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A. CLINICOS-LAB DE URGENCIAS / HEMOSTASIA

COMENTARO
COAGULACION
‘ Determinaciones técricamente comprobadas. Valorar extraccide. D
respecto a los resultados prevics, e enviar Pueva muestna pa
A. CLINICOS-LAB DE URGENCIAS / HEMATOLOGIA / HEMOGRAMA | TIEMPO DE =
¥ proTRomena %3
] SERIE RDJA : ‘
A partir del 1170572018, por cambio de metodologla, 103 resultados
NO ser Intercambiables con 105 previos. E520 Gelena tenerse n Cut
| HEMATIES & 354 21026/ 4 5,65 e pacientes con teraghs asticoapuante.
/m'wu ‘.‘ n 120 \
M HEMOGLOBINA w417 g/dL 125 172
¥ = 2 os 12
Y] HEMATOCRITO 301 37 49
) PERINOGEND Reumga 1% &0
TIOWO OC
¥ corama Q.9
\::‘:,f'n'“o s 03 1,2 /
A. CLINICOS-LAB DE URGENCIAS / BIOQUIMICA
|y PROTONA
@ hoacmva Riosmen 0 3
) GLUCOSA 9% my/a 7
UREA fwwa_ 15 »
) CREATRONA 1.21 mg/ 07 1.3
PLTRADO
v gimmm & 52.0 e, 732 80 v
& somo 138.8 mmol/L 134 145
W POTASO 4,10 mmal/L 35 51
& cono 104.0 menol/L o 07
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paciente HeramE
Fecha de nacimiento 01-2g0-1927
Sexo Varén
Registro HULP5342021

Fecha de estudio

28-3ep-2018 16:16

Fecha del informe 28-3ep-2018
Estado del informe Finalized

Conclusiones

DATOS CLINICOS :

Hab:SALAI-Cama3-1SALA 1-Cama 01. SALA 1. CAMA 1. HEMATOMAS SUBDURALES
BILATERALES, TC CONTROL

INFORME :

Se re

TC craneal sin CIV. Se compara con TC previo del 27/09/2018 sin observar cambios significativos

Pervisten bemat

sbdusrales <

¢ cxpesor similar
al estudio previo (19 ma de evpesor mkximo derecho, 26 mm espesor mixime izquierdo) . Ha aumentado
disceetamente la atenuscién de la porcion declive de hematoma subdural wrquicrdo, ¢l hematoma subdural
derecho prescta atenuacion similar

Desviaciéa de linea s

23 la devecha de 4 mm

No se observan signos d¢ hemiacifin.

Resto de estudio sin cambios significativos respecto al previo.

Frontal lobe

Parietal lobe
__-".-.
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A\ Rev Esp Cardiol. 2018;71(7):553-564
- \ J\ * ev Esp Cardiol. - :553-
Hﬂ:{y \ 1 19 Articulo especial
"‘“’%’ Manejo perioperatorio y periprocedimiento del tratamiento

antitrombotico: documentode consenso de SEC, SEDAR, SEACV, SECTCV,
AEC, SECPRE, SEPD, SEGO, SEHH, SETH, SEMERGEN, SEMFYC, SEMG,
SEMICYUC, SEMI, SEMES, SEPAR, SENEC, SEO, SEPA, SERVEI, SECOTy AEU

D. Vivas et al. /Rev Esp Cardiol. 2018;71(7):553-564

Estratificacion del riesgo tromboemboélico de los pacientes en tratamiento anticoagulante

-7~ Vilvulas cardiacas mecanicas Fibrilacién auricular Tromboembolia venosa
Alto Posicion mitral CHA,DS,-VASc™ 7-9 TEV reciente (< 3 meses)
+ Posicion tricuspidea (incluido bioldgicas) Ictus/AIT < 3 meses Trombofilia grave (homocigosis factor V Leiden,
Posicion aortica (protesis monodisco) Valvulopatia reumatica mitral 20210 protrombina, déficit de proteina C, S o antitrombina,
Ictus/AIT < 6 meses defectos miltiples, sindrome antifosfolipidico)
Moderado Posicion adrtica + 1 FR: FA, ictus/AIT previo CHA,DS>-VASc 5-6 TEV 3-12 meses previos
> 6 meses, DM, IC, edad > 75 aiios Ictus/AIT > 3 meses Trombofilia no grave (heterocigosis para factor V Leiden

o0 mutacion 20210 A de la protrombina)
TEV recurrente
TEV + cancer activo

Bajo Posicién adrtica sin FR CHA,DS,-VASc 1-4 TEV = 12 meses
M. Sin ictus/AIT previo




