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Thank you for visiting the ACT resaurce center We have hundreds of resources on our site, organized by overarching headings from most broad

guidanca fa very spacific protcol axamples of axcellance that have heen craated and submitiad hy ACF mambers Ifyau are sasking specific
topics, use our s2arch tool to find them quickly.
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Most Popular Resources

NEW

CHA2DS2 VASc Score: A Clarification of Individual Components, Dec 2019

ACE Rapiu Resuurue - One-paye 1efersnve poviding an uverview of e CHAZDS2ZVASL risk shiali 1 lwol aluny wilh clarificalion and
definitions of its various components. Reviewed by the ACE committee and created by Stephanie Kaiser, Pharm.D., BCPS, West Palm Beach
VA, Dec 2018

Direct Oral Anticoagulant (DOAC) Drug-Drug Interaction Guidance, June 2020
ACE Rapitl Resuurce - lwo-page summary vullining drugddiug inleraction guidance fur dabigalian, sdoxaban, livaicxaban and apisaban,
Authors Sara Vazquez, PharmD & Ryan Fleming, PharmD, U of Utah, June 2020

Direct Oral Anticoagulants and Valvular Heart Disease, Oct 2020

ACE Rapid Resource - one-page ACE reviewsd summary outlining use of DOACs in patients with a history of valvular disease inclusion and
exclusion ciilerid, 1elevanl bials and conclusions, reviewed by lhe ACE cummillee and vealed by Anna Diew Jackson, PhannD & Ashley M.
Thomas, PharmD BCPS, BCACP, CACP of Tennessee Valey Health Syslem Veterans Affairs, October 2020

DOACs in Patients with Altered Gut Absorption (bariatric surgery & feeding tubes) Aug 2020

ACE Rapid Resource - one-page summary based on availasle evidence, covering all aspecis of DOAC management in patients with altered
gut ansorption; . Bryant, PNamD & N. Nalk, PharmD from Tennessee Valley Health Systems Veterans ATalrs, In collaboration witn AGE;
updated in Aug 2020

Guidance for Treatment of | eft Ventricular Thrombus, May 2020

ACE Rapid Resource - one-page ACE reviewsd summary sheet with frealment guidelinas for LV Thrombus w/review of current guideline
recemmenaations regaraing the treatment of LVT and a DrieT review of pudlisned Ierature reporung te use of DOAGS In the treaiment of
patients with LVT. by Hillary Parin. PharmD, A Salt Lake City Health Care System, May 2020.

Paripharal Artery Nisease (PAN) and Nual Inhibition Therapy, .Jan 2021

APE Banid Dacaurce _hunnans summary feom the A0 Ennm an stratanias far CANIBLN Summarizas clinical trizk 2
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Left Atrial Occilusion (LAAO) Devices for Prevention of Stroke
and Systemic Embolism in Atrial Fibrillation

v s it = 90
0 P o DO

iy ] e
penyene oc
- — 45% of paterT: wth aTal fONlanon (AFD) wWho are 33MITIed 10 the hoopts for 3 marr bised ae docharged
e e

+ Patcts with AP e ot high sk for S5 Srom Seombuat
- 200% of AF-raistad Broms foem 1 e Lot Alriar Appencage ILAAF
- AF&-reismad s70te ars more sy 10 FvOve g8 tran teTres
o parmarers Seaity. 37d s

Orm antcosguistion [OAC] @ fryt-ine  most AR pasents for SSE preversion

10 Datients unadseunwiEng 10 1ot ate 1ong-term OAC. WEY #27l apPendege Sccasion (LAAOH
o e careadmnz

° w.m 3 m-:‘;.y.:.. '.‘.\

- Splanchnic. Ceretral. Ovarian & Renal VBINS  wosonsctonm

Over 20 compact

D e p—
e e ——— 7 e Pt o S 8
s e P St s

clinical guidance
ocuments
eveloped by the AC
orum highlighting

key issues in

anticoagulation

FOA-Approved LAAO Devices

- T [ou— [ ——
— - - — PES——
et 3 Cvan ertr
e e
. ~————— Set Suntng
== ) ———p——st— 1 eream i coase # D05 conpt J

https://rr.acforum-excellence.org/



https://rr.acforum-excellence.org/

Monthly summary of
literature in bite-size
chunks!

