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Antikoaqulyant alan xastada ganama
riski na zaman yuksakdir?









Antikoaqulyant alan xastada ganama
riski na zaman yuiksakdir?

HAS-BLED

| Lewer

H Hypertension 1

A Abnormal Liver or Renal Function 1or2

S Stroke 1

B Bleeding 1 >
L Labile INR 1 e
E Elderly (age > 65) 1

D Drugs or Alcohol 1or2




Table9 Risk factors for bleeding with OAC and antiplatelet therapy

Non-modifiable Potentially modifiable Modifiable

Age >65 years Extreme frailty + excessive risk of | Hypertension/elevated SBP
Previous major bleeding falls® Concomitant antiplatelet/NSAID
Severe renal impairment (on dialysis or renal ~ Anaemia Excessive alcohol intake
transplant) Reduced platelet count or function | Non-adherence to OAC

Severe hepatic dysfunction (cirrhosis) Renal impairment with CrCl <60 | Hazardous hobbies/occupations
Malignancy mL/min Bridging therapy with heparin
Genetic factors (eg. CYP 2C9 polymor- VKA management strategy” INR control (target 2.0- 3.0), target
phisms) TTR >70%"

Previous stroke, small-vessel disease, etc. Appropriate choice of OAC and
Diabetes mellitus correct t:I:::nsingd

Cognitive impairment/dementia

Biomarkers

GDF-15

Cystatin C/CKD-EP|
cInl-hs

von Willebrand factor (+

other coagulation markers)

o ESC 2020



Qanamada kim glnahkardir?

e Darman dozasina riayat edilirmi?
e INR dogru tagib edilirmi?
e OAK tasirini artiran darman kombinasiyasi?

e Qanama riskini artiran darman gabulu?
o

<"



XoSTo TOQDIMATI 1

e 60 yasl kisi
e AH+, DM+, UIX-, Stroke-, Paroksizmal AF

e |stifada etdiyi darmanlar: Perindopril/indapamid 10/2.5, Varfarin
5mg/sutka, Bisoprolol 2,5 mg, Rosuvastatin 20mg

e Sikayati: halsizlig, basgicalloanma, son 3 glinda melena

e Laborator testlar: Hgb 7g/dL, INR 4.3, kreatinin 1.3 mg/d|

e Son 1 il requlyar alkoqgol gabulu var.

e Hemodinamik olaraq: AT 80/50mmHG, Ps 115v/d, ritmikdir

e Xastaya EQDS icra edilir. Natica: madanin antral hissasinda ganayan xora.



oSAS SUALLAR

» Qanama ciddidirmi?
»Qanamani neca idars edak?

» Takrari Antikoagulyant na zaman
baslanilsin?

» Antikoaqulyanti dayisak?



Hansi kritik nahiyya ganamasi deyildir (critical
side bleeding) ?

®/© 1.Intrakranial hemorragiya
) | 2 .Perikardial tamponad
3.Hemotoraks va ya intraabdominal

4.Qastrointertinal
5.9z3ls va oynaqgdaxili

\ 'y
4
4 4




Kritik nahiyaya qanama nadir?

1. Toraks

Intrakranial 2. Hava yolu

ganama

3. Perikardial
4. Intraabdominal
5. Oynaq va azala daxili

Intraluminal

gastrointerstinal
ganama ‘

Hoamiga kritikdir T Carrahi miidaxila vo

Kritik ganama hesab edilmir hemostaz talab

Hemodinamik geyri-stabilliya edarsa
sabab olur

JACC VOL. 76, NO. 5, 2020
AUGUST 4, 2020:594-622



Qanama tasnifati:
Na zaman ganama ciddidir?