- as: Lip GYH, Banerjee A, Boriani G, Chiang Ce, Fargo R, Freedman B, Lane DA,
=z CHEST Werring D, Patel S, Moores L, Antithrombotic Therapy for Atrial Fibrillation: CHEST

B Panel Report, CHEST (2018), doi: 10.1016/j.chest.2018.07.040.
———— " g

Low stroke risk

Step 1 Identify low- CHA,DS,-VASc score: antith::?nbotic
risk patients 0 in males
treatment

1 in females

*Address modifiable bleeding risk factors in all AF patients.
Step 2

Consider stroke
prevention (ie, OAC)
in all AF patients with
>1 additional stroke
risk factors*

Calculate the HAS-BLED score.

If HAS-BLED =3, address the modifiable bleeding risk factors and ‘flag up’
patient for regular review and follow-up.

High bleeding risk scores should not be used as a reason to withhold OAC.
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NOACs generally > SAMe-TT-5R,
S recommended as first p . score >2
°p line therapy for OAC SAMe-TT,R NOAC
Begin NOAC (or VKA & wileh, .
Tl | R . score ... Otherwise, regular
with high time in . S :
: i If considering VKA, | VKA treatment review/frequent INR
therapeutic range) | ! , ,
. calculate ‘ " (eg, warfarin) checks/ counselling for
. SAMe-TT,R; score ! ... or NOAC VKA users
L < { / “ J \ A

= CHEST

’-@I Lip GYH, Banerjee A, Boriani G, Chiang Ce, Fargo R, Freedman B, Lane DA,

Ruff CT, Turakhia M, Werring D, Patel S, Moores L, Antithrombotic Therapy for Atrial Fibrillation: CHEST
Guideline and Expert Panel Report, CHEST (2018), doi: 10.1016/j.chest.2018.07.040.



Coagulation cascade: Anticoagulant effects

VIIa + Tissue factor —

Anticoagulants:
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Oral direct
thrombin inhibitors
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Advantages and disadvantages of oral anticoagulants (warfarin versus
direct oral anticoagulants*)

most patients (point-of-care devices
may be an option for some)

Warfarin Direct oral anticoagulants*
Dosing Once-daily dosing may be more May require more frequent dosing
convenient
Dietary Need to ensure relatively constant level | None. Rivaroxaban should be taken
restrictions of vitamin K intake with food when used for atrial
fibrillation thromboprophylaxis.
Betrixaban should be taken with food
when used for VTE prophylaxis.
Monitoring PT/INR monitoring is required, which Not required; however, noncompliance
therapy entails regular visits to a facility for will not be as readily apparent

Drug interactions

Many

Rivaroxaban interacts with CYP-3A4 and
P-glycoprotein inhibitors; other factor
Xa inhibitors interact with P-
glycoprotein; dabigatran may be
affected by P-glycoprotein inducers or
inhibitors

Time in
therapeutic range

Approximately 65% based on clinical
trials

Expected to be superior to warfarin,
although therapeutic ranges have not
been established

Reversal agent

(s)

Several available (eg, vitamin K, FFP,
PCC)

For dabigatran: idarucizumab; for direct
factor Xa inhibitors: andexanet alfa.
Activated charcoal may be used to
remove unabsorbed drug if the last
ingestion was recent. Hemodialysis may
be used to remove dabigatran from the
circulation.