Highlights the most
important articles from our
online literature search

Thank you to our editors
or their dedication & skill

@ Rapid Recap

How Did We Get Here? Anti
Aatie Valve
Background: In Narth America, more than 100, i heart valve

Rapid Recap &
Biannual Literature Review

A_nl]oodgu]anon ANTICOAGULATION
FORUM Centers of Excellence
February 2023

Use of DOACS Associated with Improved Survival and Bypass Graft
Patency Compared to Warfarin in Infrageniculate Bypass

replacerents annually. Of patients und

Thereis currently comsensus for preferred post:

more than S0% receive a bioprosthetic valve. Atiplatelet agents & oral artico-
agutants are used to reduce risk of valve thrombaosis and thramboembalic
everts in patients with 2 Bioprosthetic acrtic vabe replacement (BAVE) but the
eptimal {or amy} antthrombotic regimen remains uncertain. Guideling recom
mendations are contradictary refiecting the law qualty of available evidence.
* ACCP 2012: ASA 50-100mg for 3 months ver warfarin then AS4 50-100mg
¥ o ASA; na ion for anti
* AHAJACA 2020: 454 75 100mg indefinitely DR anticoagulation with VIA
(INR 2.5 for 3-6 months if kow bleeding risk then ASA 75-100mg indefinitely
* ESC/EACTS 2021: ASA 75-100mg OR aral anticoagulatian for first 3 months;
54 plus VIEA may be considered in those with and low

regimens in patients undergoing
Iower extrernity bypass procedures. Warfarin i commaniy utiized in patients
initiated an antieagulation following below the knee bypass procedures. How
ever, BOAL use has been increasing due to relitive ease of use compared (0
warfarin, This retrospective Gahart ansfyis compared pvesailsurvival, rmary
patency, amg. I, and freedom Fam ma)
[MALE] far patients treated with warfarin or DOACS after infrageniculate bypass.
Results: OF the 2,786 paticnts, 1,888 discharged en warlarin and 837 discharged
on a DOAC ). There were

in baseline | article
for il otals. Felluriagbkeugenidate bppas, DOAT vere escclsted with

bleeding risk; no recommendation for ASA after 3 months

Rapid Takeaway: High quality research s needed to determine the most ap-
propriate antithrombotic theragy after BAVA. When antiplatelet theragy &
used, ASA is mast common with P2Y12 inhibitors reserved for patients with
other indications. When an anticoagulant is used, warfarin is most common.
however DOACs appear safe and effective but have imited randomized data
and remain absent from current guidelines.

il mortality, loss of primary patency,
ik of amputation, anc MALE when compared to warfarin.

Rapid Takeaway: For patients started on anticoagularion fallowing a femaral i
belaw knee bypass, DOACE may be an optian to warfarin. Howeves, further
research is necessary to determine the optimal agent, dose and duration in this
setting and how this comaares with VOYAGER dosing stategy.

s a1 s21a0 N
Full Dose, Modified Dose, or No Anticoagulation for Patients with Cancer and Acute VTE and Theombocytopenia

The cptimal appraach for treatment af VTE in patients with active malgnancy and thromboeytopenia i nat well established. Decision making must account for bath
bleed and thrombatic risk. This minireview pravides an outline of an approach to this challenging scenari based on avaiisble data.