Asagidaki faktorlardan 21 varsa:

- Kritik nahiyays ganama

- Hemodinamik geyri-stabillik

- Hemogqlobin dayarinin >2q/dl azalmasi va >2
vahid er. kutla ehtiyaci olan ganama

4
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Tomaselli GF, Mahaffey KW, Cuker A, Dobesh PP, Doherty JU, Eikelboom JW, Florido R, Gluckman TJ, Hucker WJ, Mehran R,
Messé SR, Perino AC, Rodriguez F, Sarode R, Siegal DM, Wiggins BS. 2020 ACC Expert Consensus Decision Pathway on
Management of Bleeding in Patients on Oral Anticoagulants: A Report of the American College of Cardiology Solution Set
Oversight Committee. J Am Coll Cardiol. 2020 Aug 4;76(5):594-622. doi: 10.1016/j.jacc.2020.04.053.

Epub 2020 Jul 14. Erratum in: J Am Coll Cardiol. 2021 Jun 1;77(21):2760. PMID: 32680646.



MAJOR QANAMA

4

QANAMA KRITIK YERSDIR VO HOYATI TOHLUKSSI
VARMI

m

OAC STOP

QANAMA KONTROLU UCUN TODBIRLORS BASLA

¥

\ 4

ANTIDOT VO

HEMOSTATIK AGENTLORI
ISTIFADO ET

QANAMA KONTROL
EDILDIMI?




MINOR QANAMA

\ 4

QANAXMA- HOSPITALIZASIYA, TRANSFUZIYA, CORRAHI MUDAXILD
TOLOB EDIRMI?

MUVAFIQ TODBIRLOR BASLAT

OAC DAYANDIR
QANAMAYA KONTROL UGUN

e OACDAVAM ET
«  QANAMAYA KONTROL UCUN
MUVAFIQ TODBIRLOR BASLAT




Hemodinamik geyri— stabillik nadir?

o Sistolik A.T-in <90mmHg olmasi,

o Sistolik tazyqida >40mmHG disus,

e Ortostatik vaziyyatda SAT 220mmHG,
DAT 210mmHG dusus

o Sidik cixisinin <0.5ml/kg az olmasi

* Sinus taxikardiyasi




OAK fonunda ganama zamani hansi
laborator testlari icra edak?

Characteristic Rivaroxaban Apicaban Edoxaban Dabigatran

T (b 1-4 i—+4 I-2 0.5-2

Half-life {h] 5-13 ~12 10-14 12-14

Renal clearance (as active drug; %) ~33 27 ~50 I ~80 I

Laboratory testing

Qualitative assessment PT (also affects aPTT, PT and aPTT show low sensitivity PT and aPTT show low  aPTT,; TT (also affects PT
but not suitable for use); in general and not suitable for sensitivity in general and but not suitable for use);
ROTEM® TGA use; ROTEM® or TGA not suitable for use ROTEM®TEG® TGA

Quantitative assessment Anti-factor Xa assay with Anti-factor Xa assay with Anti-factor Xa assay with dTT or ECT/ECA
rivaroxaban calibrators  apixaban calibrators edoxaban calibrators

Main indications for laboratory e Prior to urgent surgeries/invasive procedures
testing * Acute and chronic kidney failure
* Acute and chronic liver failure
* Suspected overdose or drug accumulation
» Onset of life-threatening bleeding or thrombaotic events

o Accesting hemostatic status after giving antidotes

Ten Cate H, Henskens YM, Lancé MD. Practical guidance on the use of laboratory testing in the management
of bleeding in patients receiving direct oral anticoagulants. Vasc Health Risk Manag. 2017;13:457-467.
Published 2017 Dec 13. doi:10.2147/VHRM.S126265



No zaman antidota ehtiyac var?

-
Hayati-
ohamiyyatli
ganamalar

-

\_

Tacili carrahi
prosedurlar

~N

@ESC

Eu

ropean Heart Journal (2020) 42, 373 —498

European Society doi:10.1093/eurheartj/ehaa612

of Cardiology
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VARFARIN DABIGATRAN APIXABAN
EDOXABAN
\ J \. J
S "idarucizumab 4 N
Vitamin K 5g i.v (15 dag Andexanet
1-10mg I/V fasila ila iki 2.25mg alfa
\ ) \ doza il3) y \_ W,




J} Antidot yoxdur No edak? \L

Hemodializ




Vitamin K istifado edakmi?

e TDP-nin Vitamin K ila
muqgayisada koaqulyasiya
effekti daha suratlidir.

e PCC —nin koaqulyasiya effekti
daha da suratlidir

e 4F-PCC yoxdursa



Qanama durdu, takrar na zaman baslayaq?

