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PATIENTS ON i s
ANTICOAGULATION !
Heart Journl
The vast majority of patients on anticoagulation suffer from =
atrial fibrillation i o
Older people with a burden of comorbidities I -
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ATRIAL FIBRILLATION (AF) AND ANTICOAGULATION

ATRIAL FIBRILLATION IS A RISK FACTOR FOR STROKE

WITH AGEING INCIDENCE OF A.F. INCREASES TO 39/1000 IN PEOPLE >80 YEARS

ORAL ANTICOAGULATION REDUCES THE RISK OF STROKE BY 65%
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ORAL ANTICOAGULATION AND AF
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FROM WARFARIN (1954) AND VITAMIN K ANTAGONISTS (AVK) TO NEW DIRECT ORAL ANTICOAGULANTs
(2008) (DOACS)

AVKs REQUIRE FREQUENT MONITORING (INR) AND DOSE ADJUSTMENT

DOACs NOW REPRESENT THE MAJORITY OF ANTICOAGULATION PRESCRIPTION FOR AF

THE USE OF ANTICOAGULATION FOR AF HAS INCREASED FROM 2008 TO 2018 MOSTLY IN PEOPLE AGED
OVER 85 YEARS

COMORBIDITIES INCREASE THE RISK OF BLEEDING COMPLICATIONS




L ST CONGRESSO Eromase o
XXV nAzIONALE . i

Journal of the American Heart Association

Wiolume 11, Issus 22, 15 Movember 2022
hittpsAdoi org/ 101161 AdAHA 122 026723

Adsor o tion.

ORIGINAL RESEARCH

Trends in Oral Anticoagulant Use Among 436
864 Patients With Atrial Fibrillation in
Community Practice, 2011 to 2020

Ann Marie Navar, MD, PhD {5 ; Ahmed A. Kolkailah, MDD, MSc {1 ; Robert Overton, MS; Nishant P.
Shah, MD, MPH, MSc; Justin F. Rousseau, MD, MMSc (1) ; Greg C. Flaker, MD; Michael P. Pignone,
MD, MPH; Eric D. Peterson, MD, MPH ¢

We identified 436 864 patients with AF at risk for stroke (median age, 78 years; 52.1% men). From 2011 to

2020, overall anticoagulation rates increased from 56.3% to 64.7%, as DOAC use increased steadily (from

4.7% to 47.9%), while warfarin use declined (from 52.4% to 17.7%)
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«the prevalence of AF in Italy is 1.7%, i.e. 1.036.448 cases.
Of these, 62.6%, i.e. 648.832 subjects, are estimated to have a CHADS2 >2 and therefore strongly eligible for

anticoagulant treatment.

Prevalence of Af is:

» 5% between 65 and 75 years
* 9% between 76 and 85 years
* 10% > 85 years

The estimated percentage of eligible treated patients in 2015 was 43.7%, significantly greater compared to
2014 (31.3%), with local and regional variabilities.
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10-40% of haematoma with bloody tap

PATIENT- related:

DRUG —related

* Age : .
e antiplatelet/anticoagulant/dual therapy

e Sex —female
e Congenital —acquired
coagulopathies

e Spinal abnormalities

) Regional Anesth Pain Med 2022 Antithrombotic drugs and the risk of bloody
e Thrombocytopenia

Regional anesthesia safety recommendations update .Systematic review. Eur Anesthesiologia 202C
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hematoma
“Subdural ] | | [Shodu | " spinal / epidural

1: 150.000 @ 1: 220.000
~

O

British Journal of Anaesthesia 114 (5): 808-11 (2015)

Retrospective analysis of the incidence of epidural haematoma
British Institute of Radiology 2019 . in patients with epidural catheters and abnormal coagulation
Mr imaging of spinal haematoma: a pictorial review [ # - | parameters
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* Neuraxial block
» In absence of other
Additional risk

» |s acceptable without
futher assessments

o

> 80x10°%/L
> 100x10°/L

* Lumbar puncture
* Venous central lines
* Major surgery

* Neurosurgery and

Ophthalmic surgery
posterior segment

> 40x10°%/L
> 20x10°/L
> 50x10°/L
> 100x10°/L

Guidelines for the use of platelet trasfusions - 2016 British Journal of Haematology
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Obefatric Anosthasology

