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U starSich osob se operace provadéji Casto.

O jaka doporuceni se v praxi opirat:



Odborné stanovisko |

Akutni, periproceduralni a dlouhodoba antitromboticka
terapie u starsich dospélych.
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Doporuceni pro... | Guidelines

2022 ESC Doporucené postupy Evropské kardiologické
spolecnosti pro pripravu a vysetreni nemocnych

s kardiovaskularnim onemocnénim k nekardialnim operacim.
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Farmakokinetické a farmakodynamické charakteristiky protidesti¢kovych 1ékii

ASA Clopidogrel Prasugrel Ticagrelor Cangrelor Eptifibatid Tirofiban
Gil COX-1 P2Y,, P2Y,, P2Y,, P2Y,, GPIIB/llla GPIIB/la
(typ blokady) (ireverzibilni) (ireverzibilni) (ireverzibilni) (reverzibilni) (reverzibilni) (reverzibilni) (reverzibilni)
Aplikace p.o. p.o. p.o. p.o. iv. iv. iv.
Cas do dosazeni 0,5-1,0h 2h 0,5h 0,5h 2 min 5 min 5 min
maximalni (po 600 mg) (po 600 mg) (po 180 mg)
koncentrace v séru
Prolécivo Ne Ano Ano Ne Ne Ne Ne
Biologicka ~50 ~50 80 36 100 100 100
dostupnost (%)
Lékové interakce NSA (¢aste¢né  Inhibitory nebo Inhibitory Induktory Z4dna Zadna Zadna
ibuprofen + induktory CYP3AA4/AS nebo inhibitory
naproxen) CYP3A4, a CYP2B6 CYP3A4
CYP3A5 nebo
CYP2C19
Plazmaticky polocas 20 min 0,5-1 h (aktivni  0,5-1 h (aktivni 6-12h 3-6 min 2,5-28h 1,2-2h
metabolit) metabolit)
Trvani ucinku po 7-10 dnd 3-10dnd 7-10 dnd 3-5 dni 1-2h 4h 8h
posledni davce
Renalni clereance Nepodstatna Nepodstatna Nepodstatna Nepodstatna 58 ~50 65

aktivnich
metabolitl (%)

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery
(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)



Farmakokinetické a farmakodynamické vlastnosti antikoagulancii

Warfarin Fenprokumon Apixaban Dabigatran Edoxaban Rivaroxaban
Cil (typ blokady) VKORC1 VKORC1 FXa Flla FXa FXa
Aplikace p-o. p.o. p.o. p.o. p-0. p.o.
Cas do dosazeni 2-6h 1,52 h £1,52 34h 1,253 h 1-2h 2-4h
maximalni
koncentrace
v séru
Prolécivo Ne Ne Ne Ano Ne Ne
Biologicka >95 100 50 6,5 62 80-100
dostupnost (%)
Lékové interakce CYP2C9, CYP2C19, CYP2(9, CYP2(8, Inhibitory nebo Inhibitory nebo Inhibitory Inhibitory nebo

CYP2C8, CYP2C18, vitamin K induktory induktory P-glykoproteinu induktory
CYP1A2, CYP3A4, CYP3A4, inhibitory ~ P-glykoproteinu CYP3A4,
vitamin K nebo induktory inhibitory nebo
P-glykoproteinu induktory
P-glykoproteinu

Plazmaticky 3648 h ~100 h 12h 12-14h 6-11h 7-11h (11-13 h
polocas ve vyssim véku)
Trvani ucinku po ~5 dni ~7 dnt 24 h 24 h 24h 24 h
posledni davce
Renalni clearance Ne ledviny Ne ledviny 2 85 37-50 33

aktivnich
metabolitl (%)

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery
(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)



S jakymi antitrombotiky se setkivame v praxi v ramci chronické 1é¢by u osob
v seniornim véku?

