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InICcIO

ANTICOAGULANTS

PARENTERAL DIRECT: Desirudin

ANTICOAGULANTS

INDIRECT: UFH, LMWH, Fondaparinux

ANTIPLATELET AGENTS

IRREVERSIBLE
ACTION
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“ Low Moderate High N
Atrial fibrillation
 CHA,DS,-VASc 0-1 points CHA,DS,-VASc 2-4 paints CHA,DS,-VASc >4 points
w ‘ No other risk factor Stroke within 3 months
| RTESGO e
| Bajo | Moderado |Altu
Mas de 6 meses tras 1AM, Entre 6 y 24 semanas tras [AM, Menos de 6 semanas tras IAM,
Riesgo cirugia coronaria, coronariografia  cirugia coronaria, coronariografia  cirugia coronaria, coronariografia
trombético percutanea, stent metalico o ACV  percutanea, stent metalico o percutanea, stent metalico o
(tratamiento con (mas de 12 meses en caso de ACV (6-12 meses en caso de ACV (menos de 6 meses si
: complicaciones) complicaciones o DM o baja complicaciones). Menos de 12
antiagregantes) FE). Més de 12 meses tras stent  meses tras stent farmacoactivo -
farmacoactivo
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ACLARAMIENTO DE CREATININA

RIESGO Formula de Crockcoft-Gault
TROMBOTICO
CICr = [(140-edad) x peso)] / (72 x Cr)
RIESGO (en mujeres x 0.85)
HEMORRAGICO

RIESGO
SIN RIESGO RIESGO BAJO MODERADO RIESGO ALTO
p " CrCl >80 CrCI 50-80 CrCI 30-50 CrCI <30
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Archives of Cardiovascular Disease (2011) 104, 669676

Available online at Elsevier Masson France
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Perioperative Management
of Patients Receiving New

e Ll ACOD-perioperatorio

Davd Faroond, ™", Charles Marg Samama, vo. s

. ':;";';": B P, S Clin Lab Med 34 (2014) 637-654
ﬁ
Table 3
Articles on recommendations for the perioperative management of patients treated with
NOACs
Author, Year Endorsed Comments
Rosencher et al,”” 2007 Regional anesthesia
Llau & Ferrandis,”® 2009 Regional anesthesia
Gogarten et al,”’ 2010 ESA Regional anesthesia
Horlocker et al,”* 2010 ASRA Regional anesthesia
Levy et al,“* 2010 Review article
Sie et al,’” 2011 GIHP Perioperative recommendations
Vandermeulen et al,** 2011 BARA Regional anesthesia
Spyropoulos et al,” 2012 Review article with recommendations
Levy et al,’? 2013 Review article with recommendations
Kozek-Langenecker et al,’* 2013 ESA ESA guidelines
Spahn et al,'* 2013 Updated European trauma guidelines
Steiner et al,'” 2013 DKG Emergency management
Fawole et al,'' 2013 Review article with recommendations
Ferrandis et al,'* 2013 WGSFAA Review article with recommendations
g ";‘:l'[:% Pernod et al,'” 2013 GIHP Bleeding complications and emergency surgery
)
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Minerva Anestesiologica

PERIPROCEDURAL MANAGEMENT OF DIRECT ORAL ANTICOAGULANTS:

CURRENT STATUS. ] ]
-—
R. Ferrandis, J.V. Llau, J. De Andrés, C. Gomar, A. Gomez-Luque, F. Hidalgo,

P. Sierra, L.M. Torres, on behalf of Spanish Forum on Anticoagulants and

Anesthesia.

Pendiente de publicacion

Farmaco
CrCl

RIVAROXABAN
APIXABAN
>50 30-50

DABIGATRAN

>50 30-50

Riesgo hemorragico bajo

1 dia 2 dias

2 dias 3 dias

Riesgo hemorragico moderado-alto

2 dias 3 dias

3 dias 4 dias

Riesgo trombatico alto

VALORAR TERAPIA PUENTE

Abstracts and Highlight Papers of the 33rd Annual European

Society of Regional Anaesthesia & Pain Therapy (ESRA)
Congress 2014: Invited Speaker Highlight Papers
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ESRA1-0676

Panel Discussion: Regional anaesthesia in the anticoagulated

patient — when allowed, when contraindicated

OLD AND NEWANTICOAGULANTS: WHAT ARE THE

GUIDELINES SAYING?

