Flow chart: Management of Current VTE and new VTE
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s 1 nsugaen Anticoagulant, bridging therapy waz postoperative management

D
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Start LMWH if INR<2
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Stop VKA

Anticoagulant q“u‘?'iqumm
ﬁ@wqm
Warfarin 5 dunauensn
(VKA)
LMWH Therapeutic dose 24 Ta.
ARl
Prophylaxis dose 12 au.
IRl
Heparin 2 4. NaUHNFR

Anticoagulant Renal function and "uﬁé‘uuqmm
Nazugn dose
DOAC
High risk Low risk
bleeding bleeding
Dabigatran CrCl >50 mL/min Wienasgading | Tanasaaiing
Dose 150 mg bid 3 unauren 2 Junauren
(veaen 23U (mepen 194
nau[Isn) NauNIFA)
CrC1 30-50 mU/min | Wenaseaaring | lenasegaiine
Dose 150 mg bid 5 JunauEIen 3 unauren
(vigmen 4 T (vignen 2 T
NAUNIGA) nauHNm)
Rivaroxaban | CrCl>50 mL/min Wienasgading | Taasgaiing
Dose 20 mg OD 3 SunaucFn 2 Funauensn
(MigAen 2 5 (Myaen 19U
CrCl 30-50 mL/min >N nauER)
NAUNAR)
Dose 15 mg OD
Apixaban CrCl >50 mL/min Wienagading | Tiaasaaiing
Dose 5 mg bid 3 qunauen 2 dunaunmn
(vgnen 2 T (vigaen 19U
CrCl <50 mL/min o el
NALNIRIA) NALNIRIA)
Dose 2.5 mg bid
Edoxaban CrCI51-95 mUmin | Wenasgaiing | lenaiegnading
Dose 60 mg OD 3 qunauren 2 dunausngn
(vgnen 2 T (vigaen 19
CrCl <50 mL/min o el
NALNIRIA) NALNIRIA)
Dose 30 mg OD
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vand1s5isznau Flow chart

Management of Current VTE and new VTE

o IVC filter Ua1laEg1usun15L4 IVC filter' 15

® Documented VTE with contraindication to anticoagulation
® Documented VTE with complications of anticoagulation
® Recurrent PE despite therapeutic anticoagulation

® Documented VTE with inability to achieve therapeutic anticoagulation

4aA2992391UNNS L IVC filer
1. n151d IVC filter azdaeian PE usliin DVT wazlaifinasia mortality’
2. 29181 IVC filter aaniiadunan’lii anticoagulation TaalaifitToymvizalaisassialuaugn

° Mechanical prophylaxis (GCS)

filaenliFuntsatiaduduilu DVT iludiadinalunisld intermittent pneumatic compression (IPC) LH84a7n11

#ifim pulmonary embolism (PE) "Iﬁzglq

Contraindication

1. PAD (pan foot pulse 14 150ABI<0.8)

2. Severe leg edema from congestive heart failure
3. Dermatitis and skin infection

4. DVT (for IPC)

Complication

1. Breaks, ulcer, blisterllas necrosis

2. Peroneal nerve palsy (foot drop, numbness in the foot or leg)
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Pharmacologic treatment

458 N9t sviiuAnnL@eae89n13LAA thromboembolic event wiaLAauRy bleeding

NTUELALNBULIGRA

risk

AN9I9N 2 : Assessing thromboembolic risk

High Intermediate Low
(>10% annual thromboembolic (5-10% annual thromboembolism (<5% annual thromboembolic
risk) risk) risk)

Venous « Recent VTE (<3 months) « VTE within past 3—-12 months « Remote VTE (>12 months)
Thromboembolism « Severe thrombophilia (e.g. « Non-severe thrombophilia (e.g.
protein C or S deficiency, heterozygous Factor V Leiden,
antithrombin deficiency, prothrombin gene mutation)
antiphospholipid antibody * Recurrent VTE
syndrome) « Cancer-associated VTE (cancer
treatment within 6 months)
Atrial Fibrillation * CHA2DS2-VASC of 7+ * CHA2DS2-VASC of 5-6 * CHA2DS2-VASc of 04

« Recent stroke (<3 months) « Remote stroke (N3 months)

* Rheumatic valvular disease

Mechanical Heart Valve * Any mitral valve « Bileaflet aortic valve prosthesis « Bileaflet aortic valve prosthesis
» Any caged-ball or tilting disc AND 1+ thromboembolic risk factor without any thromboembolic risk

prosthesis factors

* Recent (<6 months) associated

stroke

Mechanical valve thromboembolic risk factors: atrial fibrillation, congestive heart failure, hypertension, age > 75, diabetes.

