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Practical Considerations for Using Novel Oral Anticoagulants
in Patients With Atrial Fibrillation

High risk of bleeding, e.g. Consider agent / dose with the
HAS-BLED = 3 lowest incidence of bleeding

Previous Gl bleeding or Caonsider agent with the lowest

Dabigatran 110
Apixaban

Apixaban

high-risk reported incidence of Gl bleed
High risk of ischemic Consider agent / dose with the :
'| stroke, low bleeding risk best reduction of ischemic stroke Dabigatran 150
Previous stroke _k’:unslder best investigated agent or Rivaroxaban
: (secondary prevention) greatest reduction of secondary stroke| Apixaban
.| CAD, previous Mi or high- .| Consider agent with a positive | Rivaroxa
risk for ACSIMI effectin ACS )
+| Renal impairment . Consider a!;ent less dependent on " Apixaban
renal function Rivaroxaban
i ; | Consider agent / dose with no | Apixaban
Gl upset/ disorders reported Gl effects Rivaroxaban
Patient preference Consider once dailly formulation Rivaroxaban

Clin Cardiol. 2014 Jan;37(1):32-47
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Bleeding while using a NOAC

Mild bleeding Moderate severe bleeding Life-threatening bleeding
Ly | 7N

* Delay or discontinue next dose Supportive measures: Consider:

* Reconsoder concomitant medication * Mechanical compression * PCC (e.g. CoFact®) 25 U/kg; repeat 1x/2x if indicated
+ Surgical hemostasis + aPCC (Feiba®) 501E/kg; max 200 |E/kg/day
* Fluid replacement (colloids if needed)
* RBC substitution if needed * (rFVlla (NovoSeven®) 90 ug/kg no data about
* Fresh frozen plasma (as plasma expander) additional benefit)
* Platelet substitution (if platelet count <60x109/L)

For dabigatran: T

" vBLIEN Acedudlo AUTsk 1L, BRI AEHREL-F—4 T,
* Consider hemodialysis BT —ALLTCIEEER+4
* ((charcoal haemoperfusion?: await more data))

Heidbuchel H et al. Europace 2013;15:625-651
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