Ferrandis Comes R.', Liau Pitarch 1.V' ‘Anaesthesiology and Critical Care,

Hospital Clinic Universitari, Valencia, Spain.
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Archives of Cardiovascular Disease (2013) 106, 382393

Available online at Elsevier Masson France
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Management of major bleeding complications and
emergency surgery in patients on long-term
tr

4 Haemorrage and DABIGATRAN (PRADAXA®) or RIVAROXABAN (XARELTO®)

G
1) FEIBA® 30-50 U/ kg® or
2) PCC 50 UL/ kg*

Bleeding into a critical organ
(intracranial, acute subdural, intraocular.—)

Pr
ur
dil
mi

2
Haemorrage and DABIGATRAN (PRADAXA®) or RIVAROXABAN (XARELTO®)
Serious bleeding according to the Fren

Health Authority (2008) Bleeding into a critical organ 1) FEIBA® 30-50 Ul / kg™ or
(excluding previous cases) (intracranial, acute subdural, intraocular..) 2) PCC 50 Ul / kg*

o+ [f ratio aPTT < 1.2 and ratio PT < 1.2: no reversal

* Depending on avalability. No data avallable on o+ Prefer haemostatic procedure if feasible

** [ means concentration Serious bleeding according to the French

" PCC=25-50 Ul'kg ou FEIBA=30-50 UliKg Health Autho 00 . . .
rFVlla is not considered first-fine (excluding pr:”hi'ru[fs EEBBS] *+ |f no haemostatic procedure is appropriate

and if ratio aPTT > 1.2 (isolated) or ratio PT > 1,2

» Discuss reversal™ (not always necessary) and obtain
specific dosage

* Dapending on avalabilty. No data available on the thrombotic risk of high doses of PCC or FEIBA in these patienis
** PCC=25-50 Ul%kg or FEIBA=30-50 Ul'Kg
rFVllz is mot considered firstding
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Antiagregantes plaquetarios
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Manejo de los AAP

EJA ur naesthesio ; 30:1— , .
R ASPIRINA: Mantener en la mayoria de pacientes

‘Guoewes Si se considera suspenderla: 5 dias
" _— . CLOPIDOGREL: Suspender 5 dias.
anagement of severe perioperative bleeding

Guidelines from the European Society of Anaesthesiology Val orar su St| tu | r p or AAS
Sibylle A. Kozek-Langenecker, Arash Afshari, Pierre Albaladejo, Cesar Aldecoa Alvarez Santullano, P R AS U G R E L S us pe n d er 7 d |' as

Edoardo De Robertis, Daniela C. Filipescu, Dietmar Fries, Klaus Gorlinger, Thorsten Haas,
Georgina Imberger, Matthias Jacob, Marcus Lancé, Juan Llau, Sue Mallett, Jens Meier, . NIt H
Niels Rahe-Meyer, Charles Marc Samama, Andrew Smith, Cristina Solomon, TO DOS " Rel nICIO |0 antes pOSIbIe

Philippe Van der Linden, Anne Juul Wikkelse, Patrick Wouters and Piet Wyffels

Recommended Interval between Last Dose
Agent and Procedure

Antiplatelet agents
[ REVIEW ARTICH ] Aspirin

CURRENT CONCEPTE Aspirin and dipyridamole (Aggrencs,
Boehringer Ingelheim)

Management of Antithrombotic Therapy

g ; . . Cilostazol (Pletal, Otsuka 2 days
) » : » acive P g »
in Patients Undergoing Invasive Procedures Pharmeceutical)
Thenopyndine agents (clopidogrel 5 days (clopidogrel and ticagrelor), 7 days
[Plavix, Sanofi Aventis), ticlopi- (prasugrel), or 10-14 days (ticlopidine)

N Engl | Med 2013;368:2113-24.

dine [Ticlid, Roche), prasugrel
[Effient, Eli Lilly} and ticagrelor
(Brilinta, AstraZeneca))
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Guia de practica clinica sobre el manejo perioperatorio
de antiagregantes plaquetarios en cirugia no cardiaca
(Sociedad Espanola de Anestesiologia y Reanimacion)

