Non-vitamin K antagonist oral anticoagulant (NOAC) {£&&HI|

FOR ELECTIVE OR PLANNED PROCEDURE

** i I HILR 38 A urgent procedure**

Step 1: 3Vl Folr/ER ERIHIMELE (Table 1)

Table 1. Elective procedures Y ifr JEfg

Bleeding risk Types of procedure

Minor J Cataract or glaucoma intervention

J Dental interventions
*  Endoscopy without biopsy or resection
*  Superficial surgery (e.g. abscess incision; small dermatologic excisions)

Low *  Angiography
*  Electrophysiological study or catheter ablation
*  Endoscopy with biopsy
*  Pacemaker or ICD implantation (unless complex anatomical setting, e.g.
congenital heart disease)
*  PClviaradial artery

*  Prostate or bladder biopsy

High *  Abdominal or pelvic surgery
*  Cardiothoracic surgery
*  ERCP with sphincterotomy
e  Extracorporeal shockwave lithotripsy
e Kidney biopsy
* Liver biopsy
*  Major orthopaedic surgery
*  PClviafemoral artery
*  Polypectomy

*  Spinal or epidural anaesthesia; lumbar diagnostic puncture

*  Transurethral prostate resection
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Table 2. Dabigatran (Pradaxa®) {&Z&EHF[

Low bleeding risk procedure High bleeding risk procedure
CrCl =2 80 mL/min >24 hr >48 hr
CrCl 50-79 mL/min >36 hr >72hr
CrCl 30-49 mL/min >48 hr >96 hr

{551 Dabigatran &8 FH A CrCl < 30 mL/min HY9R A

NGy

Table 3. Rivaroxaban (Xarelto®) , Apixaban (Eliquis®), Edoxaban (Lixiana®) {5 &&H% [

Low bleeding risk procedure High bleeding risk procedure
CrCl > 80 mL/min >24 hr >48 hr
CrCl 50-79 mL/min >24 hr >48 hr
CrCl 30-49 mL/min >24 hr >48 hr
CrCl 15-29 mL/min >36hr >48 hr

{/§2F: Rivaroxaban, Apixaba, Edoxaban “~ 78 &8 FH Y CrCl < 15 mL/min HY9E A

Step 3: FHEMTRBHIREA NOAC HJNEHE (Table 4)

Table 4. When to restart NOAC after invasive procedure

Bleeding risk of procedure Restart timing
Low Post-op 2 24 hr
High Post-op > 48-72 hr
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