Antitrombotické rezimy pro starsi dospélé schvalené Evropskou lékovou agenturou

Latka a davkovani Indikace I‘Vék, télesna hmotnost nebo :Poznémky schvalené agenturou
:dévkovém’ upravené podle IEMA
jrendlnich funkci :
I I
Peroralni antiagregancia : :
Kyselina acetylsalicylova Akutni a chronické koronarni :Neuvedeno :
75-100 mg od (nasycovaci davka syndromy : :
150-300 mg) 1 1
1 1
Clopidogrel 75 mg od Akutni a chronické koronarni :Bez nasycovaci davky pfi :
(nasycovaci davka 600 mg) syndromy ifibrinolyze ve véku > 75 let I
1 1
Ticagrelor 90 mg 2x denné AKS :Neuvedeno : Nepodavat pri pfedchozim ICH
(nasycovaci davka 180 mg) 1 1
1 1
Ticagrelor 60 mg 2x denné Prodlouzena DAPT po IM INeuvedeno I Nepodavat pri pfedchozim ICH
Prasugrel 10 mg od (nasycovaci  PCl pro AKS :5 mg od pro vék = 75 let nebo : Nepodavat pfi pfedchozi CMP
davka 60 mg) :pfi télesné hmotnosti < 60 kg I{v¢etné ICH) nebo TIA

—
L



Antitrombotické rezimy pro starsi dospélé schvalené Evropskou lékovou agenturou

Latka a davkovani

Peroralni antikoagulancia

Indikace

Vék, télesna hmotnost nebo
: davkovani upravené podle
= renalnich funkci

Poznamky schvalené agenturou

EMA

Apixaban 5 mg 2x denné

Dabigatran 150 nebo 110 mg
2x denné

FS

Nepodavat pfi CrCl < 15 ml/min.
2,5 mg 2x denné pfi = 2:

vék > 80 let

hmotnost < 60 kg

sérova koncentrace Cr =133 pmol/l
= nebo CrCl 15-29 ml/min jako

: jediném kritériu

= Nepodavat pri CrCl < 30 ml/min.
: 110 mg 2x denné pro vék > 80

: let. Zvéazit 110 mg 2x denné pro
: vék 75-79 let

Monitorovat renélni funkce

Monitorovat renélni funkce

Edoxaban 60 mg 1x denné

Rivaroxaban 20 mg 1x denné

Rivaroxaban 2,5 mg 2x denné
s kyselinou acetylsalicylovou
100 mg 1x denné

FS

FS

Pacienti s ICHS a/nebo ICHDK®

: Nepodavat pfi CrCl < 15 ml/min.
: 30 mg od pFi CrCl 15-50 ml/min,
= hmotnosti < 60 kg nebo sou-

: bézném podavani cyklosporinu,
: dronedaronu, erythromycinu

* nebo ketoconazolu

: Nepodavat pfi CrCl < 15 ml/min.
15 mg od pfi CrCl 1549 ml/min

Nepodavat pfi CrCl < 15 ml/min

Monitorovat renéini funkce

Monitorovat renélni funkce

Dikladné posoudit riziko
ischemie vs. krvaceni

N epf-fmo pusobici
antikoagulancia (antagonisté
vitaminu K)

S, mechanicka srdeéni chlopen

: 5 pribyvajicim vékem jsou pro
dosazeni cilové hodnoty INR
: nutneé nizsi davky

fessssssshsssssnnsssnnnnnnnsnnnnnnnnnnnnnnnndeuunnnnnnnnnnnunnnnnnnnnnnnnnnnnfduEEnnnnnnnnnn?

Cast&j3i monitorovani INR
s pribyvajicim vékem




Plati pro seniory jina doporuceni?

# Pacienti s akutnim ¢i chronickym koronarnim syndromem

* Nepodavat rutinné inhibitor P2Y , pfed angiografickym
vysetfenim na NSTE-AKS a CCS. Fondaparinux pro AKS bez
angiografie

» Deeskalovana nebo zkracena DAPT (nejlépe
s clopidogrelem jako hlavni slozkou)

* TNK = 75 let: bez nasycovaci davky clopidogrelu nebo
enoxaparinu, polovina davky TNK, ¢tvrtina davky enoxaparinu

¢ > 75 let: prasugrel 5 mg jednou denné

# Dalsi kroky
* |PP s APT u starsich dospélych
e Zkracena TAT (max. 1 mésic)
¢ Jednorazova ATT po TAVI
 \/yvarovat se rutinniho
perioperacniho
pouzivani antiagregancii/
antikoagulancii pro
pieklenuti doby do operace

. J

Pacienti s fibrilaci sini

* Prednostné NOAC (pokud
bez kontraindikace)