Monitoring drug

PT/INR can be used

TT can be used for dabigatran; anti-

activity after factor Xa activity can be used for
reversal apixaban

Effect of Renal function affects pharmacokinetics;
comorbid dosing unclear in those with obesity
conditions
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Child-Pugh category

A (5-6 points)

B (7-9 points)

C (1015 points)

Dabigatran

Apixaban

Use cautiously

Edoxaban

Rivaroxaban




g % 2018 EHRA Practical Guide on NOACs in AF -

.‘::f:':é.,':%“ﬁ‘:{ crcl Dablgatran Rivaroxaban Edoxaban Aplixaban

ENLOS SERV] w
URGENCIAS

H?VAL%OS

95 mi/min —f--------- ------===-=-==mmomee ol oo e e
20 mg

50 MUMIN =+~~~ Tremrremmmrenmmmemmmne e E e e

2x150 mg or

30 MIUMIN — -~ mmmmm e T

15 MMM ===z m e S,
Dialysis @

Figure 4 Use of non-vitamin K antagonist oral anticoagulants according to renal function. *2 x 110mg in patients at high risk of bleeding (per
SmPc). *Other dose reduction criteria may apply (weight <60kg, concomitant potent P-Gp inhibitor therapy). ¥2 x 2.5 mg only if at least two out of
three fulfilled: age >80years, body weight <60 kg, creatinine >1.5 mg/dL (133 pmol/L). Orange arrows indicate cautionary use (dabigatran in moder-
ate renal insufficiency, FXa inhibitors in severe renal insufficiency, edoxaban in ‘supranormal’ renal function); see text for details.
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"' N Dabigatran Rivaroxaban Apixaban Edoxaban
i (PRADAXA®) (XARELTO®) (ELIQUIS®) PRy

Posologia 130 mg BID 20 mg 0D 5mgBID 60 mg OD
habitual
Ajuste de 110 mg BID en: 15 mg 0D en: 2,5 mg BID en: 30 mg OD en:
doss - Edad = 80 afios. - Insuficiencia renal moderada (ACr:  Pactentes con al menos 2 de los 3 Pacientes con al menos 1 de los 3
- Insuficiencia renal moderada (ACr: 3049 30-49 ml/min). siguientes criterios: siguientes criterios:
mlmm) ylo edad 75-79 afios cuando el - Insuficiencia renal grave (ACr: 15-29 - Edad > 80 afios. - Insuficiencia renal moderada o grave
riesgo hemorragico es alto (g): peso < 50 ml/min) - Peso corporal 60 kg. (ACr: 15-50 ml'mn).
ke, AAS, AINE, clopidogrel, etc.) - Creatinina sérica = 1,5 mg/dl (133 -Peso corporal < 60 ke
- Tratamieto con verapamil micromol ] - Tratamiento con mhibidores de la
- Paceentes con msuficiencia remal  P-gp:  ciclosporina,  dronedarona,
arave (ACr: 15-29 ml/min) eritromictna, ketoconazol

Do not undertreat frail and elderly patients. Stroke is a severe event in these patients, frequently leading to disability and inability to re-
tum to their normal lives. NOACs have a consistent efficacy and safety (vs. VKA) also in these high-risk patients.



Table 1—{Section 1.3.2] Drug. Food. and Dietary Supplement Interactions With Warfarin by Level of Supporting Evidence and Direction of Interaction

Analpesics,
Level of Antiinflammatories, Herhal
Causation Anti-infectives Cardiovascular and Immunologics CNS Drugs GI Drugs and Food Supplements Other Drugs
Potentiation
Highly Ciprofloxacin Amiodarone Phenylbutazone Alcohol (if concomitant  Cimetidine Boldo-fenugreek  Anabolic steroids
probable Cotrimoxazole Clofibrate Piroxicam liver disease) Fish oil Quilingpao Zileuton
Erythromycin Diltiazem Citalopram Mango
Entacapone Omeprazole
Fluconazole Fenofibrate Sertraline
Isoniazid Propafenone
Metronidazole Propranalol
Miconazole oral gel Sulfinpyrazome

Miconazole vaginal suppository (biphasic with

Voriconazole

N

later inhibition}
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Table 3 Effect of drug—drug interactions and clinical factors on NOAC plasma levels (‘area under the curve’)