4 N

Agidakilardan an azi 1-i varmi?

e Qanama kritik nahiyada oldu
e Xoastonin takrar ganama riski ytksakdir
e Qanama manbayi askarlanmayib
e Coarrahiya invaziv prosedur planlasdirilir

\ e Xosto takrar dorman baslamaq istamir. /
YES (_NO))
~ ™ ~ ™
Takrar antikoaqulyant Takrar antikoaqulyant
baslamagi ertals basla

- J - J

JACC VOL. 76, NO. 5, 2020

AUGUST 4, 2020:594-622



Antikoaqulyanti mudaxilalardan na
godar oncadan kasak?

[V \:JA¥ 1.} Suggested Duration for Withholding DOAC Based on Bleed Risk

Dabigatran Apixaban, Betrixaban, Edoxaban, or Rivaroxaban
CrCl, mL/min =80 50-79 30-49 1529 <15 =30 15-29 <15
Low =24h =36h =48h =72h No data. Consider measuring =24h =36h No data. Consider measuring agent-specific anti-Xa
dTT and/or withholding =96 h. level and/or withholding =48 h.

Uncertain, intermediate, =48h =72h =96h =120h No data. Consider measuringdTT.  48h  No data. Consider measuring agent-specific anti-Xa level
or high and/or withholding =72 h.

Note: The duration for withholding is based upon the estimated DOAC half-life withholding times of 2 to 3 half-lives for low procedural bleeding risk and 4 to 5 drug half-lives for
uncertain, intermediate, or high procedural bleeding risk (30-58).

(rCl = creatinine clearance; DOAC = direct-acting oral anticoagulant: dTT = dilute thrombin time.

JACC VOL. 76, NO. 5, 2020
AUGUST 4, 2020:594-6212



JACC WOL. 76, NO. 5, 2020

Takrar na Zaman ba§|ayaq? AUGUST 4, 2020:594-622

Per os gabul mimkinsuzdir

invaziv prosedur planlanir

Hamiladir 2 1
Yuksak ganama riski var

Yuksak trombotik riski olanlarda VKA dastntlmalidir

- -

Mvvagati va ya uzun m‘:jddatl' Yanasi Antiplatelet terapiya alirsa
parenteral antikoaqulyasiya

>
|

Aspirin vo DAPT gostorisi takrar
“p . 6 : Antikoaqulyant takrak baslanilsin
gozdan kecirilsin




XoSTo TOQDIMATI 1

e 60 yasl kisi
e AH+, DM+, UIX-, Stroke-, Paroksizmal AF

e |stifada etdiyi darmanlar: Perindopril/indapamid 10/2.5, Varfarin
5mg/sutka, Bisoprolol 2,5 mg, Rosuvastatin 20mg

e Sikayati: halsizlig, basgicalloanma, son 3 glinda gara nacis

e Laborator testlar: Hgb 7g/dL, INR 4.3, kreatinin 1.3 mg/d|

e Son 1 il requlyar alkoqgol gabulu var.

e Hemodinamik olaraqg: AT 80/50mmHG, Ps 115v/d, ritmikdir

e Xastaya EQDS icra edilir. Natica: madanin antral hissasinda ganayan xora.



Xasta toqdimati 1:

Major ganama

1. 4F-PCC

2.Taza dondurmus plasma
3.Vitamin K

Qoarbda



Xasta toqdimati 1:

Major ganama

1. Vitamin K

2.Taza dondurmus plasma
3.4F-PCC

Azarbaycanda



Qanama dayanib

 Antikoaqulyant takrar baslanilsin?
e No secok?



BUtdn antikoaqulyantlarda ganama riski
eyndirmi?