* Pfi kontraindikaci
antikoagulancii zvazit LAAC

* > 80 let: dagibatran v davce
110 mg dvakrat denné, jak
schvalila EMA

ATT - antitromboticka lé¢ba

CCS - chronicky koronarni syndrom

TNK - tenekteplaza

LAAC - uzavér ouska levé siné

EMA - Evropska |ékova agentura

IPP - inhibitor protonové pumpy

APT - antiagregacni terapie (antiplatelet therapy)
TAT - trojitéd antitromboticka terapie

Taborsky M, Motovska Z, Ostadal P. Akutni, periproceduralni a dlouhodoba antitromboticka terapie u starSich dospélych. Aktualizace Pracovni skupinou

ESC pro tromboézu z roku 2022.



Jednoznacné doporuceni identické 1éCby u starSich nefragilnich pacientii v
nejnovéjSich doporucenich ESC pro AKS

o B\
r v r - -

Starsi pacienti

| Stejné Diagnostické / Intervencni
strategie (IB) Fragilni stars$i pacienti
- individualizace intervence /
Qersonalizace strategie (IB) )

U starsich pacientii s AKS, zejméml pokud maji vysoke riziko krvaceni, lze zvazit
pouziti clopidogrelu jako inhibitoruTeceptoru PZY 2.

b B

2023 ESC Guidelines for the management of acute coronary syndromes
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V seniornim véku ma pro adherenci k chronické antitrombotické 1écbé zasadni
vyznam stratifikace rizika krvaceni

Definice vysokého rizika krvaceni podle iniciativy Academic Research Consortium podle alespori 1 vyznamného nebo 2 méné

vyznamnych kritérii

1 VYZNAMNE

Pfedpoklad dlouhodobé perorélni antikoagulace®
Vypocitana GFR < 30 ml/min/1,73 m?

Hemoglobin < 11 g/dI

Spontanni krvaceni vyzadujici hospitalizaci nebo transfuzi
do 6 mésich nebo recidivujici krvaceni

Pocet krevnich desti¢ek < 100 x 10%litr
Hemoragicka diatéza nebo cirhdza s portalni hypertenzi

Aktivni nddorové onemocnéni® (s vyjimkou nemelanomového NEBO

kozniho karcinomu) do 12 mésict

Predchozi spontanni ICH (kdykoli)

Pfedchozi traumatické ICH v poslednich 12 mésicich

Pritomnost arteriovenézni malformace v mozku

Stredné tézka nebo tézka ischemickd CMP< v poslednich 6 mésicich
Neodlozitelny vétsi chirurgicky vykon pfi DAPT

Vétii chirurgicky vykon nebo trauma v posledni dobé (v posled-
nich 30 dnech)

2 MENE VYZNAMNA

Vék =75 let

Vypoditana GFR 30-59 ml/min/1,73 m?

Hemoglobin 11-12,9 g/dl u muzd a 11-11,9 g/dl u Zzen

Spontanni krvaceni vyZadujici hospitalizaci nebo transfuzi
do 12 mésicd nesplnujici vyznamné kritérium

Chronické uzivani NSA nebo steroidi

Jakakoli ischemicka CMP nesplfujici vyznamné kritérium

Taborsky M, Motovska Z, Ostadal P. Akutni, periproceduralni a dlouhodoba antitromboticka terapie u starsich dospélych. Aktualizace Pracovni skupinou
ESC pro tromboézu z roku 2022.



Hlavni body konsenzu k antitrombotické terapii u starsich dospélych

Perioperacni antitromboticka Iécba Perioperacni antitrombotickd Iécba je u mladsich i starSich pacientd podstupujicich kardiochi-
rurgické i nekardiochirurgické vykony v podstaté podobna.

Taborsky M, Motovska Z, Ostadal P. Akutni, periproceduralni a dlouhodoba antitromboticka terapie u starSich dospélych. Aktualizace Pracovni skupinou
ESC pro tromboézu z roku 2022.