GI’I'EN‘I?.I 3 : Assessing bleeding risk : Patient- and procedure-specific bleeding risk factors.

Patient-specific High Bleeding Risk Factors High Bleeding Risk Procedures ﬁ'ﬁlnmimﬂfiﬁtﬂuﬁmuqmm
anticoagulant®
Recent (<3 months) major bleeding event Urologic surgery and procedures consisting of Endoscope
(including intracranial hemorrhage) transurethral prostate resection, bladder
resection, or tumor ablation; nephrectomy; or Biopsy
Thrombocytopenia kidney biopsy in part due to untreated tissue

damage (after prostatectomy) and End oL o, .

Concurrent anti-platelet medication use (e.g. endogenous urakinase release

aspirin) Percutaneous intervention
Pacemaker or implantable cardioverter-

defibrillator device implantation in which
Elevated INR (>1.7) ) b i y Cardiac electrophysiology studies and

separation of infraclavicular fascial layers and
| 1 n ablation
lack of suturing of unopposed tissues within
Prior peri-procedural bleeding : y
the device pocket may predispose to

hematoma development Cardiac device implantation

HAS-BLED score of 3+ (pacemaker, defibrillators, loop

1 point for each of the following: . . . recorders)
Colonic polyp resection, typically of large (>1-
* Hypertension ) . . .
Ab | | functi 2 cm long) sessile polyps, in which bleeding
* Abnormal renal function
may occur at the transected stalk fol- lowing Cataract surgery
» Abnormal liver function
hemostatic plug release
« Prior stroke .
Dermatologic surgery
« History of (or predisposition to) major bleeding o
(e.g. anemia) Surgery and procedures in highly vascular

i i Dental extraction
« Labile INR (for warfarin-treated patients) organs, such as the kidney, liver, and spleen

« Older age (N65)
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« Concurrent anti-platelet medication use

« Alcohol or drug use (=8 drinks per week)

Bowel resection in which bleeding may occur

at the bowel anastomosis site

Major surgery with extensive tissue injury (eg,

cancer surgery, joint arthroplasty,

reconstructive plastic surgery

Cardiac, intracranial, or spinal surgery,
especially as small pericardial, intracerebral,
or epidural bleeds can have serious clinical

conseguences

Minor noncardiac surgery

Total knee arthroplasty

Arthroscopic surgery

n15 ke Anticoagulant lutias postoperative period Tunsalilil bleeding risk g9 glilanafiagnfingiiize

gafvutlsennunnadnlilld Aansannas1si LMWH vise UFH nauludaausn 81 bleeding riskamad Tifiaanu

adudieainfindiuasiulszniuniedinlBudaanunsn switch 114 oral anticoagulant 18sann3197 4 vizelunsel
i bleeding risk g3:1N ga1u1909 low dose 490 prophylaxis dose ldreuld We bleeding risk flagag A9

\flu therapeutic dose*® uaznauliiansiasgnaudnffilhaifiadinnlunisliienvials

Contraindication
Absolute

1. Active hemorrhage

2. Severe trauma to head or spinal cord with hemorrhage in the last 4 weeks

Relative

1. Intracranial hemorrhage within last year

Craniotomy within 2 weeks

Intraocular surgery within 2 weeks

Gl, GU hemorrhage within last month

End stage liver failure

Active intracranial lesion/neoplasms

Hypertensive urgency/emergency

2
3
4
5. Thrombocytopenia (platelet <70,000) or coagulopathy
6
7
8
9

Postoperative bleeding concerns

10. Concurrent use of anticoagulant known to increase the risk of bleeding

Other condition

1. Immune mediated heparin induced thrombocytopenia

2. Epidural analgesia with spinal catheter (current or planned)

Complication

1. Minor bleeding: wound hematoma, drain site bleeding, hematuria

2. Major bleeding: intervention, PRC >2 Unit
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AUAEN anticoagulant WAZAEN19LUEWI58 TUN195NE acute VTE

Current VTE treatment regimens

Current standard of care

EINSTEIN-DVT+EINSTEIN-PE:
Rivaroxaban

Amplify:Apixaban

Initial pahse

LMWH or
fondaparinux S

C

VKA

I Same

DO

D

3-6 mo

D5
0 D5

3-6 mo

Rivaroxaban

15 mg BID 3 wks, then 20 mg OD

DO

D21 3-6 mo

Apixaban 10 mg BID 1 wks, then 5 mg BID

DO

D7

10 mg OD
2.5mgBID

3-6 mo
Hokusai: Edoxaban LMWH SC 5d |Edoxaban 30mg OD { Same
DO D5 3-6 mo
~ A 4 .7
M3 4 Mmalasuen anticoagulation
Switch from Switch to How
VKA NOAC e INR <2
Intravenous Heparin (UFH) NOAC Lﬁwqm UFH AU 294.
LMWH NOAC 1% NOAC msarfunaneas LMWH asednly
NOAC VKA 1% NOAC siaaunsziia INRLE 2-3
NOAC Parenteral anticoagulant (UFH, LMWH) | 1% UFH %38 LMWH n3efiuiaanaeanislih NOACAadn
NOAC Other NOAC Vinsaiuanreenislis NOACATaTall
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n1sUFuslungu DOAC’