Platelet Count

ommendation

subsegmental PE, ar
ViE) =

* withaut ot transfusion when pi count is £50,000/sL

Any =50,000/uL ] Full dose anti ion’ without plateiet (pk) tansfusion
Large burden PE <50,000/uL___| Full dose anticosgulation with pk transfusion to maitain pis 240-50,000/ul
Prosimal lawer DVT o000 | Pl Aene anicosgulation” with pk Hrarahusion to maniai it 2 40 SOK L OR dase-modihed
O Segmental PE 000 {prefemred if >30 day post acute CAT)
e g 75 000 S0.000/uL_| Dase modied ot O it doae LV very low
Lo e Temparanly discantinue anticoaguiation i 52 weeks fram event OR oose-modified antcoag -
i <25,000/uL ulaban® with it transfusian to mamtain pis 225,000/j1L 52 weeks fram even:. Resume full

“Active hemorrhage | Observe without anticosgularion [may consicer VC fiter]

“Lhiw DOACs o be. o
*508 tharapeutic doss LWWK

. patients

impact of Hospital Based
y Ant i ¥ip Programs

afety and Efficacy of

Anticaagulants are high-risk medications that are assacisted with a high rate of
adverse drug events [ADEs). Recent reparts show anticoagulants accaunt far
roughly 25% of all ADES with up to half of those being potentially preventabie
Given the increasing rate of ADEs along with the increasing complexity and
‘valume of patients naw cn anticaagulants, stewardship programs are needed.
The and of a wilored, g multidisci-
plinary anticaaguiation stewardship program {MASF] has praven to aptimize
patient care while reducing bleeding events, drug-drug interactions, haspital
readmission, length of stay, as well as other healthcare-related expenditures.
Given these benefits, the Anticoaguation Forum [ACF) & working towards a
goal of having quality and regulatary agencies and third-party payers mandate
MASPs 25 a condition for centfication and reimbursement in the United States.
ACF ¥ with LIS National Cluality create a playhook
which autlines step-by-step how to implement an anticoagulation stewardship
program. Care elements include securing administrative leadership commit-
mmt. enbluhms professional sccourtability and expertise, engaging multidis-
llectian and anlysis,
sermatic care, Eotiating brargtoes 0 car, ) chrrvieg lucition, COmpre
hensian, and competency.

b, Pharm

in itted COVID-18 Patisnts:
Rewiew and Meta-Analysis of ired Controlled Trials

d: COVIB-19 related coagulopathy and thrambaermbalic (TE) comph-
cations occur frequently and are aften associated with pocr cucomes. Anficaag-
ulaticn remains a mainstay in the management of haspitalized COVID-19 pa-
fients, but approgriate dasing remains inconclusive.

Results: This systematic review and metaranalys
(HESACOVID, ACTION, and ACTIV-
incidence of TE everts was ower

fuded three ACTs
REMAP-CAP, and ATTACC). It fourd the
those receiving therspeutic dose anticaagu-
n compared to those receiving prophylactic dose anticoagutation [RA 1.45,
95% C1 (107, 187} ~0%) Cnlw!u!h‘ the incigence of majar bieeding wax
higher in th antice:
agulation [AK 0.42, %% € 0,19, msa)r—sa‘hl
IRapid Takeaway: In hospitalized patients with COVID-19, therapeutic dose anti-
enagulation has thawn 3 kawer incidence of thrombaembalism compared with
arophylactic dose anticaagulatian in certain patient populations. However, this
Benefitis paired with a significant increase in majar bleeding. It is necessary to
perform a risk-benefit analysis prior ta choasing anticoagutation desing in hospi-
takized patients with COVID-19,

il Resoir ), 2027 Dec 261011 Ljer] 13568,
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Biannual Review: July 2022 —December 2022 fapid Recaps (ke heres

AI02 pug 2D Sep 200
Comprehensive summaries of the most impactful articles from July 2022 through December 2022 2 Wav 2022 Doc 2022

ANTICOAGULATION STEWARDSHIP: A CALL TO ACTION

The creased time and
e wch b e e by a o O s, To et & \

5 “cocrdinated, effi systemvlevel inftiatives defined to g health d
minimize avaidable adverse drug events th .u..gn i} the agpiication af optimal evidence-based care; [i) aparcgriate prescribing. dispensing, and adminstration of
anticcagulants and related agents; and (i) provisicn of appropriate patient manftoring and clinical resparsiveness.”