Inicidlné je zasadni hodnoceni rizika krvaceni podle typu

nekardialni operace

Operace s mensim rizikem krvaceni

» Katarakta nebo glaukom

* Zubni zakroky: extrakce (1-3 zuby),
periodontaln( vykon, umisténi
implantatu, endodoncie (kofenovy
kanalek), zakroky sublingvalni

* Endoskopie bez biopsie nebo resekce

* Povrchové chirurgické zékroky (napf.
incize abscesu, malé koZnf excize/
biopsie)

Operace s nizkym rizikem krvaceni
(vzacné nebo s nizkym klinickym dopadem)

= Bfisni chirurgie: cholecystektomie, plastika
kyly, resekce tlustého streva

= Chirurgie prsou

¢ Komplexni stomatologické zakroky (vice
nasobné extrakce zub)

* Endoskopie s jednoduchou biopsif

» Zakroky pomocf velkych jehel (napf. biopsie
kostni dfené nebo lymfatickych uzlin)

¢ O¢ni chirurgie bez katarakty

* Malé ortopedické operace (noha, ruka,
artroskopie)

onzultace s operatéerem

Operace s vysokym rizikem krvaceni
(¢asté nebo s vyznamnym klinickym dopadem)

= Brisni chirurgie s biopsil jater,
extrakorporalni litotrypse razovou vinou

» Rozsahlé operace nadorovych onemocnéni
(napf. slinivky bfini, jater)

* Neuraxidlni (spinalni nebo epiduralni)
anestezie

* Neurochirurgie (intrakranialnf, spinainf)

* Velké ortopedické operace

 Zakroky s cévni organovou biopsii (ledviny
nebo prostata)

* Rekonstrukénf plastickd chirurgie

* Specifické zakroky (polypektomie tlustého
stfeva, lumbalnf punkce, endovaskularnf
aneurysma)

* Hrudni chirurgie, resekéni operace plic

* Urologicka chirurgie (prostatektomie,
resekce nadoru mocového méchyfe)

» Cévni chirurgie (napf. plastika AAA, cévni
chirurgie, bypass)

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery

(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)



Doporuceni pro pouziti protidestickové terapie u pacienti
podstupujicich nekardialni operace

Recommendations Class Level
Continuation of medication

In patients with a prior PCl, it is recommended to continue aspirin
peri-operatively if the bleeding risk allows.

Recommended time interval for drug interruption before NCS

If interruption of P2Y, inhibitor is indicated, it is recommended to withhold
ticagrelor for 3-5 days, clopidogrel for 5 days, and prasugrel for 7 days prior to | B
NCS.

For patients undergoing high bleeding risk surgery (e.g. intracranial, spinal

neurosurgery, or vitroretinal eye surgery), it is recommended to interrupt aspirinf | C
for at least 7 days pre-operatively.

In patients without a history of PCl, interruption of aspirin at least 3 days before

NCS may be considered if the bleeding risk outweighs the ischaemic risk, to b B
reduce the risk of bleeding.

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery
(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)



Preruseni podavani inhibitor P2Y,, po PCl pred NCS

Preruseni inhibitoru P2Y, |
po perkutanni koronarni CER=e ;’" IR
- - W ° Y4 AIIU
intervenci pred elektivni [ |
. , . Doba od zahajeni
nekardialni operaci DAPT -
a) V_pripadé velkého chirurgického zakroku do 1 mésic — |
6 mésici u pacienti bez AKS/bez vysokého
rizika a do 12 mésici U pacienti s AKS/s
vysokym rizikem se doporucuje dostupnost 24/7 >3mésice Trida lla
PCI centra Trida Ilb
b )Vysoké riziko periopera¢ni_trombézy stentu
> 6 mésich —

definované alespoit jednim z nasledujicich:
rekurentni IM v anamnéze, trombéza stentu v
anamnéze pri antiagregacéni 1é¢bé, sniZena ejekéni Trida lla
frakce levé komory (<40 %), Spatné kompenzovany
diabetes, tézka  porucha funkce ledvin
funkce/hemodialyza, nedavna komplexni PCI (. Po roce —
téZce kalcifikovana léze, leva hlavni PCI, chronicka Tidal
totalni okluze, bifurka¢ni/crush technika, bypass

Trida |

araft PCI), malappozice stentu/rezidualni

2022 EC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery
(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)



Trombdza stentu a pireruseni DAPT po implantaci stenti uvoliiujicich
everolimus, metaanalyza 11219 pacientii ze 3 randomizovanych studii a 4 registri