Via Dabigatran Apixaban Edoxaban Rivaroxaban
etexilate
P-gp substrate Yes Yes Yes Yes
CYP3A4 substrate No Yes (~25%) No (<4%) Yes (~18%) "'
Antiarrhythmic drugs
Amiodarone moderate P-gp competition | +12 to 60%°™ < No PK data® +40%"3%-134 Minor effect®
Digoxin P-gp competition No effect®™"“ No effect’** No effect No effect™™"“
Diltiazem P-gp competition and weak | No effect®™"“ +40%"%° No effect
CYP3A4 inhibition
Dronedarone P-gp competition and
CYP3A4 inhibition
Quinidine P-gp competition +77%" (no
S S dose reduction
v A
/ /) required by
label)
Verapamil P-gp competition (and ’ +53% No effect
weak CYP3A4 inhibition) A 8R)"F* (no
dose reduction
/// required by
/| label)
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IF-V: IR R Critical Site'8leeds

pe of Bleed

Intracranial hemorrhage: Includes
intraparenchymal, subdural, epidural,
and subarachnoid hemorrhages

Other central nervous system
hemorrhage: Includes Intraocular,
intra- or extra-axial spinal hemorrhages

Tomaselli et al. .

2017 ACC ECDP on Management of Bleeding in Patients on Oral Anticoaqulants;

Initial Signs and Symptoms

Unusually intense headache, emesis

Neurological signs: e.g., reduced LOC, vision changes, numbness,

weakness, aphasia, ataxia, vertigo, seizures

Intraocular: monocular eye pain, vision changes, blindness
Spinal: back pain, bilateral extremity weakness or numbness,
bowel or bladder dysfunction, respiratory failure

Potential Consequences of Bleed

Stupor or coma
Permanent neurological deficit
Death

Intraocular: permanent vision loss
Spinal: permanent disability, paraplegia,
quadriplegia, death

Pericardial tamponade

Shortness of breath, tachypnea
Hypotension, jugular venous distension
Tachycardia, muffled heart sounds, rub

Cardiogenic shock
Death

Airway, including posterior epistaxis

Airway: hemoptysis, shortness of breath, hypoxia
Posterior epistaxis: profuse epistaxis, hemoptysis, hypoxia,
shortness of breath

Hypoxemic respiratory failure, Death

Hemothorax, intra-abdominal bleeding,
and RPH

Hemothorax: tachypnea, tachycardia, hypotension

Intra-abdominal (nongastrointestinal): abdominal pain,
distension, hypotension, tachycardia

RPH: Back/flank/hip pain, tachycardia, hypotension

Hemothorax: respiratory failure
RPH: femoral neuropathy
All: hypovolemic shock, death

Extremity bleeds: includes intramuscular
and intra-articular bleeding

Intramuscular: pain, swelling, pallor, paresthesia, weakness,
diminished pulse
Intra-articular: joint pain, swelling, decreased range of motion

Intramuscular: compartment syndrome,
paralysis, imb loss
Intra-articular: irreversible joint damage

LOC = loss of consciousness; RPH = retroperitoneal hematoma.
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Hemorragia

intraparenquimatosa

Ruptura subita de arteria
intracerebral

Etiologia
* HTA en <55 anos

« Angiopatia
amiloidea en >55
anos

HTA es el principal
factor de riesgo

Hematoma
epidural

Lesion de la meningea
media por trauma

Hay pérdida transitoria
de memoria que se
recupera para volver a

cifrir Aatarinra Aal

Clinica derivada de
herniacién uncal

Toma forma biconvexa

Hemorragias
intracraneales

Hemorragia
subaracnoidea

Puede ser
traumatica o
espontanea

Frecuentemente
por aneurismas

Factores de riesgo

* Tabaquismo
(mujeres)

« Alcoholismo
« HTA

Pueden presentar
cefalea, ndusea,
vomito, sx
meningeo

Hematoma
subdural

Ruptura de venas
puente entre
cerebro y senos

P PTrN PRV

O

Toma forma de
media luna
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e Prothrombin Precursor Prothrombin

