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Krvaceni u traumat

Jak postupovat upacil ent
naanti koagua al n
anti agr e@radin 2

chic,

S
- e A ‘s o
lvana zykova et 8
o b

ARO /{é%a”ﬂw” F

KrajskA nemocnice Liberec



trauma

Aaant i koag udrapie n 2
DOAC ( ONOACSH)
warfarin
LMWH ?7?

A a antagregancia



DOAC




. ’rimy inhibitor
dabigatran
rivaroxaban | " fatiors Xa

. ’rimy inhibitor

ap'xaban faktoru Xa m

edoxaban



Postup pri krvaceni a perioperaéni management o\ CSTH

T - P 7 2leni CESKA SPOLECNOST PRO TROMBOZU A HEMOSTAZU
“ IIOII‘IO(IIY(II Ie‘eny(h no'ymi peronlnlmi ?@ CESKE LEKARSKE SPOLECNOSTI J. E. PURKYNE €.ms0
anticoagulancii (NOACs):
dabigatran-etexilat (PRADAXA™), rivaroxaban (XARELTO™) a apixaban (ELIQUIS™)

Literatura: SPC pripravki: www.sukl.cz, Doporudeni pro bezpetnou létbu s NOAC: www.csth.cz

Anamnéza pacienta

e ovéfeni zda: pacient uziva NOAC - pokud poprena Iétba warfarinem, ptét se cilené na NOACs, jaky pripravek, jakou davku, kdy byla uZita posledni davka,
soubéZna medikace, komorbidity

Laboratof

e koagulacni testy ke zhodnoceni, zda miZe byt koagulopatie pfitinou krvaceni, pokud uZivano NOAC nutno uvaZovat, kdy byla uZita posledni davka
e zhodnoceni rendlnich funkci (¢asovy odhad k normalizaci hemostézy)

e zhodnoceni celkového stavu pacienta, zejménaTK, P, zavaZnosti krvdceni - lehké, stfedné tézké, zavazné
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Managing New Oral Anticoagulants in the Perioperative
and Intensive Care Unit Setting

Jerrold H. Levy, M.D., FAH.A., FC.C.M.,* David Faraoni, M.D.,1 Jenna L. Spring, M.5..
James D. Douketis, M.D.,§ Charles M. Samama, M.D., Ph.D., FC.C.E||

Anesthesiology 2013; 118:1466-74

Management of Patients in Cases of Bleeding

L Patients with bleeding on novel oral anticoagulation agents 1
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The role of prothrombin complex concentrates in
reversal of target specific antlcoagulants
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In addition to the nonspecific agents, a number
of specific antidotes are under clinical study and
may become available in the near future. A recombi-
nant factor Xa (andexanet alpha; PRT0O64445) has
been developed to act as a universal antidote to a
broad range of factor Xa inhibitors. Although
andexanet alpha is catalytically inactive, it retain
the ability to bind direct factor Xa inhibitors.
shown to reverse the anticoagulant actiy
direct and indirect factor Xxa i
restore  hemostasis in  any
[66%%]. Similarly, a specif
of the anticoagulgs
characterize

human
a porcine model
of idarucizumab was
ete neutralization of supra-
vatran concentrations and full
s effect [58]. In addition, a synthetic
olecule (aripazine; PER977), which appears
to have broad activity against a number of NOACs,
including dabigatran, rivaroxaban and apixaban, is
in development.



Prehledové ¢ldnky BEEY4



BLEEDING ON
DABIGATRAN?

WELL THEN

PRAXBIND
OR PRAYER

e

BLEEDING ON
PRADAXA?

KEEP CALM

AND
PRAXBIND
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In addition to the nonspecific agents, a number
of specific antidotes are under clinical study and
may become available in the near future. A recombi-
nant factor Xa (andexanet alpha; PRT0O64445) has
been developed to act as a universal antidote to a
broad range of factor Xa inhibitors. Although
andexanet alpha is catalytically inactive, it retain
the ability to bind direct factor Xa inhibitors.
shown to reverse the anticoagulant actiy
direct and indirect factor Xxa i
restore  hemostasis in  any
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olecule (aripazine; PER977), which appears
to have broad activity against a number of NOACs,
including dabigatran, rivaroxaban and apixaban, is
in development.



Kdy myslet na NOAC u ZOK?

U polytraumat a krvaceni bez anamnezy
podezreni u pacienta s FiS

Nutne vychazet z indikaci NOAC
Pacientu bude pribyvat

Obtizna diagnostika
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Vrcholova koncentrace v plazmé 2 h po podéni 1-4 h po poddni 2-4 h po podani
Minimalni (,through”) koncentrace | 1) 5/ 1 o podant 12-24 h po podani 16-24 h po podni
v plazmé
. . ProdlouZen: miZe indikovat zvySené
PT sec Nevhodny Nevhodny riziko krvdcent, je nutnd lokélni kalibrace
INR Nevhodny Nevhodny Nevhodny
PR :
aPTT sec >2’f [l m|n|milfu‘ I'.:uncen'fram' Nevhodny Nevhodny
milZe ukazovat na vy33i riziko krvdceni
dTT (dilutovany trombinovy as, napf. Vminimu: >200 pg/l: 2vySené riziko , .
Hemoclot®) krvdceni Nevhodny Nevhodng
Chromogenni metody stanoveni anti- Nevhodné Kvantitativni; nélez porovnat s Gdaji Kvantitativni; nalez porovnat s (daji
Xa(DiXal) s kalibraci v SPC apixabanu v SPC rivaroxabanu
R Normalni hodnoty = nulova . .
TT( trombinovy €as) sec koncentrace dabigatranu Nevhodny Nevhodny

*|ULN - homni hranice normdlnich hodnat

Algoritmus pro zhodnoceni stavu antikoagulace

Zékladni testy koagulace
(APTT, TT, PT,anti FXa)

V3echny v normé

PT, anti FXa prodlouZeny
APTT + TTv normé

APTT prodlouzZen
TT prodlouZen

Tran H etal. Internal Med J 2014;44:525-34

je vylouten warfarin nebo jaterni onemocnéni

Dabigatran, pokud je vylouteno podavéni .
heparinu a nizkd hodnota fibrinogenu

Zvétit ¢as odbéru na testy koagulace ve vztahu k posledni dévce NOAC

Vyznamny antikoagulaéni G&inek je nepravd&podobny

s Potvrzujici test pro NOAC:
specificky test anti-Xa

Utinek inhibitord f Xa, pokud

Potvrzujici test: dTT, napi. HEMOCLOT®




Algoritmus pro zhodnoceni stavu antikoagulace

Zakladni testy koagulace - .
(APTTTT, PT.anti FXa) Ivaiit Cas odbéru na testy koagulace ve vztahu k posledni davce NOAC

V3echny v normé Vijznamny antikoagula&ni G¢inek je nepravd&podobny

Uinek inhibitord f Xa, pokud . Potvrzujici test pro NOAC:
je vyloucen warfarin nebo jaterni onemocnéni specificky test anti-Xa
APTT prodlouzZen L Dabigatran, pokud je vylouteno podavani L e .
TT prodlouZen heparinu a nizkd hodnota fibrinogenu Potvizujici test: dIT, nap. EMOCLOT

Tran H etal. Internal Med J 2014;44:525-36

PT, anti FXa prodlouZeny
APTT + TTv normé