HR [95%Cl] Timing of permanent DAPT Adjusted Val
6.13[3.22, 11.68 4 p Value
_ 6 [ ] —— Hazard Ratio [95%CI]
p<0.0001
X
~ 0 - 30 days —_— 26.8[8.4,85.4 <0.0001
P 4.95% ¥ L
§ 5 30 - 90 days * 8.7[2.0, 37.3) 0.004
g 90 - 180 days * 2.5[0.3, 18.6] 0.38
£ 4 HR [95%CI]
= 3.38[0.82, 13.82) 180 - 365 days —_ 1.3[04,4.2] 0.72
§ p=0.07 365 - 730 days ——— 0.5[0.2, 1.7] 0.29
Z]
o3 2.78% Anytime - 1.7[0.9, 3.4] 0.13
o
[}
Qo
g 2 HR [95%CI] 0 05 1.0 50 100 150 200 100
= 0.85[0.12,6.13] HR [95%CI]
o p=0.87 0.52[0.19, 1.43] HR [95%Cl]
2 p=020  0.19[0.06, 0.60]
E1 0.83% 0.78% p=0.002
8 . 0.45n/°
11146 . 0.16%
. b
No permanent Permanent Permanent Permanent Permanent Permanent
interruption interruption interruption interruption interruption interruption
through 2-year Before B ) B ) between between
study period* 30 days 30 and 90 days 90 and 180 180 and 365 days 365 and 730 days

Généreux P, et al. Circ Cardiovasc Interv. 2015 May;8(5):e001362.

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery
(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)



Doporuceni pro vedeni |
protidesti¢kové terapie u T e g
pacientu ha DAPT :

podstupujicich Tromboticks rizko

neodlozitelnou _&mj
;

nekardialni operaci

& T
TR - AT E—
mﬂ
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2022 EC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery
(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)



Doporuceni pro obnoveni protidestickové terapie u pacientu
podstupujicich nekardialni operace

Recommendations Class Level
Obnoveni 1é¢by

If antiplatelet therapy has been interrupted before a surgical procedure, it is

recommended to restart therapy as soon as possible (within 48 h) post-surgery, | C

according to interdisciplinary risk assement.

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery
(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)



Doporuceni pro vedeni
peroralni antikoagula¢ni
1écby U pacientii
podstupujicich
nekardialni operaci

=Mechanicka nahrada aortalni chlopné (AVR) a
jakykoli tromboembolicky rizikovy faktor (fibrilace
sini, pfedchozi tromboembolismus, téZka dysfunkce levé
komory, hyperkoagula¢ni stav) nebo mechanicka AVR
starsi generace nebo mechanicka nahrada mitralni
chlopné.

*Nedavna CMP < 3 mésice, vysoké riziko recidiv VTE
(napf. nedostatek antitrombinu 3 nebo nedostatek
proteinu C a/nebo S), trombus v hrotu LK, fibrilace
sini s velmi vysokym rizikem CMP.

‘Pfemosténi nefrakcionovanym heparinem nebo
nizkomolekularnim heparinem.

de.g..3 mésice po CMP/VTE.

Riziko krvaceni
spojené s NCS

Trombotické riziko

(tFida 1)

doporuceno
(tFida Ill)

Padenti na antikoagulaéni terapii

|

——— W& — | Viysoké riziko krvaceni pfi NCS
L

Ano
+
Vysoké -
trombotické riziko e
*
Ano
A
' )
Mechanicka Vybrani nemocni
chlopenni s extrémné vysokym
nahrada tromboembolickym
rizikem

l

Pokracovani na nizké
hodnoté INR nebo po
| kratkém pFeruseni ||

Premosténi neni

Doporuceni @_ Wid'i
'f operace
VKA/ :
NOAC o
S o |
VKA NOAC Pfemosténi Premosténi Odlozit wkon

(tfida lla)  (tfida lIb)

Kratké preruseni
terapie
(tfida I)

Premosténi neni
doporuéeno
(tFida )

Preruseni
(tFida I)

Premosténi neni

doporuceno
(tfida IIT)

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery
(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)
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Perioperaéni lééba Typ NOAC Podavani NOAC pfed planovanou operaci
peroralnich antikoagulancii g

non vitamin K antagonisti s _‘
podle rizika krvaceni () 20 2o (o 2| (|20
opera¢niho vykonu = =

