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4-factor PCC 50/kg U IV

NDC 63833-387.02 1000 U Ra'nge
Prothrombii ~
Concentrate
Kcentra®

500 U Range

NOC 63833-385-02
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Tranexamic acid

1000 mg (10-15 mg/kg) IV infused over 10 min




Discussion



Management of bleeding in patients receiving direct oral
anticoagulants

 Rivaroxaban ‘
« Apixaban -

Direct oral anticoagulants (DOAC:S)



Assessment of anticoagulation status

Interval since last dose

Coagulation testing



Interval since last dose

Consider anficoagulation to have resolved fully after five half-lives
have elapsed since the last dose. Use the following half-lives for
patients with normal renal function

Rivaroxaban : 5 -9 hours; five half-lives will have elapsed by day 1 to 2 after the
last dose

Apixaban: 8-15 hours; five half-lives will have elapsed by day 1.5 to 3 after the
last dose




Coagulation testing

Coagulation testing is not used for determining the anticoagulation
status of a patient receiving a DOAC

Prolonged coagulation times can be helpful in determining
residual anticoagulant effect, but normal coagulation testing
cannot be used as evidence that the anficoagulant effect has

resolved or to eliminate the need for aggressive interventions.



Reversal of anticoagulation in intracranial
hemorrhage

Infracranial bleeding associated with a direct factor Xa inhibitor
(apixaban or rivaroxaban) :

X 47853.0101

ANDEXXA B
« Andexanet alfa sl

0 mg/vial

ony

Is an emergency reversal agent for factor Xa inhibifors

A 30338602 500 U Range

» 4-factor Prothrombin Complex Concentrate

Concentrate (Human)
. Kcentra®




Reversal of anticoagulation in intracranial
hemorrhage

Life-threatening or imminently fatal bleeding (eq,
intracranial, retroperitoneal, compartment syndrome,
massive gastrointestinal)
Rivaroxaban (Xarelto), apixaban (Eliquis), edoxaban
(Lixiana)
» Andexanet alfa (AndexXa) or a 4-factor unactivated PCC (eg, Kcentra)
» Antifibrinolytic agent (eg, tranexamic acid, epsilon-aminocaproic acid)
» Anticoagulant discontinuation
» Oral activated charcoal (if last dose recent enough)
» RBC transfusions if needed for anemia
» Platelet transfusions if needed for thrombocytopenia or impaired platelet function (eg, due to aspirin)
«» Surgical/endoscopic intervention if appropriate




Andexanet alfa

* The low dose (rivaroxaban <10 mg, apixaban <5 mg or if 8 hours or
more have elapsed since the last dose)

Bolus of 400 mg at 30 mg/min over 30 min, followed by an
infusion of 480 mg given at 4 mg/min for up to 120 min

ANDEXXA B
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» The high dose (rivaroxaban >10 mg, apixaban >5 mg or unknown dose |zt
within the previous 8 hrs) ko

Bolus of 800 mg at 30 mg/min over 30 minutes, followed by an
infusion at 960 mg given at 8 mg/min for up to 120 min




4-factor PCC

|t is an alternative to andexanet for reversing factor Xa inhibitors.

PCC can be given at a dose of 50 units/kg, or a fixed-dose regimen
2000 or 2500 units can be used

NDC 63833-386-02

Prothrombin Complex
Concentrate (Human)
Kcentra®

One single-use vial containing 400 — 620 units
of lyophilized Factor IX concentrate for reconstitution.
Also contains Factors I, VII, X and proteins C and S.

|| For Intravenous Administration Only
! EXP: AUG. 03,2019
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Tranexamic acid

« Anfifibrinolytic agent (e g, franexamic acid, epsilon aminocaproic
acid)

Tranexamic acid

1000 mg (10-15 mg/kg) IV infused over 10 min




Note

Direct factor Xa inhibitors cannot be removed by hemodialysis



Thank You for your Attention



