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Antiplatelets

http://www.medicalestudy.com/pharma-antiplatelet-drugs-

COX 1 Inhibitor

latelet Drugs

Indications fﬂr Use

Adverse Efem

Aspirin

Risk reduction for ischemic
stroke, TIA, stable angina,
ACS, PAD

Increased risk for GI bleeding and
hemorrhagic stroke

ADP Receptor
Blockers

Indications fﬂr Use

Adverse Efem

Clopidogrel
(Plavix)

ACS after PCI, MI, or stroke,
PAD

Bleeding, abdominal pain,
diarrhea, rash

Prasugrel
(Effient)

ACS after PCI

Increased risk for intracranial bleed-
ing, back pain, diarrthea, nansea

Ticagrelor
(Brilinta)

ACS after PCI

Bleeding, dyspnea

Ticlopidine
(Ticlid)

Risk reduction for stroke in
patients intolerant of aspirin

Thrombocytopenia, neutropenia,
TTP

PDE Inhibitors

Indications for Use

Adverse Effects

Dipyridamole
(Persantine])

After heart valve replacement
(used with warfarin)

Headache, dizziness, nausea,
vomiting, diarrhea

Cilostazol
(Pletal)

PAD, intermittent clandication

Headache, diarrhea, flushing,
hypotension

GP ITh/Illa
Inhibitors

Indications fﬂr Use

Adverse Efm

Abciximab
(ReoPro)

ACS,PCI

Excessive bleeding, including
bleeding from the GI and urinary
tracts and retroperitoneum

Eptifibatide
(Integrilin)

ACS, PCI

Excessive bleeding, including bleed-
ing from the GI and urinary tracts

cheat-sheet/

ACS

Excessive bleeding
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Anticoagulants

http://www.medicalestudy.com/anticoagulant-drugs-cheat-sheet/
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Vitamin K Antagonist | Route Indications for Use Adverse Effects
Warfarin {Coumadin) | PO Prevention of venous thrombasis, PE, | Bleading
prevention of thrombosis I patients
with peosthetic heart valves, and
throenbosis im atnal fibrillation
Factor Xa ard
Thrombin Inlebitors | Rowte Indications for Use Adverse Effects
Hepanin & v, PE, evalving stroke, DVT, adjuncs to | Bleading, HIT,
| subcutanecasly | thrombolytic therapy in acute Ml thrombocytopenia
Low Molecwlar Weight Heparing
Dalteparin (Fragmim) | subcutanecusly | Prevention and treatment of DVT, PE | Bleading
Enoxaparin (Lovenox) | subcutanecusly | Preveotion and treatment of DVT, PE | Bleading
DNnzapario (Insohep) | subcutonecusly | Preveotion and treatment of DV, PE | Bleading
Divect Thrombin
Inkibitors Rovte Indications for Use Adverse Effecty
Argatroban (Acova) v Treatment/prevention of Bleading
thrombosis in patients with HIT
Bivalinadin {1V ACS, PCI Bleading. back pain
(Angiomax) nmisea
Lepirudin (Refludan) | IV Treatment/preveation of thrombosis | Bleading
in patients with HIT
-
Desirudin (Iprivask) | subcutanecasly | Prevention of DVT in patients Bleeding
undergoing hip replacement sargery
Dabigatran (Pradaxa) | PO Atrial fibnilistion (nonvalvular GI blead. abdoeninal
etiology) pain, dyspepsin
Sedective Factw
Xa Inhibitors Route Indications for Use Adverse Effects
Apixaban (Eliquis) PO Atrial fibaillation (non-valvalar Bleading
etinkogy
Fondaparinux sobcutanecusly | Acute DVT treatment (in conjunction | Bleading,
(Arixtra) with warfarin), DVT prophylaxis, thrombocytopenia
mcute PE
Bivalinsin v ACS, ) RBleeding, back pain
{ Angiomax ) nmisea
Rivarosaban (Xareltw) | PO DVT peophylasis, Atral Niballathon | Bleeding
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Thrombin and Platelet Thrombus Formation

Platelet adhesion =  Platelet activation =  Platelet aggregation

VWF O
VvWF receptor J=
Collagen ©
Collagen receptor Y=
GP lib/llla receptor J=

Epinephrine,
Thromboxane A,
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Thrombus

Factor V| | Fibrinogen
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gL

' Tissue | |Factor IXa
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Franchi F, Rollini F, Park Y, Angiolillo DJ. Platelet thrombin receptor antagonism with vorapaxar: pharmacology and clinical trial development. Future Cardiol. 2015;11(5):547-564. d0i:10.2217/fca.15.50


https://doi.org/10.2217/fca.15.50

Antiplatelet Mechanism of Action
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https://www.researchgate.net/figsure/Schematic-overview-of-new-antiplatelet-
drugs-in-clinical-development-which-inhibit figl 257599204

https://www.youtube.com/watch?v=ANXn3pUc9CA
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Anticoagulant Mechanism of Action

Intrinsic pathway

Damaged surface

l

Kininogen
kallikrein

« DTI = argatroban, dabigatran, and bivalirudin.