CImical history concarnmg for bleeding nssocated wth thrombocylopenia
o an uderbving drorder of hemostasis (Tahle 2)

oar

Curent slgns ol coagubipeby (beeding from 1Y siles, catlvtss; mew

mugoeirtanaeis blsslng)

H SPECIAL ARTHCLE

The Society for Obstetric Anesthesia and Perinatology

no| | ves

Etnkgy ot thromboc v Ir It minw be reasonable 4o avaid
Interdisciplinary Consensus Statement on Neuraxial | o AR | .Im..:J :ir.fu .m-ﬁmm: {Clss
Procedures in Obstetric Patients Ik, Level C-LD)
With Thrombocytopenia 7
Lnkineran e iz Latmnal Hypertensive disorders
2021 etiolomy ‘ [hrmbocytopenz Iirnmh-m:_'.-t-r-punn of pregrancy
|
Consstent wih
HELLF Syndrome?
H YES Platilit eorant
withmn & bours™
RO
= o 3
I I the plateket coumt = 70,0040 5 10512 Considfier repemt platelet
connt { Class 1k, Level
¥ES M -1
Likely urbe koo riE for Known etialogy of
PLT 270.000 > };:}.m:_.l waﬁ thromboc viopenia
. L. with neurnxial progedure® MOo| | ¥ES
gestational thrombocytopenia, immune {Class 1a. Level C-LDY .
thrombocytopenia and hypertensive disorders of : R
O dEea WA UEETIOW T CLEMOEY
pregnancy in the absence of other risk factors throeiboe ylopenia, sdditnal hematolagic workug
maty be benedicml prior to proceedmg with neuracml
procadiures (Css b, Level C-LI)
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ANTIPLATELET AND ANTICOAGULANT THERAPY ‘.‘

o
{tﬁm@ after catheter

A

< @ D
'A‘ mario.bosco@aslromal.it
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Regicaal anaesthesia in palients an antifeombotic drugs
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|l OF : DRUG NEURAXIAL OR DEEP LABORATORY TESTS NEURAXIAL OR NEURAXIAL CATHETER

,ﬂ,nhthrﬂmbm | DOSE PERIPHERAL BLOCK DEEP PERIPHERAL
BLOCK

LMWH HIGTH DOSES 24h Anti Xa <0,1Ul/ml 24 h
80-150U1/kg/daily

\ VKA * 3 DAY AacenocumARoL
. S DAY WARFARIN INR<1,5 BRIDGE LMWH NO
LMWH LOW DOSES | « 12h e 12 h before
Prothrombin Thrombin Exf,;“;‘x’a;’;{ih%{,‘ggg,',ydai,y e 24h if crcl<30ml/min 2l * 4 h after removal

48h if crcl< 30ml/min

| Fibrinogen | | Fibrin |||  urH Low DosES 1 hafter if iv
- . ~ < 200U daily sc assessment risks/benefits
LA | "“"‘gﬂ'h‘an =
= ﬁ ) osEs e 6hifiv aPTT or anti-Xaor ACT  aPTT normal
UFH HIGTH DOSE :
e 12 hifsc range NO
E STOP § - FONDAPARINUX h :
Prothrombip Thrombin LOW DOSES 36 : : NO
ey <25mgdaily | 72h if crcl < 50ml/min
Fibrinogen Fibrin FONDAPARINUX Anti Xa <0,1Ul/ml

HIGTH DOSES 4 days NO

> 5mg dail



P2Y12 Inhibitor Arachidonic Acid

Ticlopidine /

Prasugrel cox1+—Q)

