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Chi sono 1 pazienti in terapia anticoagulante ?

e Pazienti con fibrillazione atriale
> non valvolare (FANV) : AVKs o DOACs
> valvolare : pazienti con stenosi mitralica moderata o severa — pazienti

portatori di protesi valvolari meccaniche : AVKs

 Pazienti portatori di protesi valvolari meccaniche : AVKs

e Pazienti con malattia tromboembolica venosa (MTVE) AVKs o DOACs



Chi sono 1 pazienti in terapia antiaggregante?

e Pazienti in prevenzione primaria

e Pazienti in prevenzione secondaria(CAD, stroke, PAD...)

* Pazienti post ACS DAPT per 12 mesi
* Pazienti post ACS e PTCA-Stent DAPT per 12 mesi
* PTCA-STENT 1n elezione DAPT per 1-3/6-12 mesi

e Pazienti in triplice terapia: anticoagulante e AA
(pazienti in FA sottoposti a PTCA - stent )

Singolo AA: ASA
Ticlopidina Clopidogr

Duplice AA: ASA +
Prasugrel Ticagrelor
Clopidogrel

Triplice
TAO/DOACS

LDAPT(
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Scenari clinici possibili : OAC e chirurgia elettiva

* La terapia OAC (AVK) puo’ essere mantenuta ( procedure o chirurgia
minore)

* La terapia OAC (AVK) deve essere interrotta ma non e’ necessaria
bridging therapy

* La terapia OAC (AVK) deve essere interrotta ma e’ necessaria
bridging therapy

* DOAC:Ss : timing sospensione -ripresa no bridging therapy



Scenari clinici possibili : AA e chirurgia elettiva

e [l singolo antiaggregante puo’ essere mantenuto 0 SOSpeso

e La DAPT puo’ (e deve )essere mantenuta

e La DAPT deve essere interrotta ma mantenuto singolo AA (ASA)
e La DAPT deve ( e puo’) essere interrotta

e La DAPT deve essere interrotta ma e’ necessaria bridging therapy
( Inib. GPIIb/IIIa )



Pacemaker or Defibrillator Surgery
without Interruption of Anticoagulation

David H. Birnie, M.D., Jeff S. Healey, M.D., George A. Wells, Ph.D., Atul Verma, M.D.,
Anthony S. Tang, M.D., Andrew D. Krahn, M.D., Christopher S. Simpson, M.D.,

Felix Ayala-Paredes, M.D., Benoit Coutu, M.D., Tiago L.L. Leiria, M.D.,

and Vidal Essebag, M.D., Ph.D., for the BRUISE CONTROL Investigators>*

Heparin
Bridging
Outcome (N=338)
Primary outcome
Clinically significant hematoma — no. (%) 54 (16.0)
Components of primary outcome

Hematoma prolonging hospitalization — no. (%) 16 (47)

Hematoma requiring interruption of anticoagulation 48 (14.2)
—no. (%)

Hematoma requiring evacuation — no. (%) 9(2.7)

Continued
Warfarin
(N=343)

12(35)

4(12)
11(3.)

2(06)

Relative Risk
(95% Cl)

0.19 (0.10-0.36)

0.24 (0.08-0.72)
0.20 (0.10-0.39)

0.21 (0.05-1.00)

Ematoma clinicamente significativo

3.5% ‘‘continued warfarin” vs 16% ‘‘bridging

therapy”

P Value

<0.001

0.006
<0.001

0.03

Subgroup No./Total No.
Age

<70 yr 26/249

270yr 40/432
Sex

Male 49/495

Female 17/186
Antiplatelet-agent use

Yes 36/279

No 30/402
Device surgery

New ICD 19/193

New pacemaker 13/115

Pulse-generator change only 15/211

Pulse-generator change with additional procedure  19/142
Fellow or resident participation in procedure

Yes 281319

No 38342
Procedure duration

<50 min 19/305

250 min 46/353
Mechanical-valve replacement

Yes 26/203

No 40/478
All patients

Risk Ratio (95% Cl)
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Continued Warfarin ~ Heparin Bridging
Better Better

P Value for
Interaction

0.26

0.40

0.96

0.61

0.86

0.44

0.12




Perioperative Bridging Anticoagulation
in Patients with Atrial Fibrillation

James D. Douketis, M.D., Alex C. Spyropoulos, M.D., Scott Kaatz, D.O,,
Richard C. Becker, M.D., Joseph A. Caprini, M.D., Andrew S. Dunn, M.D.,
David A. Garcia, M.D., Alan Jacobson, M.D., Amir K. Jaffer, M.D., M.B.A.,
David F. Kong, M.D., Sam Schulman, M.D., Ph.D., Alexander G.G. Turpie, M.B.,
Vic Hasselblad, Ph.D., and Thomas L. Ortel, M.D., Ph.D.,
for the BRIDGE Investigators*

ATE 0.4% “‘No bridging” vs 0.3%
“bridging”

Bleeding 1.3% No bridging vs 3.2%

hridRingin FA CHADS 2.3
No protesi valvolari meccaniche
Procedure prevalentemente a basso rischio
di sanguinamento — 11% chirurgia
maggiore

Bridging therapy : LWMH 100 U kg x 2
Warfarin 24 h post - LWMH 24/48-72h post

Outcome

Primary
Arterial thromboembolism
Stroke
Transient ischemic attack
Systemic embolism
Major bleeding
Secondary
Death
Myocardial infarction
Deep-vein thrombosis
Pulmonary embolism

Minor bleeding

No Bridging Bridging
(N=918) (N =895) P Value

number of patients (percent)

4 (0.4) 3 (0.3) 0.01%, 0.737
2 (0.2) 3 (0.3)
2 (0.2) 0
0 0
12 (1.3) 29 (3.2) 0.005F
5 (0.5) 4 (0.4) 0.887
7 (0.8) 14 (1.6) 0.10%
0 1(0.1) 0.25¢
0 1(0.1) 0.25%
110 (12.0) 187 (20.9) <0.0017

* P value for noninferiority.
1 P value for superiority.
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