


ACR 2023 CLASSIFICATION CRITERIA



High Risk VTE : 1 major or 2 minor

Major Minor
Active malignancy Active systemic autoimmune 

disease or IBD

Hospital admission : bed confined  
> 3 days within 3 months

Active/acute severe infection

Major trauma with fractures or 
spinal cord injury within 1 month

Central venous catheter

Surgery with 
general/spinal/epidural 

anesthesia for >30 min within 3 
month

Hormone replacement 
therapy/IVF

>8 hours travel

BMI >30

Pregnancy or within 6 weeks after 
delivery

Prolonged immobilization : >3 
days

Surgery with 
general/spinal/epidural 

anesthesia for <30 min within 3 

High Risk CVD : 1 major or 3 moderate

Major Moderate
Arterial Hypertension >180/110 Arterial Hypertension on 

treatment or persistent >140/90

CKD egfr < 60 ml/min for 3 
months

Current tobacco smoking

Diabetes Mellitus with organ 
damage

Diabetes Mellitus with no organ 
damage

Hyperlipidemia total cholesterol 
>310 mg/dl or LDL >190 mg/dl

Hyperlipidemia on treatment or 
total cholesterol <310 mg/dl or 

LDL <190 mg/dl but above normal 
range

Obesity : BMI > 30



Non uniform, 
irreversible, broken 
and assymetric

New onset hypertension, 
proteinuria, acute renal 
failure, microscopic 
hematuria

Severe features PEC
• BP > 160/110
• New onset headache
• Visual disturbance
• Pulmonary edema
• Impaired liver 

function
• Renal dysfunction
• Thrombocytopenia < 

1 lac

Severe features PI :
• Abnormal fetal 

surveillance test
• Abnormal doppler 

flow waveform
• Severe IUGR
• Oligohydramnios
• Maternal vascular 

malperfusion on 
placental histology

Mitral valve 
>4 mm : 20-39 yr age
>5 mm : >40 year age
Other valves : >3 mm

Moderate : 40-79 units
High : >80 units

Changes 
from 
Sapporo 
criteria



Differences from Sapporo Criteria

• Entry criteria included
• Defined high risk venous thromboembolism and arterial thrombosis
• Included 3 new domains : Microvascular thrombosis, Cardiac valve and thrombocytopenia
• Decreased weightage of pregnancy morbidity : Foetal death at any gestation without severe features 

of pre eclampsia or placental insufficiency does not qualify as standalone clinical criterion 
• Different weightage given to IgM and IgG positivity of antiphospholipid anitibodies
• Different weightage for titres of antiphospholipid anitibodies
• Decreased sensitivity but increased specificity compared to Sapporo criteria