Clopidogrel YW thrombinj

Ticagrelor ADP ‘ Thromboxane A2

Cangrelor " Collagen
m Inaml r

_GPIII:IHIIa

aor oS = o
GPIBMia e e

e ( Aclvated
Actvated | -~

GP lib/Illa Inhibitor

EjA 2022
ESC 2021
ASRA 2018

M = Jom

®

DPE
ASA -
< 200mg @ ) +LMWH =] | [RISK
U0Mmo
days 0 hours Clopidogrel |+ Resume immediately
Ticlopidine | 10 75mg after catheter removal
P2Y12 Prasugrel | 7 24 h Prasugrel * Ifloading dose 6 hours
INHIBITOR | Clopidogrel| 5-7 Ticagrelor after
Ticagrelor | 5 2 days Clopidogrel |+ Cangrelor 8 hours after
300mg catheter removal
Cangrelor 3 hours
CILOSTAZOL 42 hours 6 hours )
ASA+ 6 hours after cathet
DIPYRIDAMOLE |  DIPYRIDAMOLE 6 hours °“r5|a e catheter
24hours remova
SHOULD BE
GPlib/llla  |AVOIDED
INHIBITOR | Abciximab 24- 48 4 weeks of surgery Q
Eptifibatide Tirofiban

4-8 hours




Emmples for blocks

Haad, rack Stallate ganglon Dee p

Derp corncal plecus

Carvin : b

Coervical pasmarebre nerve block
Uppes limb Infraciawcutar

(]
. _ neuraxial
hnran Epidural

Thoracic paseiebia bIOCk
Abdomen, pekio
Lot limib, back Lumbar plescus

Proas gompartment

Luinbar ayrapat hectomy
Lumbar pamvamabral
Ouadrabas lumborum

Fascis transwarsals

Sacml plecus

Parcapsu ke narve group (PEMNG)
Semtic (proxdmal approaches]
Spnd

Epidural

Lumbar pamavarebial

Distance between the region of interest (nerves) and the body surface is not a criterion to differentiate between deep and superficial blocks, Distance varies depending on
anatorny and BMI. The list is neither definitive nor absolute. Institutional or individual block categorisation may vary according to the specific technique applied and to
operators’ experience and skills. Individual nsk-benefit analysis must be made before any block. This is particularly important if the only reason the drug is being withheld is
to facilitate regional anaesthesia. Anaesthesiological altematives (e.g. general anaesthesia) should be considered in patients with high thromboembolic or ischaemic risk
where it may be preferable to continue antithrombotic drugs peri-operatively without withdrawal, and in cases wherein the bleeding risk due to the block itself is high and

potentially catastrophic.

Cocipial

Fertrulbar

S Taron's

Superlicial ceracal plexus

Inlamsalens

aupraclavicila

Anllary

Supraacapular

Uimar, radial, meda {forearm or wnst laval)
Farastarral inlercostal plane ideap, superficial)
Serralus anberar [desp, supeifical

Emcior spnae plane

Inilencoslal

Intapecioral plara and pecdo-sermius plana

Hiimguirel

Hi-rhg,lpl:gasﬂrir_

Trarevarsus abdomines plane [TAF)
Rectus shaath

Genitd bunch of gendolemaml nene
Pudsndal name

Fesnioral

Femoral tianglke

Adlducion cana

Soatic {subgluteal, poplitasl lavel)
Fascia kaca

Latoral cutaneous norve ol the thigh
Femord branch of genidolemaoal nenee

Sural, saphanous, fibial, peronasl eep, supetfioiall

Superficial
nerve block
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LEVEL OF ACTIVITY DRUG

e Anti Xa activity (< 0,2Ul/ml) for DXA, LMWH, Fondaparinux
e aPTT or ACT for UFH

e INR <1,5 for VKA

Drug blood level Dabigatran/DXA < 30ng/ml

¢
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Considerazioni per
Foperabilitd

op=rabile con INR <2,
& INA>L5 comslgliahile comenini-
stragbone di 1-3 mg di vitamina kK ov
PLL incicato nel casa non =i riesca
ad atterere INR=1.5 dapn reverses
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Test di laboratorio

Eaban|® dose profilama
Arcaroxaban [Marelto]
bpizanan [Eliguis)

Ed axabam [Likiana)

dopn 12=680
dalfultima doss

dopo F-vih,

+ attendare 40-T5h, se dosaggl maggion,
ereatimin > 1,8 mgfel,

el > 20 anmni,

pe= =00 Hg

Aftivita anil-Ka farmado specifica

Dabkigratan® |Pradaxa) g
dace proftattica

dpo ro-480h dall'wltima gose
considomre idarucizumal (Praxbing)
5| o Dome reverse rapide