¥ Agentes reversores

'\/‘Huﬁ“\/‘ '\/“Hl-lf;"\/‘
N-CC N-C-C
GI:ta:(rjnic (I:H’ (I:_h -glartboxy-
Vitamin K © b & Adid
. n
Reversal Antagonists cgom HEaO0. hogs
arfari “Carboxylase”
Agent ! rin) - o
PCC Not indicated oo
a ot indicate Reduced Vitamin K_| [ Oxidized Vitamin K_|
Idarucizumab  Not indicated $ 4
) itamin K Oxide Reducta
Plasma If 4-PCC is min g Recuciase
unavailable T
| CYP2C?9 | CYP3A4
4F-PCC = 4-factor prothrombin com A sl
complex concentrate.
2017 /.\CC‘E).(per't Consensus Decision |! I ( l ’! ' (2/7 E W = !" I !’
gk Sl el 26 0 (& "6 ! I
- 6 I =W =1/ W=11 "? 6

6 ?6 X; 8* 1 WI Il = e



EXPERT CONSENSUS DECISION PATHWAY

2017 ACC Expert Consensus Decision
Pathway on Management of Bleeding
in Patients on Oral Anticoagulants

A Report of the American College of Cardiology Task Force on



MANEJO DE LA HEMORRAGIA si TRATAMIENTO CON DICUMARINICOS (AVK)

DICUMARINICOS (AVK)

HEMORRAGIA LEVE HEMORRAGIA MODERADA HEMORRAGIA GRAWV
~/1 0.0 -1,1,2342,// 3,43
-1,1,2%.0,- 2/'4/513, -.3,2%$3./
*SUSPENDER " SUSPENDER * SUSPEND
DICUMARINICO hasta INR DICUMARINICO DICUMARIIN
<2

Sangrado mayor

ACO: suspender
Si antiagregante: suspender
N2
Hemostasia local
Tto soporte
vit K5-10 mg iv
Comorbilidades

(trombocitopenia, uremia, enf hep)

Valorar procedim Qx u otro
(no control)

v

Agente reversor

AC: indicacion cont ?
Tto local/ compresion

Comorbilidades

antiagregante: riesgo/beneficio?

* ADMINISTRAR VIT K v.0 (1-2.5 mg)

Control INR a las 6-8 h

Dosis de AC

J ( )
JJ'75) ( I < | "

! P 141/

5:C-Y ;*7%557)  7:C-OJ

e

Hospitalizacion

N

:’ 2-5 mg VitKk vo o iv

Sangrado NO mayor:

* ADMINISTRAR VIT K i.v (5 mg)

+

L Administracién CCP (Octaplex®) 20

Ul/Kg

Control INRja los 15 min

1Si persiste sangrado valorar:
nueva administracion de CCP
(Octaplex®)

2017 ACC Expert Consensus Decision
Pathway on Management of Bleeding
in Patients on Oral Anticoagulants

=

C # 1
P

H

A Report of the American College of Cardiology Task Force on
Expert Consensus Decision Pathwayy
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REVERSION ANTICOAGULACION ANTIVITAMINA K

Don't routinely use blood products to reverse warfarin.

Faveers egureg revera of marrm o oftes be wvered with wtane K aone Frothromobin comples conceatrates o slesma should only be
i for et B wne Dileding o Pt PRIy L gery

Don’t administer plasma or prothrombin complex concentrates for
non-emergent reversal of vitamin K antagonists (i.e. outside of the setting
of major bleeding, intracranial hemorrhage or anticipated emergent surgery).

Bairial o ooByn T | Clefes wieuter Tl b fenlestBl aw oy deed dew rwenlp dali b o T0e ddepste il 0 wlimrel B aRawpreiendn B odamn arbes e
whaadleds L phewsleat B Bm ol sl i on| pir sl dal role e e Bieal adblornvenl log Dedbiaai) e wiburest B pedamporsal asabie by aiensle oo slasve @

Don't r-.:ul-:'.r-li,a use plasma or prothrombin complex concentrats
emergaent reveraal of vitamin K antagonists

