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Anticoagulants
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Parenteral Oral
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ndirectThrombin DirectThrombin vit K DirectFactor Direct
Inhibitors Inhibitors Antagonists Ya Inhibitors Thrombin Inhibitor

UnfeactionatedHeparin
Bivalirudin

Argatroban
Bishydroxycoumarin rivaroxaban

diamond

undone

Lowmolecularweightheparin warfarin
Apixaban

Enoxaparin ReviparinParnaparin
Nadeoparin DaltepaainArdeparin Edoxaban

Fondaparenux
PANDER NBW ARE

Danaparoid

Antiplatelet Antithrombotics

v v u v

TXAaSynthesis PzY1zreceptor GP2b 3A
Inhibitor

Plateletcamp

enhances Blocker
antagonists

Aspirin ASA Abciximab

acetylsalicylicacid
PYidamole Tidopidone

Cilozostol clopidogrel Eptifibatide

Prasugnel Tirofiban
PT aPTT

TicagselorIntrinsicpathway
interfered Normal 12145 Prolonged

extrinsicpathway
interfered

commonpathway
Prolonged Normal 26 325

interfered Prolonged Prolonged



LipaemiaClearingActionofAnticoagulants Heparin
Heparin inj lowerconeofheparinrequiredthanthatneeded foranticoagulation

releaseof
lipoprotein

lipase from vessel wall Heparin beinghighlyionised doesnot

crosstheBBBor placenta

hydrolysis of
triglycerides

VLDLs i anticoagulantofchoiceduring
to formfacefattyacids FFAs pregnancy

t
FFAs passintotissue plasma looksclear

HEPARIN SODIUM BEPARINE NUPARIN 1000 5000 U ml in

Sml vials for injection
Quick penetrating solutions Gps fortopical application PHLEBOTROY QPs
1000 U ml Sml bottle apply on the lesion 3 times a day

Contraindications of Heparin
Bleeding disorders historyofHIT Heparin induced thrombocytopenia
Severe hypertension riskofcerebralhaemorrhage threatened abortion piles gi ulcers
Subacutebacterial endocarditis riskofembolism largemalignancies riskof bleeding inthecentral
necrosed areaof tumour tuberculosis riskofhemoptysis
Ocular

neurosurgery lumbar puncture

Chronic alcoholics cirrhosis renalfailure

Aspirin otherantiplateletdrugs shouldbeusedcautiously during heparintherapy

Contraindication ofLMWH Renalfailure



Advantagesof LMWH over UFM
better subcutaneous bioavailability 70 9000 than UFM 20 30

Longer more consistent monoexponential t 12 once daily sic administration is

possible

aPTT not prolonged i laboratory monitoring is not needed
Risk of osteoporosis after long team use is much lesser

Conditions in which we prefer UFH overLMWH cardiopulmonary bypass

Indications of MWH
prophylaxis ofDVT PE in high risk patients
treatment ofestablished DVT
Unstable angina MI Acute Coronary Syndrome Acs

To maintain patency ofcannulae shunts in dialysis patients

Contraindication of Fondaparinux Renalfailure
Indicationof Fondaparinux prophylaxis treatment of DVT Pe
in Acs when immediate intervention is not planned

PAANDEER
Enoxapain CLEXANE 20mg o2mi 40mg 0.4m1 profilled syringes
20 40mg OD s.c start 2 hours before surgery
Revipanin CLIVARINE 13.8mg in0.25m2 prefielled syringe 0.25mi sc OD for510days

Japan eramarine so so wow ing carnoparmaoooooooantoxas

Dalteparin FRAGMIN 2500 sooo10prefilled syringes

Pannapalin FLUXUM 320020 6400 10 inj
Aadeparin INDEPARIN 250020 500010 prefilled syringes



Bivaliaudin
Indications

Patients undergoing Pos for stem
unstable Angina NSTEMI whenearly Pcl is planned

BIVAFLO BIVASTAT BIVASAVE 250my vial inj

Argatroban canbe given to patientsof renalfailure

Vit K Antagonists thoughthe synthesisofclottingfactorsdiminisheswithin 2 4hasof warfarin
administration anticoagulanteffect develops gradually over 1 3days thelevelsofclottingfacto

alreadypresent in plasma decline according totheir t42

Warfarin UNWARFIN 1 2,5mytabs warF Smytab

Nicoumalone ACITRom o s I 2 4mgtabs

Contraindications of vit K Antagonists same as heparin
Bleeding disorders historyofHIT
Severe hypertension riskofcerebralhaemorrhage threatened abortion piles gi ulcers
Subacutebacterial endocarditis riskofembolism largemalignancies riskof bleeding inthecentral
necrosed areaof tumour tuberculosis riskofhemoptysis
Ocular

neurosurgery lumbar puncture

Chronic alcoholics cirrhosis renalfailure

Aspirin otherantiplateletdrugs shouldbeusedcautiously during heparintherapy

Foetal Warfarin Syndrome increased riskof birth defects due to warfarin given
in earlypregnancy
hypoplasia of nose eye socket hand bones growth retardation