Incompatoile con chinargh < 460
o sobo dopo Praxbind;

s Ol 280 mifmin atterdere 720
58 S0« T« -» S5k

s 30 = Crll=4% +1320h

se OrCl = ¥ sconsigiato

TT, dlT
{artT}
Hempciol thrombin inhibitor assay

UFHs ev sospendere infusiong dopo &h aFTT
2-45 prima dellntervenia

L ultima dose pre-oparmioria dopoiih

dase profifatica 12 prima

LA ultima dose praoperatonia dopo 26h

daose terapeuica 25h prima
Imanterars il sanauinements)

Clopidogrel ron ritardare 'intervento incompatibile con chirurgie = ash aggregometria POC

Ticlopdina mpnitorare il sanguiramenco

Prasurgrel considorare AG + hlocoo parferico

Ticagreior [ rmepre in caso di DAPTE

Asrina n i B S L e i B 1] LR e [EE T
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Recommendation 31
From a pharmacological point of view, neuraxial or
deep nerve procedures may be performed in emer-
gency situations following an individual risk-ben-
efit evaluation once the anticoagulant activity o
VKA is fully reversed by prothrombin complex
concentrate (PCC), INR-dependent dose adjusted
and combined with vitamin K (10mg). 2C

VKA MANAGEMENT

Discontinue VKA at least 5days before elective surgery

e Assess INR 1-2d prior to surgery, if > 1.5 consider 1-2mg oral vit K
* Urgent Surgery consider 2.5-5mg oral or IV 10mg

e EMERGENCY for immediate reversal consider:

- Fresh Frozen Plasma 15ml/Kg

- PCC 20uUlI/Kg for INR < 2; 30UI/Kg for INR 2.1-3.9; 40UI/Kg for INR 4-5.9; 50Ul/Kg for INR > 6

@

EJA

CHEST 2016



DOACS REVERSAL
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Recommendation 32
Neuraxial or deep nerve procedures may be per-
formed in emergency situations once the anticoag-
ulant activity of dabigatran is fully reversed by th
specific antidote idarucizumab) 2C
Nonspecific haemostatic agents (PCC or activated
PCC) do not atfect time intervals for dablgd[rdn 2C

Lﬁud;mulph:l does not affect time intervals. 2C

Nonspecific haemostatic agents (PCC or activated

PCC) do not affect time intervals for DXA. 2C

Eunapaan Socy of
Fegong Angesmesa
& Paif Themsy

ESRA ITALIA

Application of Idarucizumab
: 5g i in two consecutive infusions of
2.5g i.v. over 5-10 minutes each (o as o bolus)

—_——
— —

Application ef Andexanet Alphg

o
e Timing of last dose
Last dioze

= B hoirs?

pix = 5 mg f Riva > 10 g f Edo = 30 mg

u pin = 5 mg f Riva < 10 mg f Edo < 30 mg
i

Ak Imfuslomn owver 2 h |

“m || o t

0 2h

= B houars

Low dose

®

Lpwy clpse:
- Baolus: A00mg (ot 30 rnn'.:-"nﬂn}
= Infuskon: 4 mg/min (=380 g
I a1 OIS 4e-

ng (at 30 mg

fusborn: B mpelrrin (=960 )

EJA |

ESC 2021
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RECOMMEND POST INTERVENIONAL VIGILANCE BY
MULTIDISCIPLINARY TEAM

FOR SIGNS AND SYMPTOMS RELATE NEW OR PROGRESSIVE
NEUROLOGICAL DEFECT: NEW/INCREASING BACK PAIN, NUMBNESS
OR WEAKNESS OF THE LEGS, BLADDER DYSFUNCTION, DURATION
EXTENSION OF MOTOR OR SENSORY BLOCK

REGULAR PATIENT ASSESSMENTS BY TRAINED PERSONNEL FOR
MINIMUM OF 24 H AND LONGER IN HIGT.RISK PATIENTS

IMMEDIATE IMMAGING RMN

IF INDICATED SURGICAL DECOMPRESSION SHOULD BE PERFORMED
WITHIN 6 H

() mario.bosco@aslromal.it
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Take home message