Comparison of the efficacy and safety of new oral

anticoagulants with warfarin in patients with atrial
fibrillation: a meta-analysis of randomised trials

NOAC (events)  Warfarin (events) RR (95% Cl) P

RE-LYS* 375/6076 397/6022 —l—— 094(0-82-107) 034
ROCKET APt 395/7111 386/7125 B 103 (090-118) 072
ARISTOTLE'S 327/9088 46219052 —— 071 (061081  <0.0001
ENGAGE AF-TIMI 48%§ 444/7012 057/7012 + 0-80(0-71-0:90) 0-0002
Combined (random) 1541/29287 1802/29211 @ 0-86(0:73-1:00)  0-06

| |

0- 10 2.0
5 — —
Favours NOAC Favours warfarin

Figure 3: Major bleeding
Data are n/N, unless otherwise indicated. Heterogeneity: I'=83%; p=0-001. NOAC=new oral anticoagulant. RR=risk ratio. “Dabigatran 150 mg twice daily.

tRivaroxaban 20 mg once daily. fApixaban 5 mg twice daily. §Edoxaban 60 mg once daily.



XoSTo TOQDIMATI 1

NOAK (Rivoxaban 20mg/sut) baslanilir (VKA-da ganama riski daha

yiiksakdir) l

1 il sonra pnevmoniya sababila
Klatiromisin 500mg*2 (7gun)
Klaritromisin + Rivoxaban

1 hafta sonra beyin qanamasi N I Ya ?



Hansi darman rivaroxaban saviyyasini artirir?

1.Verapamil, Diltiazem
2 .Klaritromisin
3.Antifungal

4.Digitalis

5.PPI



i

= a4
- Rivaroxaban

Dabigatran™ Apixa ban"* Edoxaban®

A torvastatin +18%L - no ¢fTect na effect

cocttost | - moeffect | noeftec

Verapamil +12—180% - ;f::;;m minor efMect
no effect +40 % - minor effect
+ 53500 - + Billta + S

Amiodarone +12—60%% no effect minor effect

Ketoconarole, itraconarzole,
voriconazole, posaconazole

+ 140—150%n - up to +160%%

Cwyclosporin and tacrolimus -

Clarithromycin and
erythromycin

HIV protease inhibitors '?tﬂ}“g = up to +153%
IMCrease

Rifampicin,St John's wort,
carbamezepine, phenvtoin amd o ) -35%a up to -S0%h
phencbarbital



Hansi darman rivaroxaban saviyyasini artirir?

1.Verapamil, Diltiazem
2 .Klaritromisin
3.Antifungal

4.Digitalis

5.PPI



Table || Dose selection criteria for NOACs

Dabigatran Rivaroxaban ~ Apixaban Edoxaban

Standard dose 150 mgbid. 0mgod 5mg bid. 60 mgod.
Lowerdose ~ 110mgbid.
Reduced dose 15mgod. 25mg bid. 30mgod.
Dose-reduction Dabigatran 110 mg b.i.d. in patients with: CrCl 15-49 mUmin At least 2 of 3 criteria: If any of the following:
criteria o Age >80 years o Age >80 years, o CrCl15-50 mUmin,

o Concomitant use of verapamil, or o Body weight <60kg,or @ Body weight <60 kg,

o Increased bleeding risk o Serum creatinine o Concomitant use of dronedarone,

>1.5mgldL (133 pmolll)  ciclosporine, erythromycin, or

= ESZ 20

-
e—u

ketoconazole

b.id. = bis in die (twice a day); CrCl = creatinine clearance; 0.d. = omni die (once dally).



XOSTO TOQDIMATI 2

e 72 yash Kkisi
e AH+, DM+, UiX+/2il avval PCi, TIA+/2ay 6nca, Paroksizmal AF

e istifada etdiyi darmanlar: Perindopril/amlodipin 10/10, Konkor
5mg/sutka, Rivoxaban 20mg/sutka

e Son 2 hafta Nimesulid100mg/sutka gabul (oynaq agrisi sababila)
 Sikayati: halsizlig, basgicalloanma, son 2-3 giinda gara qusma,melena
e Laborator testlar: Hgb 8 g/dL, PLT 126, Krea 1.5

e Hemodinamik olaraqg: AT 90/50mmHG, Ps 110 v/d, ritmikdir

e Xostayo EQDS icra edilir. Natica: madanin CR



oSAS SUALLAR

eQanamanin novu nadir?

eXastonin trombotik voa ganama riski
necadir?

eTakrari Antikoaqulyant baslanilsinmi?



