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Eculizumab use before pregnancy

Ye‘s/ \No

Anticoagulant use before pregnancy Anticoagulant use before pregnancy
and/or and/or
history of thromboembolism history of thromboembolism
Ye’s/ \No Ye’s/ \No
Category A Category B Category C Category D

v' Start UFH from the early stage
v' Continue eculizumab of pregnancy
v' Start UFH if D-dimer increases v* Consider to use eculizumab
v Adjust the interval of eculizumab  from the 2" trimester of

v' Consider to use eculizumab
from the 2" trimester of
pregnancy depending on the
risk of the patient (LDH level,

v Continue eculizumab and start
UFH from the early stage of
pregnancy

v' Adjust the interval of eculizumab

infusion with monitoring LDH infusion with monitoring L DH Pregnancy dependmg on the PNH close size and PNH-
and CH50 levels risk of the patient (LDH level, L
and CH50 levels PNH close size and PNH- related complications)
v' Adjust the dosage of UFH with v Start UFH if D-dimer increases

monitoring D-dimer related complications)
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