FOR PATIENTS RECEIVING ANTICOAGULANT / ANTIPLATELETS DRUGS

* BE AWARE OF THE RISK OF SERIOUS CLINICAL CONSEQUENCES FROM BLEEDING BEFORE AND THE
AFTER HIGH RISK BLOCKs AND DURING INSERTION/REMOVAL OF A CATHETER

* BE COMPETENT IN DETECTING AN MANAGING A POSSIBLE COMPLICATION AND MANTEIN A
POSTPROCEDURAL VIGILANCE FOR HIGH RISK PATIENTS
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INFORM THE PATIENTS ABOUT SIGN AND SYMPTOMS OF NEUROLOGICAL DEFICITS

MULTIDISCIPLINARY ASSESSMENT FOR PATIENTS WITH HIGH THROMBOTIC/HAEMORRAGIC RISK
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NEURAXIAL BLOCKS AND DEEP NERVE BLOCKS

CONSEQUENCE OF BLEEDING IS SIGNIFICANT, AND MAY BE CATASTROPHIC
MANAGEMENT IS DIFFICULT BECAUSE SITE IS DEEP AND NON COMPRESSIBLE.

SURGICAL CONTROL MAY BE REQUIRED

Withdrawal of antithrombotic drugs is recommended

Eurcpaan Socwty of
Regknal Arassthesia
& Pain Therapy

ESRA ITALIA
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SUPERFICIAL NERVE BLOCKSs

e Conseguence of block induced bleeding is of less clinical significance

 Management is easy, at compressible site, less likely to require invasive intervention

Withdrawal of antithrombotic drug is not compulsory
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The guidelines recommend observing specific time intervals:
BEFORE and AFTER neuraxial blockade
Before and after peripheral nerve blockade (deep nerve blocks)
Before and after catheter removal

to reduce the risk of bleeding and of haematoma formation

(Adult surgical patients >16 years, Obstetric patients,Anaesthetic and analgesic blocks)

EJA Eur J Anaesthesiofl 2022 39:100—-132

LV PORCAST

Regional anaesthesia in patients on antithrombotic drugs
Joint ESAIC/ESRA guidelines
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MANAGEMENT OF ANTICOAGULANT THERAPY: VKA

...............

Recommendation 1
Irrespective of the target International Normalised Ratio (INR), neuraxial procedures should be
performed when VKA treatment has been withheld and the INR has returned to the normal range of

the local laboratory (e.g. 1.1). 1C

Table 3 Management in high bleeding risk blocks {neuraxial and deep nerve blocks)

High risk of bleeding block (neuraxial and deep nerve blocks)®

Time from last drug intake to Target laboratory value at inter- Time from intervention to next drug
Drug and dose intervention” vention dose

VKA Lintil target lab value: (about 3 days INR normal
acenocoumarol; 5 days warfann,
fluindione; 7 days
phenprocoumon)
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An INR less than 1.5 may be acceptable in individual patients, if after a careful risk—benefit analysis a
general anaesthetic is best avoided and a neuraxial anaesthetic technique should be used. 2C

A last VKA intake of 3 days (acenocoumarol), 5 days (warfarin), before the procedure is proposed. 2C

Table 3 Management in high bleeding risk blocks (neuraxial and deep nerve blocks)

High risk of bleeding block (neuraxial and deep nerve blocks)®

Time from last drug intake to Target laboratory value at inter- Time from intervention to next drug
Drug and dose intervention® vention dose

VA Lintil target lab vaiue: (about 3 days INR narmal
acenocoumarol; 5 days warfann,
fluindione; 7 days
L 5
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Following neuraxial procedures, the next dose of VKA should be administered according to guidelines on
postoperative VTE prophylaxis or therapeutic anticoagulation. 1C

In the presence of an indwelling neuraxial catheter, the next dose of VKA should be administered only
after its withdrawal. 1C

In the interim, a low dose of LMWH may be used whilst a neuraxial catheter remains in place. 2C
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Vitamin K(oral administration has slower effect than intravenous infusion)