Tokrar antikoaqulyasiya ucun yuksak trombotik
riski olanlar:

1. Mexanik protez gapaq +/- AF

2. Non-valvulyar AF
 AF+ CHA2-DS2-VASc 24
e isemik insult/TIA- son 3ayda

3. Valvulyar AF

N



Risk factor Score

Clinical Characteristic

Hypertension Congestive heart failure/LV dysfunction
Abnormal Liver or Renal Function Hypertension
Stroke

5&2‘}75

Bleeding

Stroke/TIA/thromboembolism
Vascular disease™

Labile INR

Elderly (age > 65)
‘ Drugs or Alcohol \ ex category (ie, female sex)

Maximum score

HASBLED 4 @ CHA2 - DS2 - VASc 6

eI ETTR MRt (A (O

O — — — N - N — —

Mimkin oldugu halda UFH va ya LMWH-in miivagqati istifadasi

U

LAA occlusion may be considered for stroke prevention in patients with AF and contraindications for long-term anticoagulant b
48.449,481,482

treatment (e.g. intracranial bleeding without a reversible cause).



tion in patients with AF and contraindications for long-term anticoasulant
4048148

LAA occlusion may be considered for stroke preven

llb

treatment (e intracranial leeding without a reversiole cause)

Table 12 Antithrombotic therapy after left atrial appendage occlusion

Device/patient  Aspirin OAC Clopidogrel Comments
Watchman/low 75-325mg/day  Start warfarin after procedure (tar-  Start 75 mg/day when OAC Some centres do not withhold
‘ bleeding risk indefinitely get INR 2-3) until 45 days or con-  stopped, continue until 6 months OAC at the time of procedure (no
tinue until adequate LAA sealingis  after the procedure data to support/deny this
confirmed® by TOE. NOAC is a approach)
possible alternative
Watchman/high 75-325mg/day None 75 mglday for 1-6 months while Clopidogrel often given for shorter
‘ bleeding risk indefinitely ensuring adequate LAA sealing® time in very high-risk situations g
ACP/Amulet 75-325mg/day None 75 mg/day for 1-6 months while Clopidogrel may replace long-term E
indefinitely ensuring adequate LAA sealing® aspirin if better tolerated :

Epikardial LAA gapatma ©=—)> No OAK va antiplatelet



DR. UZEYIR R3OHIMOV, PhD, FSCAI, FESC



	ANTİKOAQULYANT ALAN AF XƏSTƏLƏRİNDƏ QANAMANIN İDARƏ EDİLMƏSİ
	Слайд номер 2
	Слайд номер 3
	Слайд номер 4
	Слайд номер 5
	Слайд номер 6
	Qanamada kim  günahkardır?
	               XƏSTƏ TƏQDİMATI 1
	                    ƏSAS SUALLAR
	Hansı kritik nahiyyə qanaması deyildir (critical side bleeding) ?
	    
	Слайд номер 12
	Слайд номер 13
	Слайд номер 14
	Слайд номер 15
	       Hemodinamik  qeyri – stabillik nədir?  
	Слайд номер 17
	Слайд номер 18
	Слайд номер 19
	Слайд номер 20
	         Vitamin K istifadə edəkmi?
	  Qanama durdu, təkrar nə zaman başlayaq?�
	Слайд номер 23
	Слайд номер 24
	               XƏSTƏ TƏQDİMATI 1
	Слайд номер 26
	Слайд номер 27
	Слайд номер 28
	Слайд номер 29
	               XƏSTƏ TƏQDİMATI 1
	Слайд номер 31
	Слайд номер 32
	Слайд номер 33
	Слайд номер 34
	             XƏSTƏ TƏQDİMATI 2
	                    ƏSAS SUALLAR
	Слайд номер 37
	Слайд номер 38
	Слайд номер 39
	Diqqətiniz üçün təşəkkürlər!