The Anticoagulatian Farum, in partnership with the National Guality Ecrum NG, and with funding fram the 1.5, Food and Brug Administration (DAL recently
released " Advancing Anticoagulation Stewardship: A Playbock”. This new, ¥ ‘guide aims to help implement
strategies to promote patient safety in the use of anticoagulant medications 2

have seen higher percentages of anticoagulant-related adverse drug
; : " e .

GUIDELINE/GUIDANCE UPDATES

Antithrombotic Therapy in the Management of COVID-19: Guidance From ISTH | Thagens Ha
The following represents a  of hey ions from the guidelines. Recommendations listed are nat all-indhusive. [Thio
For COVID-15: haege from a COV
= Aniosguluion o sceilaeie haceoy sl nct e ekiaed Kt * Extended thrarbaprephylasis with proplacic e hwsasluc ay
praphyianis. Fatients with an ongoing indication for anticoaguiation or antiplate- e condert i eiecs paierts (o, IMPROVE score o4 or 2.3 with
let theragy should cantinue their therapy. elevated D-imer] for upta :pnmmlk!vaD 35 days after discharge.
For pon-crtically il gatients for COVID-16: atients:
» Frophylactic dase LMWH/UFH s recommended over no LMVH/AJFH. » Ante-partum patients hasaitaliced for COVIO-18 should receive stand-
= Tharapeutic docm LUWI/LFH may be preferra oves propiyiactc Socs LAWY/ arch-dose heparin thromboprophylaxis with a preference for LWH,
UEH in sclect patients with kaw bleeding risk AND ather risk factars felevated D | @ For moderstedy ll pregnant patients, empiric therapeutic-dase throm-
dimer (2 times UL} ar increased anygen ooygen with LMWH shoukd be cansdered on an individualized
or reduced anygen saturation [93% an raor air)). basis. Far patients at high bleeding rik, LM & favored over LMW
* intermediate dase LMWH/UFH i nat recommended for thramboproghyanis, * Incases of angaing morhidity o in patients up ta 6 weeks past-part
. et it propbyisas oy b Camsieryc i thoe st
* Add-on treatment with an antiplatedet agent should nat be used far COVID-19- exeended post age pr
elated thrombopraphylasi [could potentally cause harm. 2 high IMPROVE score andjfor elevated d-dimer with low bleeding risk.
. Sc dose DOAC is ot effective for thromboprophylaxis.
For COVID15: Far COVID15:
= Propintanic dogs LA/ s ecommend cuee o AWWAIE, k| = Thrcn tay LLH sl e rsanmar daes hould becoaidare for
ate dase LMWH/UFH, ar therapeutic dase LMWH/LUEH for n children
® Add-ontreatment with an antiplatelet agent is not wel established but may be | u [PMIS).
cansidered in select patients with low bleeding rick tn reduce martality.
= Farso-crcai 31 Rospeaza COMAD 19 arionts on harspassic oge hepacin whin deusic aeuscs s snd el rsier 10 the 1 s moommened
to switch from therapeutic dose UFH/LMWH to 2 prophylactic dose of heparin, unless the patient has a euts

Perioperative Management of Antithrombotic Therapy: An American College of Chest Physicians Clinical Practice Guideline
This update to the 012 iteration of these guideh s to address 43 PICD d 44 guideline statements, including two strong recommen-
dations. The guideline reviews perioperative management of four major categories: VA therapy and associated heparin bridging, DOACS, and antiplatelet agents.
This update has a fonus on practical guidance on “how 10" assess perioperative TE and bleed risk, start/stop VKA, DOACs, and antiplatelet agents, and bridge. New
domains addressed include management of DOACE, P2Yy; inhibitars, and guidance an perioperative laboratory testing. Not all FICO questions and guideline state-

ments are adrivessed below—piease review the full guidelines for all 43 PICO questions and 44 guidelines statements. Chest 002 sy 1350012 3690013113509

Guidelin Recommendation/Considerations
pyewTerm—— g preepreerrere prey e
isaprruption in mackanical heart vaive patioens? theombesmbolien may roquie Eridging.

kg 1 cen g VA . ot R B W
BSOS e S
, " o e o —
o o e e s e bebb -

doss nat preclude wsa o ow-dase hesarie 0ast-0.