Dabigatran

Start-up for Dabigatran

o TS 7 Fulfill indication for NOAC —N°
2. DVT and PE
3. DVT/PE prevention Yes l — Choose
’ other OAC
No
Crcl 2 30 mYmin —————
CrCl < 30 mi/min
Active pathological bleeding or conditions Yes
with high risk of bleeding v Yes
Contraindication

Significant liver failure (>2 1 ALT/AST)

No

History of s serious hypersensitivity

reaction to Dagigatran v
Currently on VKAs

Concomitant treatment with : drondarone,
ketakonazol, itraconzazol, voriconazole,
posaconazole, rifampicin; carbamazepine;

No

Yes
<60 % INR in therapeutic range

phenytoin; phenobarbital

Hemorrhagic stroke Ischemic stroke under

optimal INR range Patient preference

SUITABLE FOR DABIGATRAN

At least 1 of : 0 or 1 of K
2 or more :
®  Age 2 80 years ~ ®  Age 75-80 years
¢  Concomitant ®  Weight < 60 kg.
treatment with ®*  CrCl 30-49 mVmin
Verapamil * ®  Concomitant treatment with

antiplatelet, NSAID, steroids
®  Thrombocytopenia

®  History of non-sever active Gl

- bleeding
®  HAS BLED 23
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Rivaroxaban

Start-up for Rivaroxaban

Non-valvular AF

s de s No
DVT and PE Fulfill indication for NOAC?
DVT/PE prevention
Yes I Choose
— other OAC
Crcl < 15 mi/min No
Active pathological bleeding or Crcl 2 15 mUmin
conditions with high risk of bleeding
Yes l
Chronic liver disease (Child Pugh B/C) Y
or liver disease with coagulopathy Contraindication .
History of a serious hypersensitivity
reaction to rivaroxaban No
Pregnancy, lactation
Currently on VKAs

Concomitant use with HIV protease
inhibitors: lopinavir; ritonavir; indinavir;
ketakonazol, itraconzazol, voriconazol,
posaconazole
Special caution No Yes

o B ' ith:
" E D <60 % of INR in therapeutic range

dronedarone
Pediatric population patient preference

!

SUITABLE FOR RIVAROXABAN

v

CrCl = 50 mUV/min ®  CrCl 15-49 mUmin**

® 2ormore
- Age 2 75 years
- Weight < 60 kg
- HAS BLED = 3

- Concomitant treatment *

20 mg / 24 hour
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Apixaban

Fulfill indication for NOAC ]
> Choose
i other OAC
No
Crcl =2 15 mUmin
Yes l
Contraindication ¥
=
Currently on VKAs
Yes
<60 % of INR in therapeutic range
l patient preference
e crcl = 50 mUmin ®  CrCl 15-49 mUmin**

®  2or more
- Crestinine 2 1.5 mg/dl
- Age > 80 years
- Weight < 60 kg

®* CrCl 30-50 mVmin and
< 80 years and > 60 kg
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Edoxaban

Start-up for Edoxaban

Non-valvular AF

DVT and PE Fulfill indication for NOAC 2
Yes > Choose
— other OAC
Crcl < 15 mUmin No
Active pathological bleeding or conditions Crcl 2 15 mUmin
with high risk of bleeding
Yes l
Chronic liver disease (Child Pugh B/C) Yes
Contraindication
History of a serious hypersensitivity
reaction to rivaroxaban
No
Special caution with concomitant
Aspirin and/or NSAIDs
Antiretroviral therapy (ritonavir, Currently on VKAs

nelfinavir, indinavir, saquinavir)
Cyclosporine *
Rifampin
No Yes

<60 % of INR in therapeutic range
patient preference

}

SUITABLE FOR EDOXABAN

Any of the following:
"Ny CrCl15-50 mUmin **

*  Weisht 2 60 ke *  Weight < 60 Kg
® No concomitant use with verapamil, *  Concomitant use of spedific

quinidine, dronedarone P-gp inhibitors (verapamil,

quinidine, dronedarone)

60 mg / 24 hour 30 mg / 24 hour
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