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e Introduccion
Multiples indicaciones demostradas para el usos de TACO

Table 1. Indications for and Effect of Long-Term Anticoagulation.™

Absolute Risk
Incidence of Reduction with
Indication Thromboembolism Anticoagulation Alone  Intensity of Treatment

percent percentage points target INR

Prevention of systemic embolism
Mechanical prosthetic heart valve2? 8.6/yrt 4824 2.0-3.523

Bioprosthetic heart valve23 5-6 in first 3 mo® Controversial2 2.0-3.02

Monvalvular atrial fibrillations.? 4.5 yrs 39 2.0-3.08

Myocardial infarction® 1.2-2.6/yrit 2.0-3.0w©

Mitral-valve disease in sinus rhythm?13 8 /yris 2.0-3.013
Prevention of recurrent disease

Ischemic stroke in atrial fibrillation® 12/yrie g1 2.0-3.0¢

Myocardial infarction® 57 fyril Approximately 41112 2. 0-3.01%or 2.5-3.517¢

Venous thromboembolismis 22-29in first 3 mols.20 =2218 2.0-3.018
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e Antagonistas Vitamina K
(Warfarina)

Se absorbe con facilidad
en el intestino.

Concentracion maxima
en la sangre en 90
minutos.

Vida media 36-42h.
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e Antagonistas Vitamina
WERETEY) 7 rGuamyl
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e Antagonistas Vitamina K
(Warfarina)

Blogueandose la via
extrinseca.

Recordar vida media corta
proteina C.

Estado de hipercoagulabilidad
24-36h.

Contraindicada en embarazo.




Complicaciones del Tratamiento
Anticoagulante

e Heparina

Mezcla de diferentes
cadenas
glucosaminoglucano.

Afinidad Antitrombina-ll|

Este complejo inhibe factores

coagulacion 11, IX,, X, Xll,.

Coagulation Cascade and the use of Heparin
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e Heparina fraccionada Unfractionated Heparin (UH)

Casl exclusivamente cadenas
cortas.

Se unen a AT-Ill, pero no
interactlan con la trombina.

LMWH / AT-IIl inactiva el factor X,.

Curva de respuesta predecible.
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e Complicaciones

Farmaco

e Warfarina
Necrosis cutanea (3-8 dias del
Inicio)

e Heparina

= Trombocitopenia inducida por
heparina (anticuerpo que se une a
las plaguetas)

Anticoagulacion
e Relacion directa INR
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e Hemorragia

Warfarina

Rty A p el s

e Relacion Directa INR

-
-
~=" Wasitality of narmal populalin

e INR elevado si evidencias clinica de ' z 3 4 5 6 1

Currant indermationa pommatised ragio (WA
sangrado
Interrumpir Warfarina controlar INR

e Hemorragia sin importancia clinica.
Interrumpir Warfarina controlar INR
Evaluar uso vitamina K oral.
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e Hemorragia

Warfarina

e Hemorragia clinicamente significativa

PFC para restaurar en forma aguda los factores
de la coagulacion

1-2 mg. vitamina K oral.
= 1-2 mg. Vitamina K subcutanea o ev.

Intracerehral hemorrhage

Heparina FADAM,
e Hemorragia menor

=  Control TTPK
e Hemorragia Mayor

Administracion lenta protamina (no revierte total
LMWH)
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e ¢ Cuandoy como usar vitamina K ?

Ajustar segun INR. En asintomaticos o sangramiento
menor.

e INR<5 --- NoVitK
e INR5-9 --- 1-2,5mg. Oral.
e INR>9 --- 5mg. Oral.

Sangramiento mayor.

e Medidas generales de cualquier sangramiento.
e Revertir anticoagulacion.

e Uso de vitamina K parenteral

o

Endovenos (riesgo de anafilaxis, 10 mg. lento) /
Subcutaneo (variable disponibilidad)

Appdy direct pressure on extemal wounds with
sterile cloth or your hand, maintaining pressune

urtil bleeding stops
FALANM,
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¢, Otras terapias para revertir
anticoagulacion ?

Concentrados de factores de la
coagulacion.

Plasma fresco congelado.

Step 1. Decide on Target IMNR.

Clinical Situation Target INR
Moderate bleeding, high risk of thrombesis 20=-21
Serious blesding, moderate risk of thrombosis L5
Lartous or Irl!'rlhr&ntning bleading, low risk of thrombosis 1.0

Step 1. Corwert INR to Prothrombin Complex [expressed as a percentage
of normal plasma).
INR Approximate %
Dveranbcoagulation =5 5
4.0-4.9 10
Therapeutic range 26-32 15
2-15 20
15-21 25
Subtherapeutic range 1.7-128 30
l4-16 40
Complete reversal to normal 1.0 100

Step 3. Calculate the Dose.

Formula for calculating the dose:
(target level as a percentage- present level as a percentage) =
body weight in kg=ml of plasma or IU of prothrombin-comples: concentrate
Example: a patient with pulmonary embelism 3 months ago now has major
intestinal bleeding: present INE= 7.5, target INR= 1.5, body weight = 30 kg

(40-5)x80=dase of 2800 ml or IL
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e ¢ Drogas con pOtenCiaI Table 3. Major Drug Interactions with Warfarin.*
interaccion TACO ?

Anticoagulant Response Increased Anticoagulant Response Decreased

Acetaminophen Antithyroid drugs
Amiodarone Barbiturates
Androgens (17-alkyl) Carbamazepine
Cimetidine Cholestyramine
Clofibrate Dichloralphenazone
Disulfiram Glutethimide
Erythromycin Sucralfate
Fluconazole

Fluoxetine

Glucagon

Metronidazole

Oxyphenbutazone

Phenylbutazone

Salicylates (high dose)

Sulfinpyrazone

Tamoxifen

Thyroid hormone

Trimethoprim—sulfamethoxazole
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