Paterts Mmourng non-amaigert /mversal of wariann can olten e e wilh Wiamn £ of Oy SSoonbinung e wariasn
Pty Prothorlsn comiples oorosnirales ookl oy e used lor palerfs el asficus Desschogg o o Paoes el s
uigenl parpety Flawma should only e umss /0 thee safting i profodingin cogles conoariiehes & nol Sealiabia o e
crprlr il
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RECOMIENDA:

No administrar plasma o complejos protrombinicos para reversion de los
antagonistas de [a vitamina K en simuaciones que no sean de emergencia (es decir,

fuera del entorno de hemorragia grave. hemorragia intracraneal o cirugia de

2 No transfundir un numero mayor de concentrados de hematies que los necesarios
para aliviar los sintomas de la anemia © para volver a un paciente a un rango seguro
de hemoglobina (7 a 8 g/dl en pacientes no cardiacos estables).

3 MNo transfundir concentrados de hematies en anemia ferropénica sin inestabilidad
hemodmamaca.

4 En adultos con anemia reciben un estimulador de la i%, NO
B I st et Tt S A s Pl Sy 2 1T a8
(3justar dosis para nivel Hb deseado entre 10 y 12 g/dl).

5 No realizar PAAF para el diagnostico de un paciente con adenopatias en la que se
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/ é\ CHEST Supplement

ll< I 1 l# )* =3 J ANTITHROMBOTIC THERAPY AND PREVENTION OF THROMBOSIS, 9TH ED: ACCP GUIDELINES.
] * Oral Anticoagulant Therapy

Antithrombotic Therapy and Prevention of Thrombosis,
9th ed American College of Chest Physicians
Based Clinical Practice Guidelines

. ST I '3




=— CHEST Supplement
1 2 6 " $% L J ANTITHROMBOTIC THERAPY AND PREVENTION OF THROMBOSIS, 9TH EC: ACCP GUNDELINES
Oral Anticoagulant Therapy

Antithrombotic Therapy and Prevention of Thrombosis,
9th ed: American College of Chest Physicians
Evidence-Based Clinical Practice Guidelines

2 BC* $ (6 11 )
Warfarin Reversal
2 C* $ ) (! A1 >3 CHEST Guideline Evidence Grading:
<1l % )¢ = " 2

" | I
1 "2 .4 &36 !!! Strength of Recommendation

)*+ ! M(JI6 1) 1 (zrade 1A|S{@ng recommendation, high-quality evidence
/ 2 " 1& Grade 18 |StrongTecommendation, moderd#e-Suay evidence
Grade 1C|Strong j bjhr—

]|
- I , I ( / Guideline on the management of bleeding in patients on

antithrombotic agents
7 ( Grad E EA WEEK re lk k 8lm ID 6 npbell R. Tais <~.| ew D, !ﬁi*\(-*&ll_\lglkflalﬁn‘ on behalf of the British

Grade 28 |Weak recommendation, moderate-quality evidence

Grade 2C |Weak recommendation, low or very-low quality evidence




MANEJO DE INR SUPRATERAPEUTICO si TRATAMIENTO CON DICUMARINICOS (AVK)

INR SUPRATERAPEUTICO SIN HEMORRAGIA

INR 4,5-6,9 INR >7
BAJO RIESGO DE ALTO RIESGO DE
SANGRADO SANGRADO
* SUSPENDER * SUSPENDER * SUSPENDER
DICUMARINICO DICUMARINICO DICUMARINICO
+/- +/-
** ADMINISTRAR VIT K v.o ** ADMINISTRAR VIT K v.o
0.5-1 mg 1-2 mg
CONTROL EN 24 h CONTROL EN 24 h CONTROL EN 24 h
J ( ) * ' + (# !

2 N R O R S
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Ayer presento HTA, que codid con enalapril, asintomitico. Buena tolerancia a la sedestacikin. Ha conseguido mae
GeCanso nOCturmd, Apetito comervado, manteniendo modidas antidisfagia. Algo decaido por deteriono funcional

EE: TA 172/ ooy, FC 98pm. Afebeil Sat 02 4% basal. Buen estado general. Normocoloreado, Cosnclente y o

o AC: arritmico, soplo shtoltico, AP: MVC, no ruldos.