Prothrombin complex concentrates (PCCs) e

Fresh frozen plasma (FFP) 1‘
il

AVK: ACTIVE REVERSAL STRATEGIES

No specific guidelines

SIGN RECOMMENDATION, BSH RECOMMENDATION TO REVERSE ANTICOAGULATION IN
PATIENTS WITH HIP FRACTURE to reduce the time to surgery.
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Recommendation 3

Superficial nerve procedures may be performed in the presence of VKA, irrespective of the target INR. 2C

Following superficial nerve procedures, the next dose may be administered at the routinely prescribed next
time point. 2C

Deep nerve procedures should be performed according to the recommendations for neuraxial procedures
(R1). 1C
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MANAGEMENT OF DOACs

ACCORDING TO CLINICAL INDICATIONS, DOACS ARE USED AT HIGH OR LOW DOSAGES WITH SPECIFIC TIME
INTERVALS BEFORE THE BLOCKADE
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MANAGEMENT OF DOACs: DABIGATRAN

Table 3 Management in high bleeding risk blocks (neuraxial and deep nerve blocks)

High risk of bleading block {(neuraxial and deep nerve blocks)™
Target laboratory value at Inter- Time from Inlervention to next drug

vantion dosa

Time from last drug Intake to
intervention”

Drug and dosa

Dabigatran I 48 h Mo testing
Dabigatran high 72 h or until target laboratory value DTl level < 30ngmi ™" High doses! according to guidelines on
:> {until target laboratory value if CrCl talternative: thrombin timea in nomal therapeutic anticoagulation’ (about
=50 mimin ") range of local laboratory) 24 h postop)

DABIGATRAN HIGH DOSES : 72 h

Prevention of stroke in atrial fibrillation
Treatment of acute venous thromboembolism

 Dosage:@ 150mg BID

Dosage adjustments : 110mg BID
If age >80 years, or concomitant use of verapamil, or CrCl 30-50 ml/min
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MANAGEMENT OF DOACs: DABIGATRAN

Table 3 Management in high bleeding risk blocks (neuraxial and deep nerve blocks)

High risk of bleading block {(neuraxial and deep nerve blocks)™
Target lasboratory value at Inter- Time from inlervention to next drug

Time from last drug Intake to
Drug and dose intervention® vantion doso
Dabigatran I 48 h Mo testing
Dabigatran high 72 h or until target laboratory value DTl level < 30ngml ' High doses! according to guidelines on
:> {until target laboratory value if CrCl talternative: thrombin timea in nomal therapeutic anticoagulation’ (about
=50 mimin ") range of local laboratory) 24 h postop)

DABIGATRAN Jow DOSES : 48 h

Prophylaxis of venous thromboembolism after major orthopaedic surgey

» Dosage: 220mg/die

» Dosage adjustments : 150 mg/die
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'Table 3 Management in high bleeding ri;k blocks (neuraxial and deep i:LEru'E blocks)

High risk of bieeding block {(neuraxial and deep nerve blocks)" Rlvaroxaban
Time from lest drug intake o Target leboratory value ai inter- Time from intervention fo next drug Apixaban
Drug and dose imervention” vantion dose
: - I | e Edoxaban
DXA high 72 h or until target laboratory value DXA level <30ngml Low doses: according to gusdelines on
{until target laboratory value if CrCl (alternative: anti-¥a < 0.11Umi™") postOP VTE prophylaxis® (about Bh -
<30 mimin~") tra = 6 h postop). Consider prolonged
L time intesval after bloody tap®
DXA low” 24 h rivaroxaban, edoxaban (30h i No testing
CrCl <30mimin~"), 36 h apixaban
RIVAROXABAN HIGH DOSES : 72 h & Xarelfo
Wﬂrﬁnﬂ“'d‘" 4
. . 1Qmg %.:F
« Stroke prevention in AF a2
 Acute venous thromboembolism treatment (15mg BID) 5o o
R
 Dosage: 20mg/die
* 15 mg/die if CrCl < 50ml/min RIVAROXABAN LOW DOSES

* VTE prophylaxis after major orthopaedic surgery
« Extended prevention of recurrent DVT and PE