If given later in pregnancy cancausecats defects fetal haemorrhage foetaldea

accentuates neonal hypoprotheombinemia



Drug Interactions of Anticoagulants
Enhanced anticoagulant Action Reduced Anticoagulant Action

broad spectrum antibiotics Barbiturates not BEDS

somecephalosporins ceftriaxoneetc OralContraceptives

Aspirin

Long acting sulfonamides indomethaan BEAST

phenytoin probenead
P

up
tolbutamide

Liquid paraffin

Rivaroxaban XARELTO 2.5mg 10mg 15mg 20mg tabs
Apixaban ELIQuis 2.5mg 5mg tabs

Heparin warfarin
chemistry Mucopolysaccharide coumarin derivative

source noglung pigintestine synthetic
Route ofadmin Parenteral w se oral
onset of action Immediate Delayed 1 3days
Activity In vitro in vivo In vivo only
Mechanism Blocks action of factor Inhibitssynthesis of

I II clotting factors

Antagonist Protamine sulphate vit K
Lab control apte dotingtime Prothrombin time INR
Dawg interactions Many

Use To initiate therapy For maintenance



AdvantagesofDores ones Warfarin
Rapidonset offsetoftherapeuticeffect Dabigathan PRADAXA 75 110 150mgcaps
Short tyz
Nolaboratorymonitoring required

Fixed dosage guidelines dependingonindication

Antithrombotic efficacy 7 warfarin

Lowerriskof bleeding compared towarfarin
Fewerdrug interactions

Alteplase ACTILYSE 50mgvial with 50my solvent water

ForMI 15mg iv bolus inj followedby50mgover30min then35mgovernext 1hour total100mg
in 90min

ForPe 100mg i v infused over2ha

Forischaemic stroke 0.9mgkgbyiv infusionover60min with10 ofthedoseinjected inthefirstminute
Reteplase RETELex 18mg vial inj
Tenecteplase ELAxim 30mg somgpervial inj Dose OSmgkgsingle in bolus injection

Contraindications for Thrombolytic
Ho intracranial haemorrhage

Ho ischaemic stroke in past 3 months Pregnancy

No headppg in past 3 months

intracranialtumor vascular abnormality aneurysms

Active bleeding bleeding disorders

Patients receiving anticoagulants

Pepticulcer oesophageal varices

Anywound or recent fracture toothextraction

Homajor surgerywithin 3weeks



Aspirin itacetylates Cox1 Tx synthase inactivatingthem irreversibly

maximal inhibitionofplateletfunction 75 162mgday

ASA somy tab ASPICOT 80mytab EcospRin 7s Isomytab
COLSPRIN DISPIRIN CV 100 aspirin 100mgsolubletab
OtherNSAIDs arereversible inhibitorsofCox produceshortlastingaction innotclinically used

Dypyridamole Dos 150 300mgday PERSANTIN 25 100mgtabs Thrombonic 75,100mytabs

DYNASPRIN dipyridamole75mg t aspirin 60my
e c tab CARDIWELL PLUS

dipyridamole 75mg t aspirin 40mg tab

Tidopidine first thienopyridine dung
Adverse effects neutropenia thrombocytopenia hemolysis jaundice

Dose 250my BD with
meals

74KLID TICLOVAS 250mg tab ASTIC tidopidine 250mg t aspirin

100mgtab

Clopidogrel CLODREL CLOPLET DEPLATT 75mg tab
Prasugrel recovery of platelets from prasugael actiontakes longer 7days thanwith

clopidogrel Sdays

rapidaction particularly suitableforuse in stem
preferred thienopyridine in Acs tocoverangioplasty with without stent placement

C I historyof ischaemic stroke TIAs riskof intracranial haemorrhage
Dose Loadingdose 60mg followedby 10mg OD
Forelderly those 60kgbodyweight Smg OD

PRASULET PRASUSAFE PRASUREL Smg 10mg tabs
Ticagaelor unlike prasugad clopidogrel actionofticagaelor is reversible
i fasteronset offsetof action

DoseFor Acs requiringurgent Pa 180mg loading dose followed by90mgBD maybecontinuedfor

upto 12months BRILINTA 90mytab



Neurological Indications
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Atrial Fibrillation stasisofblood inatria LATformati
mb sm Heparin initially e

Transition to one ofthe following
Leftatrial valvular AF mitralstenosisProstheticvalue Warfarin
THE nonvalvularAF DOAC E Warfarin

Left VentricularThrombus
methinbpostneticvalue

Heparin initially hitghly

Transition to DOAC thrombogenic

E Warfarin Heparin initially
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headfirst
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e
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sign.fianyfnfs
Pulmonary Indications tap S
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PulmonaryEmboli mechanicalvalues
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3 6months
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Peripheral Central Thromboemboli
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Prophylaxis VenousThromboembolism Dut Pe

High Risk Postop
Bedridden and IIIs
Malignancy

Predisposition I hypercoagulability
Primarily ambulate the Patient
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Adverse Effects
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