ABD: RHA»,

Extremidades NO edemas.

Newro: Atento. Colaborador, Lenguaje conservado, Bradialla. Fuerza en momss comervada. Clavdicackin

L“E“ t'! Analitica: Hemograma y coagulacitn ok, Cr 1.22 Filtrado 54 Na 147 K 3.4

GLUCOSALNO 12500 mi (V) NTRAVENOSA |
PRNTOPRAZOL 40 mg comp ORAL
WOVICOL 13.8 g agbre 25 mi

FRESUBM creme vainlla 2 Keal 125 ¢ (RAL
ESPESANTE CLARD KM € g sabre ORAL
DEXAMETASONA & mg amg VM 1 L NTRAVENDSA
BISOPROLOL § mg comp recub DRAL
HALOPERDOL & mg amp 1 ml MV SUBCLTANEA
PARACETAMOL 1 (10 mo/mi) 100 m N WTRAVENDSA
UETOCLOPRANIDA 10mg amp Imi (PRIGFERAN) NTRAVENDSA
MEDCANENTO WO HCLUIDO EN GUIA ORAL
ERALAPRL § g comg ORAL
TRAZODONA (DEPRAX) 100 mg comp ORAL

xX:

o Hematomas suldurales agudon Con signos de resangr ado agudo I bilaterales.
« Posible lesion lsgutmica crénica en bulbo,

o FA con buen control de ritmo,

o Hipertilirmubinemia.
o lesuficiencia A0 y mitral moderadas. NTP moderada. FEVI ligeramente degrimida,
Plan: Mantenemos tratambento con corticoldes. Continuar rehabRItacion y ver evolucion, Familia informada.

T g —

15n0afnr  Coms DIARIA

SMLGRAMO SIPRECSA DIARIA 8 TASS170
SO HLIGRAMO  Cens DHARMA 5t insomnio
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Mala situcion chinkca con bajo nivel de conciencia que impide comunicackin, aperturd espontines de ojos pevo no emite lengusje,

Inquietud motriz con tendencla & retirarse b ropa de cama ¢ intentos de cambios de postura que impresionan de dolor, tambien impresiona de disnes aunque no presenta trabajo
respiratonio, Tos ocaskonal con escasas secreciones que moviiza bien. Oring en bolsa colectors de caracteristions normales,

ACP: INC con crepitantes fincs bibasales (similar & dias previos), Arrimico a unos 80 lpm, ABD: RHAe, no impresions de dolor, EE: no edemas,
X:

Probable comphicaciin neurclogica de hematomas subdursles agudos fronteparietonccipitales bilatersles

Vi

ACYA biquemico en paclente con reclente diagndstico de FA sin tratamiento anticosgulante oral.

Poco probable eplsadio de IRVE por broncoasplrackin en paciente con disfagla cronica secusla de radioterapla local por ca. de cavum

Plaee NO UV, NO RCP. control de sintomas, citado TAC craneal madans por L tavde, valorr suspender sepin evoluckin clinka,
o ouficiencia Ao y mitral moderadas, HTP moderada. FEV! ligeramente deprimida,



NO UVI NO RCP

Genatria: de lunes a viemes de 8 a15h 82T

10102018 D&!
Stuacidn de Utimos dias. Cuidados de confort. Cundados de boca seca

En dieta absohta

Anulado TC que estaba citado para esta tarde. No bage

Si prerde via venosa perfénca no canakzar otra y admnistrar tratamsento sintomdtico por via subcutdnea

Famiha nformada

HORTIA 1% BRAUN g 1 SUBCVTAMEA 25 MLIGRAMO Cade &b IRECSA

BUSCAPNA 20 mg anp | L VP SUBCUTAMEA  20ULORANO Cade 8 SIRECSA

V) NALOPEROOL §mg anp | M SUBCUTAMEA  2.5MLIORAM) Cade & Y IECRA

MORFINA 1% BRAUN amp 1 mi SUBCUTANEA  SULIORAMO  PERFUSIONCONTMUA (uak Netid
BUSCAPNAZ) g aop 1 VP SUBOVTANEA  HOMLORAUO ERFUSONCOMIVA (. Nt
V) UDAZOLAY BRAUN 18 mg o ) SUBCVTANA  DSMLORAO PEAFUSONCONIWA i Notid
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e Tabla1
. Eficacia y seguridad de los anticoagulantes orales directos en los ensayos clinicos de fase m en la prevencién de embolias de origen cardiaco en la fibrilacién auricular no valvular, en el tratamiento agudo del tromboembolismo
wenoso y en prevenciin secundaria del sindrome coronario agudo

