsastfeeding
delivery) b} 10 minutes after delivery of the placenta 9%

to <4 weeks

c] =4 weeks

d} Postpartum sepsis
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CRITERIOS DE
ELEGIBILIDADE

OMS
CDC

UPTODATE

DIU Cobre | DIU LNG

to <4 weeks

0s parto infectad

| = | iC I L | C iC
Hypertension a} Adeguately controlled hypertension * 3*
b} Elevated blood pressure levels
taken megsurements
il Systolic 140-159 or diastolic $0-99 *
i) Systolic =160 or diastolic =100° * 2* 3=
c} Vascular disease a* 2* 3=
STEATTIMOn ol (Ulcerative colitis, Croh's disease] 2
disease
Ischemic heart disease’ [ Current and history of 21312 3 3
Known thrombbogeni
mutations’ = 2* * 2*
Liver tumars aj Bemign
i) Focal nodular hyperplasia | ] ]
i) Hepatocellular adenoma’ 3 3 3
b} Malignant’ [hepatomal) 3 3 3
Malaria
Multiple risk factors (e.g. older age, smoking, diabates,
for atherosclerotic hypertension, low HDL, high LOL, or high 2 i 3=
cardiowascular disease trighyceride levels)
Multiple sclerasis a) With prolonged immuobility 2 3
b} Without prolonged immobility ]
Obesity a) Body mass index (BMI) 230 kg/m’ 2
b} Menarche to <18 years and BMI = 30 2 3
kg/m’
Owvarian cancer’
Farity a} Nulliparous ] r
b) Parous
Past ectopic pregnancy
Pelvic inflammatory a) Past
disease i) With subseq
ii) Without sub 2| 2 212
acree | DIP atual >l >
Peripartum ali Mormal ar mil
cardiomyopathy® funiction
i} <6 months 2 2
ii) 26 months 2 2 3
b} Moderately or severely impaired cardiac
furnction ’ e 2 2 2 2
Fostabortion a} First trirmester
, . * a*
POs aborto infectad
Postpartum
(nonbreastfeeding b) 21 days to 42 days
ey i) With other risk factors for VIE 3+
i) Without other risk factors for VTE ]
c) =42 days
Postpartum a) =10 minutes after delivery of the placenta
Ir'nbrm!fe:en'.ing or ron- i] Breastfeeding ¥
gﬁfaﬁmﬁw ii] Nc:_nnbrsastfeeding
delivery) b} 10 minutes after delivery of the placenta 9%
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i T 1 i ] i ] i iC i
Pregnancy MNA* NA* NA* NA*
Rheumatoid a) On immunesuporessive therapy 2 2 a3 2
arthritis b] Not on immunosuppressive therapy 2 2
Schistosomiasis 2] Uncomplicated
b) Fibrosis of the liver®
Sexually ransmitted a) Current purulent cervidtis or chiamydial 7% 7%
diseases (5TDs) infection or gonococcal infection
by ‘ifaginiﬁiﬁi?dudr!gni_dmmghnﬂ 2 2 2 2
and boctenal vaginosis)
) Other factors relating to STDs * 2 | 2*| 2
Smoking al Age <35 2
bl Age =35, <15 cigarettes/day 3
¢) Age 235, 215 cigarettes/day
Salid organ a) Compilicated 3 213 ]2 2 2 3
transplantation” b} Uncomplicated 2 2 2 2 2 *
Stroka’ History of cerebrovascular accident Fi 2 3 3 3
Superficial wenous 2l Varicose veins
d'sarders b) Superficial venous thrombasis 3%
lacute or history)
ic | 2] Positive [or uninown) antd ipé
o, |t i » | > |w[x] =
b) Severe thrombocytopenia 3* 2 F 1l F il 3 2* * *
) Immunosuppressive therapy F il il F F ol IF F il F sl
d) None of the above = ¥ ol F ol I o * *
Thyro'd disorders Simole goiter/ hyperthyroid yoothyroid
Tuberculosis’ a) Monpelvic
(see also Drug interactions)| b) Petvic 3 3
t’;;;?nﬂ;nfd vagina %h serious conditon) before 9% 7% 3+ 3+ 2% 2+
Uterine fibroids 2 Fi
Valvular heart a) Uncomplicated 2
d'sease b} Complicated®
Vaginal bleeding patterns| a) Irregular pattern without heavy bleeding 2 2 2
bl Heavy or profonged bleeding 2% = * x* *
Viral hepatitis 2] Acute or Eare 2
b) Carmrier/Chronic
Drug Imteractions
Antiretroviral therapy Fosamprenavir (FPY)

&l other ARV's are
1 or 2 for all methods.

Anticonwulsant theragy
Antimicrobial
therapy b} Antifungals
c) Antiparasitics
d] Rifampin or rifebutin theapy
S55Rls

5t. John's wort
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Pregnancy

Rheumatoid
arthritis

Gestacao
a) — theragy

b] Mot on immunosuponessive therapy

Cervicite purulenta, infec¢do por |
Clamidia ou gonococo
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) Other factors relating to 5TDs

Smoking

2l Age <35

Transplante complicado

OMS
CDC
UPTODATE

Salid arg| , N o

transpiar de Oorgao solidos

Stroke’

Superficial wenous 2l Varicose veins

d'sarders b) Superficial venous thrombasis
{acute or history)

Systemic lupus a) Positive [or unknown) antiphospholipid

erythe . .
‘I rombocitopenia grave

Thyroid disorders

Tuberculosis’
[see also Drug in

| d) None of the above

Tuberculose pélvica

Unexplained vag
bleeding

Uterine fibroids

Sangramento uterino

Valvular heart ~ . .
i nao investigado
b) Heavy or projonged bleeding 2% |
Viral hepatitis 2) Acute or Fare 3/
b) Carmrier/Chronic
Drug Interactions
Antiretroviral therapy Fosamprenavir (FPY)
All other ARV are =
1 @r 2 for all methods.
Anticonwulsant theragy | a) Certain anticomulsants (phenyboin,
carbamazepine, barbiturates, primidone, 3=
= 418 O3 rcgaaeoineg
b} Lamotrigine

Antimicrobial ) Broad spectrum antibiotics
therapy b Antifungals

) Antiparasitics

d) Rifampin or rifabutin thempy
55R1s

5t. John's wort
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» Metodo de alta eficacia contraceptiva

= Qutras indicacoes

» Esclarecer mitos e percepcoes equivocadas

+« Estimular uso
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