18 SPOUK VA B8 OGS S C1oppat ot 5.6 034 n pIas INR shosht e less tRan 3.0
unsenpeing candiac device procedure’ patients recehving K1 o pacemaker impanEation
5 v o brasging agunst c
n pasents a i setoct
Tecaiving LMWH Erigging? Jiysey
22.25. Should  DOAC be intarnepted 1.2 duysfor agisatan, s o
ban, riaroraan or L4 days for dabigatran v aselie for ssgsing L1 dags Daponcc
Surpry/procedn

Dabiganran: Conditional recammendatian. Depends an proce-
1.4 days bofore. ki and rund functio.

sy s o s
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Anticoagulation Forum Literature Update

The Anticoagulation Forum’s Literature Update includes citations identified from PubMed, curated and chosen by our Centers of Excellence team based on their utility for anticoagulation
practitioners and then categorized by topic. This list is updated twice s month by Bisnoy Ragheb, PharmD. Our database is searchable by date, suthor, Title, and keywords and the most impactfu
articles are identified with 3 star.

Tips for Users:

For some articles, by hovering over the title, 3 short summary will appear. The ab: T within the site and the PubMed link brings you to the
PublMed page. Categories on the left show articles by topic including a grouping of those authored by our Board of Directors, Advisary Council, and Centers of Excellence Committee members. For
questions regarding this resource, contact Elaine Whalen at ewhalen@acforum.org.

act button will allow you to preview the article abst

Want more? Each month our editorial team will do & deep dive into several of the articles and provide specific infarmation and Rapid Takeways in our Rapid Recap Newsletter, updated monthly.

Visit the AC Forum Centers of Excellence Resource Center to find hundreds of tools organized by topic, including protocal examples, guidance, order sets and more. Our goal is to help you
provide the highest level of care and achieve the best possible outcomes for your patients on antithrombatic medications so access this free site with hundreds of tools,

Articles | showing 45 results for the last 15 days m

Date Added~  Starred  Title Journal Topics Options

ISCHEMIC STRO

Feb 28 2023 w Development and Validation of a Risk Score for Predicting Ischemic Stroke After Transient Ischemic Attack

Feb 282023 w Direct Oral Anticoagulants in Obese Patients with Venous Thromboembaolism: Results of an Expert Consensus S
Panel
Feb 28 2023 w Final Study Report of Andexanet Alfa for Major Bleeding With Factor Xa Inhibitors BLEEDING MANAGEMENT |

AUTHORED BY ACF LEA!

%  New score for predicting major bleeding in patients with Cardial 2023 ATRIAL FIBRILLA

BLEEDING MAN

al fibrillation using direct oral anticoagulants

Feb 282023 n Optimizing anticoagulation management in atrial fibrillation: beyond the guidelines. How and for whom? J Cardi

Pharmaco! 2023

PERFORMANCE
ABSTRACT
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Early Bird Pricing Ends Dec 3t
The THSNA Summit is a collaboration of the 13 leading non-profit organizations in the fields of Thrombosis and Hemostasis. The Summit
provides a focused forum for over 1,000 attendees with an interest in bleeding and clotting disorders to network, learn, and share across

disciplines and disease states. The educational programming is organized in a series of plenary presentations, educational track sessions, oral
abstract presentations and digital poster sessions.

When you register, please note that you are associated with AC Forum!
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