 Dosage: 10 mg/die

™~y ¢ a2 2 2T N =2 a2




Table 3

Drug and doss
D¥A high

DA low”

Management in high bleading ri:k blocks {nauruxlal and deep |:uanr& blocks)
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High risk of bieeding block {(neuraxial and deep nerve blocks)" Rlvaroxaban
Time from lest drug intake o Target leboratory value ai inter- Time from intervention fo next drug Apixaban
imtervention” vention dose
- I ; e Edoxaban
72 h or until target laboratory value DXA level <30ngml Low doses: according to gusdelines on
{until target laboratory value if CrCl (alternative: anti-¥a < 0.11Umi™") postOP VTE prophylaxis® (about Bh -
<30 mimin~") tra = 6 h postop). Consider prolonged

tme interval after bloody tap”

E# h rivaroxaban, edoxaban (30h # Mo testing
Qﬂl{ﬂﬂmlmm":l 36 h apizaban

» Stroke preventionin AF
» Acute venous thromboembolism treatment

 Dosage adjustemnts: 2,5 mg BID ( CrCl < 30ml/min,age, weight)

APIXABAN HIGH DOSES:72 h

 Dosage: 5 mg BID

APIXABAN LOW DOSES:36h

* VTE prophylaxis after major orthopaedic surgery
« Extended prevention of recurrent DVT and PE

 Dosage: 2,5 mg BID
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High risk of bleeding block (neuraxial and deep nerve blocks)®

=

Management in high bleading risk blocks (neuraxial and deep nerve blocks)

Time from lest drug intake o Target leboratory value ai inter- Time from intervention fo next drug
Drug and dose intervention® vention dose
DXA high 72 h or until target laboratory value DXA level <30ngml™' Low doses: according to gusdelines on
{until target laboratory value if CrCl (alternative: anti-¥a < 0.11Umi™") postOP VTE prophylaxis® (about Bh -
<30 mimin~") tra = 6 h postop). Consider prolonged
L time interval after bloody tap”
DXA low” 24 h rivaroxaban, edoxaban (30h i Mo testing

CrCl <30mimin~"), 36 h apixaban

EDOXABAN HIGH DOSES: 72 h

Stroke prevention in AF
Acute venous thromboembolism treatment

 Dosage: 60 mg/die

 Dosage adjustement: 30 mg/die if CrCl < 50ml/min

ONGRESSO
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Rivaroxaban
Apixaban
Edoxaban

EDOXABAN LOW DOSES NOT APPLICABLE
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DOACS : SUMMARY OF RECOMMENDATIONSs

In low doses of DOACs® the last intake should be a minimum of 24 h for rivaroxaban and edoxaban, 36 h for apixaban, and 48h for dabigatran before neuraxial
procedures. 1C

[t CrClis < 30mImin~", the last low-dose rvaroxaban, edoxaban intake should be at least 30 h before neuraal procedures. 10

In high doses of DOACs" the last intake should be a minimum of 72 h before neuraxial procedures. 1C

It GrClis < 50 mImin™" with high-dose dabigatran treatment or f GrClis < 30 mimin™ with high dose DXA treatment, neuraxial procedures may be performed if the
appropriate laboratory assay Is within the normal range of the local laboratory. 2C

Following neuraxial procedures, the next low dose of DOAG should be administered according fo quidelines on postoperative VTE prophylaxis or therapeutic
anticoagulation, 1C

Inthe presence of an indweling neuraxial catheter the next dose of DOAC should be administered only after its withdrawal; 1G in the interim alow dose of LMWH or low
dose UFH may be used whilst a neuraxial catheter remains in place. 2C
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DOACs REVERSAL STRATEGIES: NO SPECIFIC GUIDELINES
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LOW MOLECULAR WEIGHT HEPARIN : MANAGEMENT

LMWH low <501U anti-Xa 12h (24 h if CrCl <30 mimin~") Mo testing
Hg..1 dﬂf A
enoxaparin <40 mg day '
LMWH high 24 h (48h if CrCl <30mimin ') or anti-Xa < 0.1 1Uml™" VKA, DOAC, LMWH high, UFH high;
until targe! lab value (especially if should not be administerad with a
CrCl <30 mimin~") catheter in situ

IN LOW DOSES LMWH THE LAST ADMINISTRATION SHOULD BE A MINIMUM OF 12 HOURS BEFORE
NEUROAXIAL PROCEDURES.