+ —Xabans = direct factor X, inhibitors (rivaroxaban, apixaban).

» Heparin and LMWHs act on same factors but anti-X_:anti-lla
ratio is more in LMWH.

« Warfarin does not directly inhibit any factor but inhibits the
synthesis of vitamins-K dependent factors Il, VII, IX, and X.
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Heparin-ATIll Extrinsic pathway
complex

Trauma
©
Heparin—
ATIN
complex

o_'m \@'-/“m

REG1
system

—Xabans

Fondaparinux—
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Final common pathway

https://www.researchgate.net/figsure/An-overview-of-mechanism-of-

action-of-the-anticoagulant-drugs-showing-their-effects-

on fig2 267753112
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Anticoagulant Reversal

Anticoagulant Reversal Agents

Warfarin
Coumadin®

Heparin/LMWH

Dabigatran
Pradaxa®

Apixaban
Eliquis®

Betrixaban
Bevyxxa®

Edoxaban
Lixiana®

Rivaroxaban
Xarelto®

@instapyrls
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Q

Vitamin K
Phytonadione

4-factor PCC

Kcentra®
Protamine sulfate

Idarucizumab
Praxbind®

Andexanet alfa
Andexxa®

4-factor PCC

Kcentra®

@ pyris.com

https://www.grepmed.com/images/7778/anticoagulation-criticalcare-pharmacology-medications-cardiology-comparison-hematology
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Factors I, VII, IXand X Thrombin (inhibits) Factor Xa (inhibits)
Proteins C and S

Other Considerations

Food and other effects | Food may delay rate Acidic environment Food increases rate and
on absorption needed. Absorption extent of absorption by
may be reduced by drugs | 25-35%
. such as proton pump
*  Garlic inhibitors and antacids
* Don Quai _
* Danshen Antidote/reversal agent | Yes (vitamin K) No No

available

* Panax Ginseng

* Ginkgo Biloba

* VitE

* Fish Oil
https://www.researchgate.net/figure/Data-comparing-warfarin-with-new- Drug and food Green leafy vegetables | Dexamethasone Phenytoin
anticoagulant-drugs tbll 230644934 interactions: (vitamin K), vitamin €| carpamazepine Rifampicin

decreased Rifampicin St John's wort

anticoagulation ERE RS i


https://www.researchgate.net/figure/Data-comparing-warfarin-with-new-anticoagulant-drugs_tbl1_230644934

AC and Antiplatelet Recommendations for
Pain Procedures

TABLE 8. Summuary of Periprocedural Management of Anticoagulants and Antiplatelet Medications

When to Stop
Intermediate-Risk Procedures

Drug High-Risk Procedures Low-Risk Procedures When to Restart

Shared assessment and No 24 h
risk stratification*¥

ASA and ASA combinations Primary prophylaxis: 6 d
Secondary prophylaxis: shared

assessment and risk stratification

NSAIDs 5 Half-lives No* No 24 h
Diclofenac 1d
Ketorolac 1d
I'buprofen 1d
Etodolac 2d
Indomethacin 2d
Maproxen 4d
Meloxicam 4d
Nabumetone 6d
Oxaprozin 10d
Piroxicam 10d
Phosphodiesterase inhibitors
Cilostazol 2d No No 24 h
Dipyridamole 2d No No
ASA combinations Follow ASA recommendations Shared assessment and
risk stratification®
Anticoagulants
Coumadin 5 d, Normal INR 5 d, Normal INR No 6h
Shared assessment and risk stratification®
Acenocoumarol 3 d, Normal INR 3 d, Normal INR No 24 h
Shared assessment and risk stratification®
I'V heparin 6h 6h 6h 2 h§
Subcutaneous heparin, BID & TID 24 h 6h 6 h 2 h (Low-risk procedures)
6-8 h (Intermediate- and high-risk procedures)
LMWIH
Enoxaparin (prophylactic) 12 h 12 h 12 h 4 h (Low risk)
1224 h (Intermediate-/
high-risk procedures)
Enoxaparin (therapeutic) 24 h 24 h 24 h 4 h (Low-risk procedures)
1224 h (Intermediate-/
high-risk procedures)
Dalteparin 24 h 24 h 24 h 4 h (Low-risk procedures)
1224 h (Intermediate-/
high-risk procedures)
Fibrinolytic agents 48 h 48 h 48 h NA]|

https://rapm.bmj.com/content/rapm/43/3/225.full.pdf
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