» Dny

1xd 1xd 1xd

apixaban 2xd 2xd 2x d 1xd

e 1xd 1xd

Dabigatran,

00 I

Vysoké apixaban =
riziko Ne NOAC
Ne NOAC 2vazenl profylaktické
krvacenl Rivaroxaban, 2 o
R 1xd Bez pfemosténi davky hepan_nu
po operaci
©
L @esc—

2022 EC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery
(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)



Antagonisté vitaminu Ka
premost’ovaci strateqgie.

a Prvni den bez warfarinu.

b U operaci s nizkym rizikem krvaceni lze
terapeutickou davka LMWH nebo UFH obvykle
obnovit 24 hodin po vykonu. U operaci S vysokym
rizikem krvaceni by méla byt terapeuticka davka
LMWH nebo UFH odloZena 48-72 hodin po
zajiSténi hemostazy.

4 3 2
A A

4 -3 2
4

4 -3 2

Acenocumarol
-7 -6 -5
Warfarin
-7 -6 -5
®
|
Phenprocoumon
-7 -6 -5
A

®
(>12 h before

Procedure

Day
v
S A R I B B N S R
@ +l 42 43 +4 45 46 1 47

surgery) LMWH/UFH
H y when INR >2

UFH
(6 h before
surgery)

START @ STOP

@Esc

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery

(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)



Doporuceni k tromboprofylaxi

Recommendations Class Level
It is recommended that decisions about peri-operative thromboprophylaxis in
NCS are based on individual and procedure-specific risk factors.

If thromboprophylaxis is deemed necessary, it is recommended to choose the
type and duration of thromboprophylaxis (LMWH, NOAC, or fondaparinux) |
according to type of NCS, duration of immobilization, and patient-related factors.

In patients with a low bleeding risk, peri-operative thromboprophylaxis should be
considered for a duration of up to 14 or 35 days, for total knee or hip lla
arthroplasty, respectively.

NOACs in thromboprophylaxis dose may be considered as alternative
treatments to LMWH after total knee and hip arthroplasty.

lb
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Zavéry

- Operacni vykony jsou v seniornim véku casté,

- Vedeni antitrombotické |éCby se u starsSich pacientl neodliSuje od vedeni této |écby
u pacientd mladsich,

- Zasadni je pritomnost fragility a komorbidity, které ale ovliviuji predevsim
indikaci operacniho vykonu a indikaci antitrombotické |é¢by — a to bez ohledu na
vék,

-V seniornim véku je Castéjsi vyskyt vysokého rizika krvaceni, pro které maji pacienti

upravenou antitrombotickou |é¢bu pred operacnim vykonem. U téchto pacient( se

vyzaduje velka opatrnost pri opétovném nasazovani antitrombotické IéCby po

operacnim vykonu a zde musi byt rozhodovani vzdy dle domluvy s operatérem.
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"Bridging'' intravenéznimi
protidestiCkovymi léky

aTirofiban: 0,1 pg/kg/min; pokud clearance
kreatininu <50 ml/min, upravte na 0,05 pug/kg/
min. Eptifibatid: 2,0 wkg/min; pokud je clearance
kreatininu <50 ml/min, upravte na 1,0 pg/kg/min.

b Dokud neni mozna 1é¢ba peroralnimi inhibitory
P2Y12.

CZaénéte do 72 hodin od preruseni
inhibitoru P2Y12 v davee 0,75 pg/kg/min
po dobu minimalné 48 hodin a maximalné
7 dni.

Low dose ASA throughout
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Strategy for potential reversal of non-vitamin K oral anticoagulants effect
4 1 Step |
Navrhovani strategie pro l
( Degree of urgency 1
[ 4 14 1 4 r [}
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o 4 r 7y e
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Check for blood coagulation tests:
full coagulation panel (PT, aPTT, antiFXa, dTT, etc.)
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Doporuceni pro preruseni a obnoveni antikoagulancii U pacientu
podstupujicich nekardialni operaci

Recommendations Class Level
Continuation of medication (continued)

For patients with mechanical prosthetic heart valves undergoing NCS,

bridging with UFH or LMWH should be considered if OAC interruption is

needed and patients have: (i) mechanical AVR and any thromboembolic risk lla C
factor; (ii) old-generation mechanical AVR,; (iii) mechanical mitral or tricuspid

valve replacement.

