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[Abstract] Antithrombotic drugs are important means to prevent and treat thrombotic diseases. With the wider use of
antithrombotic drugs, the incidence of antithrombotic drug-related bleeding has increased year by year. Anticoagulant drugs,
antiplatelet drugs and thrombolytic drugs can all cause subcutaneous hemorrhage, gastrointestinal hemorrhage and even intracranial
hemorrhage, resulting in death or disability. Therefore, the Chinese Society of Thrombosis, Hemostasis and Critical Care organized
multidisciplinary experts to jointly write this specification to help clinicians regulate the treatment of antithrombotic drug-related
bleeding. This specification includes four parts: antithrombotic drug monitoring, bleeding evaluation, reversal treatment and restart
of antithrombotic treatment.
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Fig.1 Standardization of diagnosis and treatment of antithrombotic drug-related bleeding

1 FARZEYE T #9 BT

G R E R R A ERF e G ANLE . HERER RN %, REnh e <ekE,

31 R EIDR A E R MR YR 4T,

s IR B U 6 7 3 26 & 0 o L 470 a4 2 A o 1 R AL (T 2) B 25 M ROBHRRAE (FR 1) o 008 25 40 ¥ 3 3 47 4
e B F 0 E R B R AT W, KT R ETEEER . RN AR, WEGH T 5 H4RE:
Yk FKIEGON L B Bk i B I N B B b o B 4 ) R R Xa I F IR R . ot AR B 2 4 T R AL 4 A
MLH M H MR E, TECEFAMBEBIH A, S RREZEE A L /DMEEZ A (GP) Ib/a%
RIFETA . B E % R B R E 4 4 AR A 5 B R #0E 7| (recombinant tissue plasminogen
activator, r-tPA). [E B4 43yt 67 6 Z A H IR HE, AR XA E#E

F3e2  IEKEIR R 2SR EE I MR Z5 R M5 77 % o

AR EREN., ERAEZETLL, FEHRMTEZREREMN, Fra ik 2 448X i ey &5
FER M R R A T fE . LR M B 0 £ 8 3 5 g R B ] (prothrombin time, PT)., ¥4 7&
b, % o B J B ] (activated partial thromboplastin time, APTT). %t ifiL B it [8] (thrombin time, TT) X i J 4F 4



Med J Chin PLA, Vol. 47, No. 12, December 28, 2022 @

O/RZ4 RN R—r
TF/Wa = = » i
At ZKAEDUH
e ATA S X a1l ] 551

T
1

Tk fF
pet

e 2 X a % 25 i, il 410 4 71

43 X alH T4 ) S— i@ %

FI D BE . » 5 THFE
TR 7 B
B

B L ) 2
- I B
He o

BB L ) 77 i
B

e
N
\\\ et

A /M
@_{ B ]“"' B4
ADP <,

JBe It

1

‘

4 1

Vi
P2Y 127 {1 5 GP [T b/ M a1 il 551

MLk B ARHE
it RS
R T IREFEL R

B2 LM 25 YA IR R
Fig.2 Schematic diagram of mechanism for common antithrombotic drugs
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Tab.1 Pharmacokinetic characteristics of common antithrombotic drugs
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Tab.2  Effects of different antithrombotic drugs on coagulation function
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Tab.3 Laboratory monitoring of safe dose of common antithrombotic drugs
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7, RBOATRA ARG, MARE . MR RGBT R T BT REIET LEE
b, TRBBHMEmAEE, wEA LT, el HES, AEMAELEEH M FRAERTZS
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Tab.5 Common reversal agents for antithrombotic drug
P AEZ ) W) Fiilks YEFAALE BRI PIES
N s GRS AR6~10 h, IR VELS
s g g TESMIFIE S WS 5= 11, VI pAP
HEERK S~10 mgiflikiE S/ LA " 1~2 b EUERLNT: [ f24~48 b,
- ) X. XAoHsE KL A 1214
BRI 4 £ 4 i R Y NEi ¢
BB A 25-50 U/kghHIKHEN AARHELEANBMRAT RELHLIHA) RREFH
B VRN 10~15 ml/kg SR LT A 1L EE 1 M BRI T PRHEA; A A2 A )
=S AR ARG 12.5~50 mgkit 5t ST R G5 L R UE T 1 THREA: S ming ZORFFZE: 2h
. L e e . \ b AL : 10~30 min; F ]
& Home HGRBEBRIPGT S gfRIKTESS, ATEZ LK 535 LU AR A5 47 min(FIHE), 10 h(ZH)
TP Hso~100g, Ak i, B R {AENRZ2~6 WA AT AL