IN HIGH DOSES LMWH THE LAST ADMINISTRATION SHOULD BE A MINIMUM OF 24 HOURS.

IF CrCl <30 ml/min THE DOSE OF LMWH SHOULD BE HALVED OR THE INTERVAL TO NEUROAXIAL
PRECEDURES SHOULD BE DOUBLED
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ANTIPLATELET THERAPY

ANTIPLATELET MEDICATIONS ARE A CORNERSTONE OF THERAPY FOR
ATHEROSCLEROTIC CARDIAC AND VASCULAR DISEASES.

THEY ARE USED IN PRIMARY OR SECONDARY PREVENTION

IN ACUTE CORONARY SINDROME DUAL ANTIPLATELET THERAPY (DAPT)
WITH ASPIRIN AND A P2Y12 INHIBITOR (CLOPIDOGREL, TICAGRELOR,
PRASUGREL) CONFERS GREATER PROTECTION

Eurcpaan Socwsy of
F.El; I'Iil el r-E& =}
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High risk of bleeding block (neuraxial and deep nerve blocks)®

Time from last drug intake to
intervention®

Target laboratory value at inter-
vention

Time from intervention to next drug
dose

Aspirin low < 200mg day ™'
Aspirin high

P2Y,4 inhibitor

Aspinn low + anticoagulant

Aspirin low and antiplatelet
drug

0
3 days (in normal platelet counts) to 7
days

5 days ticagrelor

5 to 7 days clopidogrel

7 days prasugrel

or until target laboratory value

Aspirin: 0

+ time interval of specific
anticoagulant

Aspinn: 0 and time intarval of spacific
antiplatelet drug

Mo testing

(consider specific platelet function
tests in normal range of local
laboratory)

specific laboratory test for combined
anticeagulant

(consider specific laboratory test for
combined antiplatelet drug)

Routinely prescribed next time point
Eh

0-h clopidogrel 76 mg

24 h

prasugrel, ticagrelor

2 days clopidogrel 300 mg

Aspirin low: routinely prescribed next time
point

Combined anticoagulant, antiplatelet
drug: according to guidelines on
therapeutic anticoagulation, platelet
inhibition' (about 24 h postOP)



CONGRESSO

XXVIII NAZIONALE

ESRA ITALIA

THE RISK OF BLEEDING AFTER NEURAXIAL OR DEEP NERVE BLOCKS IS
INCREASED IN PATIENTS ON ANTICOAGULANT OR ANTIPLATELETS DRUGS

THE RISK OF DRUG-INDUCED HAEMATOMA IS A CONCERN BEFORE AND AFTER
THE BLOCK

THE RISK IS ALSO A CONCERN FOR THE CATHETER REMOVAL
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THE BLEEDING RISK IS DETERMINED BY:

« THE DOSE OF THE ANTITHROMBOTIC /ANTICOAGULANT DRUG
 PATIENTS-RELATED FACTORS SUCH US :
AGE,
BODY WEIGHT,
RENAL FUNCTION (CrCl)
HEPATIC FUNCTION

CONCOMITANT USE OF OTHER DRUGS
EJA Ewrr 4 Anacesthesiof 2022, 39100 — 132

Regional anaesthesia in patients on antithrombotic drugs
Joint ESAIC/ESRRA guidefines
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Table 2 Categorisation of nerve blocks

Deep nerve blocks / neuraxial blocks Superficial nerve blocks
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THE CLINICAL CONSEQUENCE (Minor Or Severe Consequence,
Management Of Complication, Need For Invasive Intervention) OF BLEEDING
IS RELATED TO THE PROCEDURE

ACCORDINGLY NEURAXIAL BLOCKS AND DEEP PNBs (Peripheral Nerve
Blocks ) are HIGH RISK BLOCKS

SUPERFICIAL PNBs ARE LOW RISK BLOCKS

.‘--‘f‘“W' 3 -l
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