Bridging of OAC therapy is not recommended in patients with low/moderate - B
thrombotic risk undergoing NCS.

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery
(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)



Doporuceni pro preruseni a obnoveni antikoagulancii U pacientu
podstupujicich nekardialni operaci

Recommendations Class Level

Interruption of anticoagulation

When specific reversal agents are not available, POC or activated POCshould
be considered for reversing NOAC effects.

If an urgent surgical intervention is required, specific coagulation tests and
assessment of NOAC plasma levels should be considered to interpret lla
routine coagulation tests and waning of anticoagulant effect.

Continuation of medication

In minor surgery and other procedures where bleeding can be easily controlled, it
Is recommended to perform surgery without interruption of OACtherapy.
LMWH is recommended, as an alternative to UFH, for bridging in patients with
MHVs and high surgical risk.

In patients using NOACs, it is recommended that minor bleeding risk procedures

arn narfFAarmand at traninh laviale Mmicallhs 19 24 lh aftAar lact intals A

lla
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Doporuceni pro preruseni a obnoveni antikoagulancii U pacientu
podstupujicich nekardialni operaci

Recommendations Class Level
Start/fresumption of medication

If bleeding risk with resumption of full-dose anticoagulation outweighs the risk

of thromboembolic events, postponing therapeutic anticoagulation 48—72 h

after the procedure may be considered, using post-operative thromboprophylaxis L c
until resumption of full OAC dose is deemed safe.

Use of reduced-dose NOAC to attenuate the risk of post-operative bleeding c
IS not recommended.

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery
(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)



Doporuceni pro preruseni a obnoveni antikoagulancii U pacientu
podstupujicich nekardialni operaci

Recommendations Class Level
Interruption of anticoagulation (continued)

When specific reversal agents are not available, POC or activated POCshould
be considered for reversing NOAC effects.

If an urgent surgical intervention is required, specific coagulation tests and
assessment of NOAC plasma levels should be considered to interpret lla C
routine coagulation tests and waning of anticoagulant effect.

lla C
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Nacasovani posledni
davky NOAC pred
elektivnim NCS podle
funkce ledvin

Timing of last NOAC dose before elective NCS
according to renal function

Minor bleeding risk NCS

Perform intervention at NOAC through level (i.e. 12 h or 24 h after last intake for twice
or once daily regimens, respectively). Resume same day or latest next day.

Low and high bleeding risk NCS

Low bleeding High bleeding Low bleeding High bleeding
risk NCS risk NCS risk NCS

risk NCS

Renal function . . .
(estimated GFR, mL/min) Dabigatran Apixaban, rivaroxaban, edoxaban

No formal indication for use

50-79
30-49

=48 h

No peri-operative bridging with UFH/LMWH

@®ESC—
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Doporuceni pro preruseni 8 obnoveni antikoagulancii U pacientu
podstupujicich nekardialni operaci

Recommendations Class Level
Interruption of anticoagulation

When an urgent surgical intervention is required, it is recommended that
NOAC therapy is immediately interrupted.

Idarucizumab should be considered in patients on dabigatran requiring urgent
surgical intervention with intermediate to high bleeding risk or with lla B
significant clinical impact.

In non-minor bleeding risk procedures in patients using a NOAC, it is

recommended to use an interruption regimen based on the NOAC | B
compound, renal function, and bleeding risk.

For interventions with a very high risk of bleeding, such as spinal or epidural

anaesthesia, interruption of NOACs for up to five halflives and re-initiation lla C
after 24 h should be considered.

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery
(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)



Doporuceni pro pouziti protidestickové terapie u pacienti
podstupujicich nekardialni operace

Recommendations Class Level
It is recommended to delay elective NCSuntil 6 months after elective PCland 12 |
months after an ACS, respectively.

After elective PCl, it is recommended to delay time-sensitive NCS until
aminimum of 1 month of DAPT treatment has been given.

In patients with a recent PCl scheduled for NCS, it is recommended that
management of antiplatelet therapy is discussed between the surgeon, | C
the anaesthesiologist, and the cardiologist.

In high-risk patients with a recent PCl (e.g. STEMI patients or high-risk NSTEEACS

patients), a DAPT duration of at least 3 months should be considered before lla C
time-sensitive NCS.

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery
(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)



