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2) Clopidogrel (Plavix®)
Clopidogrel2- adenosine diphosphate (ADP) -3-3F & 43} &
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Table 1. Antithrombotic drugs

Drug class Specific agents Duration of action Reversal (Urgent)
APAs Aspirin 7-10 days Can give platelets
NSAIDs Varies Hold
Dipyridamole (Persantin) 2-3 days Hold
Cilostazol (Pletal) 2 days Hold
Thienopyridine Hold
Clopidogrel (Plavix) 5-7 days
Prasugrel (Effient) 5-7 days
Ticlopidine (Ticlid) 10-14 days
Ticagrelor (Brilinta) 3-5days
GPIIb/lainhibitors Hold
Tirofiban (Aggrastat) 1-2sec (HD)
Abciximab (Reopro) 24 hours
Eptifibatide (Integrilin) 4 hours
PAR-1 inhibitor Hold
Vorapaxar (Zontivity) 5-13 days
Anticoagulants Warfarin (Coumadin) 5 days Vitamin K, PCC
UFH IV 2-6 hours Protamine sulfate
SQ 12-24 hours
LMWH 24 hours Protamine sulfate,
Enoxaparin (Lovenox) consider rVlila
Dalteparin (Fragmin)
Fondaparinux (Arixtra) 36-48 hours Protamine sulfate,
consider rVila
Direct factor Xainhibitor 48 hours Charcoal
Rivaroxaban (Xarelto)
Apixaban (Eliquis)
Edoxaban (Lixiana)
Direct thrombin inhibitor Charcoal
Ord
Dabigatran (Pradaxa) 48 hours
\%

Desirubin (Iprivask)

NSAIDs, Non-steroidal anti-inflammatory drugs, HD, hemodialysis, PCC, prothrombin complex concentrate; rV1la, recombinant factor
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Table 2. Procedurerisk for bleeding

Higher-risk procedures
Polypectomy

Low-risk procedures

Diagnostic (EGD,
colonoscopy, flexible
sigmoidoscopy) including
mucosa biopsy

ERCP with stent (biliary or
pancregtic) placement or
EPBD without
sphincterotomy

Biliary or pancrestic
sphincterotomy

Treatment of varcies

PEG placement* Capsule endoscopy

Therapeutic balloon-assisted  Push enteroscopy and
enteroscopy diagnostic balloon-assisted

enteroscopy

EUS with FNA EUS without FNA

Endoscopic hemostasis Argon plasma coagul ation

Tumor ablation Barrett's ablation

Cystogastrostomy

Ampullary resection
Endoscopic mucosal resection

(EMR)
Endoscopic submucosal

dissection (ESD)
Pneumatic or bougie dilatation
Percutaneous endoscopic

jegjunostomy (PEJ)
PEG, percutaneous endoscopic gastrostomy; EUS, endoscopic
ultrasonography; FNA, fine-needle aspiration; EGD, esoph-
agogastroduodenoscopy; ERCP, endoscopic retrograde chol-
angiopancresaticography; EPBD, endoscopic papillary balloon
dilatation.
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Table 3. Risk dtratification for control of antithrombotic drug
based on therisk of thrombosis

High risk

Prosthetic metal heart valvein  Prosthetic metal heart valvein
mitra position aortic position

Prosthetic heart valve and atriadl  Xenograft heart vave
fibrillation

Atrial fibrillation and mitral
stenosis

< 3 months after venous
thromboembolism

Low risk

Atrial fibrillation without
valvular disease

> 3 months after venous
thromboembolism

Thrombophiliasyndrome

Drug eluting coronary stents<  Ischemic heart disease without
12 months coronary stent

Bare metal coronary stents<1  Cerebrovascular disease
month

Peripherd vascular disease
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