400~800 mgift ikt , SRJ5

Andexanet alfa

5 1R BT X a il 55 (i £ 70 B

BRI L3 oA S e 1 6 ] P

FIH b E 4~8 mg/mini 1 SE)EE S IR AL HAE AR
W lso-100g. R MR, O TYE  (UEREG2-6 A
o PR LR L
wign mwem Qo OSHKIIO I me/ks LRt (4L AT ¥ 581120 min
420 min P2 RO
PR e 03 g/l RO roWF i 3-4h

VWE. IfiL 45k 1A 9 PR 7

g7 HENARNMEESYBRAHEEZRKEEEENTIEMFLHM,

EEMM X B DT HFEETLRE720, Hh— B &4 Md, MBS kmmER, ks
Y RRFEJATENER E R A EEAIM: %+ KK, MR &2 44 (prothrombin complex, PCC) K&
#1845 L ¥ (fresh frozen plasma, FFP), B LA & T F =4 HFWa, EFEHEHLEN L83 4 HLk
W E T ED, — R KRR Y E6h, U MAH)E12h, INRTRAER ., tTFEAH LM E
i, W& #EHFEPCC, TPCCH, F#FFFP(%£6).

Mes WEMEEREFEQRMIFREDY,

I FERESEITE, NI ELEFRATREARR K ES, aREANS AR ENETHRENR
BEE T HE(R7). MTEREA TR ENF&E, ElEKRTEINEEH H 0FLKAPTTH E X F LT H
BREERAWE R,

&6 AL A AR YT
Tab.6 Treatments for reversing warfarin overdose

k7| bl

TERR
LIk Z5 I, INRTEL~2 hIF IR R AR, 1E

#r: K 5~10 mgfit ki S BRI PY  5 12~ 14 hili I AERON ;. IR — ik /E6~10h
HERL, FE24~48 hik FIIE(H
MG FETINRMAKERL 2. INRN2~41F, 25 U/kgi kI ;
SO INRHW4~6HTF, LA3S U/kgifflikdfEE; INR>6HT, LLSO U/kgiflikifeid: 3P AHE Y E T U FPCC, R ) LR AN
g2 FETFINRIYFIE . INR<SH, 500 U; INR=SH}, 1000 U i HF =R FPcc
HME3: [EE 1500 U
FFP 10~15 ml/kg {UHETEPCCHUAFAEPCCEE G AE i H]

B FWa 90 pg/kg, Al [HF7H3 hiL & 4524 A 2~3K ] Ik Ik AR
PCC. HEIMBFFEE A1; FEP BV VRIS
Fx7 R Gy

Tab.7 Reversal therapy of heparin drugs overdose

2t it R
e A . FORTE TRV IR T, TR
Wr% — gy TBRITRMIIIE 25, WIAL: 1.0-1.5 mg/100 UM 3 30-60 min: BEAEIT. PSR B L S0 me.

0.5~0.755 mg/100 UAF#; >2h: 0.25~0.375 mg/100 UAF %

PN : 1 mgfAE B IR AN 100 UK AT 2405 5 08 8 1R e

IMLBYAPTTHER: , RIESMNE T RS 0.5 mg/100 Uik /2 4h

WHHFR . B ERGB 2t l<8 h, AT S E =11 B RRS ARS8 FLRERS A A AR 47 1T
2yt 8~12 h, LA THGHEIFR AR =2:1; i BRG] =120, T &

BT AR MBKAPTTIER: , 5 R4 TARAT R kS 8 1 =2: 1 (K s

JFE 5 ok & 3 Pmg Ry )

APTT. &85 I 375 it sf [11]

2 h AR 100 mg

R FIFR —
HH

i
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Tab.8 Evaluation factors before restarting anticoagulation
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