P. Sierra’, A. Gémez-Luque®, J. Castilic?, J. V. Liau*

Manejo de los AAP

|Riesgo trombético si interrupcion del tratamiento antiagregantel
Ewjo S tras 1AM, ket laquémico, CRC, PG, SC
Prevencién pimaria | |> 3 meses tras IAM, lctus isquémico, CRC, IPC, SC <3"g°ses ras 1A -'dus'sggv kg, GRS, PC,
T (> 6 meses si complicaciones, DM o LFE). g semanas riesgo muy elevado).
> 1 afio tras SFA Sl fnleciis
Enfermedad arterial periférica <1 afio
; . | Cirugia |
<d3éfactores = 3 factores
nesgo de riesgo
cardiovascular cardiovascular Diferible No diferible
S 4 Decision multidisciplinar
| Posponer ciugia |
Riesgo hemorragico
9
* Suspender E.g Eﬂizl
clopidogrel 7 dias
. ﬁ#i?fgd&; . SC, IAM, Ictus, CRC, IPC) ~ [SC, IAM, Ictus, CRC, IPC
— ; » < 6 semanas = 6 semanas
= ﬂsd%“;gms altas de aspirina SFA < 6 messs SFA = 6 meses
* Continuar aspirina v
* Suspender clopidorgrel 5 dias * Sustituir dosis altas de aspirina
+ iniciar aspirina si no tomaba x 100 mg
* Si alto riesgo he_morrégico: » Continuar aspirina 100 mg
aspirina 2-5 dias y ¢ Continuar clopidorgrel  Sustituir dosis altas de aspirina
valorar terapia sustitutiva x 100 mg
v * Continuar aspirina 100 mg
=! Proceder a cirugia [' : gummn neogesla?r?f:) dias
| suspender aspirina 2-5 dias
I Reiniciar tratamiento en el postoperatorio (6-48 h) * \alorar terapia sustituiva
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Manejo de los AAP

CIRUGIA URGENTE SIN HEMORRAGIA ASOCIADA
1.- No administrar plaquetas de forma profilactica
2.- Inicio de cirugia
3.- Si hemorragia durante la cirugia: plaquetas y manejo
de la misma con CH + prohemostaticos

CIRUGIA URGENTE CON HEMORRAGIA ASOCIADA
1.- Administrar plaguetas (1 pool de inicio)
2.- Inicio de cirugia
3.- Si hemorragia no controlable: plaquetas y manejo de
la misma con CH + prohemostaticos
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Manejo de los AVK

* Bridging dose regimens. Three dose regimens
have been studied:

1. A high-dose (therapeutic-dose) heparin
bridging regimen involves administering an
anticoagulant dose that is similar to that
used for the treatment of acute VTE or

CHEST Supplement )

ANTITHROMBOTIC THERAPY AND PREVENTION OF THROMBOSIS, 9TH ED: ACCP GUIDELINES a“ aCUt(‘ (Omnan' s}“dmmc (cgt cnomlmﬁn
Perioperative Management of 1 mg/kg bid or 1.5 mg/kg daily, dalteparin
Antithrombotic Therapy ’ 9
Antithrombotic Therapy and Prevention of Thrombosis, l(x) lnt(‘matk)nal Unltsmg bid or -(x) llll(‘l’-
9th ed: American College of Chest Physici
Evidence. Based Glinical Practice Guidelines national Units/ k[..’ dail y, tinzaparin 175 Inter-
Joms . Dkt D, FOCP Ml . S D, FCCP Erlerick . peer M, national Units/kg daily, IV UFH to attain

Andrew S. Dunn, MD; and Regina Kunz, MD, MSc (Epi)

an activated partial thromboplastin time
L [aPTT] 1.5 to 2 times the control aPTT).
Results: In patients requiring vitamin K antagonist (! 2. A low-dose (prophylactic-dose) heparin reg-

mend stopping VKAs 5 days before surgery instead ¢ imen involves administering a dose that
In patients with a mechanical heart valve, atrial fibr is used, typically, to prevent postoperative
bolism, we suggest bridging anticoagulation instea VTE (eg, enoxaparin 30 mg/kg bid or

40 mg/kg daily, dalteparin 5,000 Interna-
tional Units/kg daily, UFH 5,000-7,500 Inter-
national Units/kg bid).
3. An intermediate-dose regimen has recently
been studied for bridging and is interme-
diate in anticoagulant intensity between
high- and low-dose regimens (eg, enox-
aparin 40 mg/kg bid).

(Grade 2C); in patients at low risk, we suggest no |
patients who require a dental procedure, we suggest

T —



Periprocedural
Management of Patients

S Manejo de los AVK
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Conclusiones

El manejo y gestion de los AAP y los AC es un gran

reto para el

equipo anestésico-quirdrgico

AAS debe mantenerse si es posible hasta el dia ante s de la cirugia a
dosis bajas (100 mg) y el clopidogrel debe sustitui

rse por AAS
En pacientes de alto riesgo tromboético, la doble an

tiagregacion debe
manejarse bajo un criterio multidisciplinar

El manejo 6ptimo de los ACOD en el periodo perioper
protocolo para alcanzar el mejor balance de los rie

atorio un
sgos trombotico y
hemorragico en cada paciente
El manejo de los AVK sigue siendo controvertido, au nque la
tendencia actual parece ser terapia puente con dosi
Ll

s bajas de HBPM
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