MEDK RE-LY”' RE-LY™ ROCKET-AF”  ARISTOTELE®  ENGAGE RECOVER?' RECOVERIF®  EINSTEIN-  EINSTEIN-  AMPLIFY®  Hokusai- ATLAS ACS
; ) (n=18.113) (n=18.113) (n=14.264) (n=18.201) AF-TIMI 48 (n=2539) (n=2.568) DVT* PE** (n=4816) VTE® TIMI 517
b (n=21.105) (n=3445) (n=4833) (n=7500)  (n=15526)
FI SFVIFR www.elsev Firmaco Dabigatrin Dabigatrin Rivaroxabin Apixabin Edoxahin Dabigatrin Dabigatrin Rivaroxabin Rivaroxaban Apixabin Edoxaban Rivaroxabin
150mg12h 110mg/12h 20mgi24h smgi12h 60mg/24h 150mgi1zh 150mg/1zh 15mg12h  15mg/12zh  10mg/12h7 60mgi24h  2505mg1zh
(15mg/2ahsi  (25mg12hsi  (30mg/24hsi Jsemanas: 3semanas;  dias;
Revision clcr 30-49 almenos2de  peso<60kg, 20mgi2dh  20mg/24h  Smgl24h
. = mi/min) estos factores:  CICr30-490
Anticoagulantes orales directos: pue edad> 0 anos,  tratamiento
peso<G0kg o concomitante
Ana Isabel Franco Moreno*, Rosa Maria Martir Crp>1.5mg/dl) conGp-P)
Servicio de Medicina Interna, Hospital Universitario deTarrefén, Tamefdn deAd  comparador  Warfarina warfarina (INR ~ Warfarina (INR ~ Warfarina warfarina warfarina (INR ~ Warfarina (INR ~ Enoxaparinaj Enoxaparing/ Enoxaparina/ Warfarina  Placebo
(INR 2-3) 2-3) 2-3) {INR 2-3) (INR 2-3) 2-3) 2-3) warfarina warfarina warfarina (INR 2-3)
(INR 2-3) (INR 2-3) (INR 2-3)
Variable icusoembolia Ictusoembolia Ictusoembolia Idusoembolia ktusoembolia  Recwrrencia Recurrendia Recurrencia Recurrencia Recurrencia  Recurrencia  Muerte
principal sistémica sistémica sistémica sistémica sistémica sintomdtica sintomidtica sintomd- sintormd- sintomdtica  sintomdtica  porcusa
de eficacia de TEV de TEV tica tica de TEV de TEV cardiovascular,
de TEV de TEV infarto de
miocardio
Dictus
1.1% frente 2 1.5% frente a 2,1x frente a 12% frente a Edoxabén 2.4% frente 2 2.4% frente 21xfrente 21%frente 23%xfrentea 32xfrentea 09.1Xfrentea
1.6%(p<0001) 16%(p=0,41) 24%(p=0.117) 16%(p<0001) 6GOmg: 038 2,1%(p<0001) a22% a3x a18% 27% 35% 107%(p=002)
Med Clin (Barc). 2018;151(5):198-206 ReEL am)  fpeam) Ue0)  Geamn)  (eomn)
p=
Edoxabén
30mg: 20
frente a 1.8%
(p=0.10)
Hemarragia  3,1%frentea 3,1% frente 2 3,6% frente a 21%frente a 27% frente a 1,6% frente 2 1,2% frente Osxfrente 1)1%frente O6Xfrentea 14xfrentea 18%frentea
mayor 33%(p=031) 33x(p<0001) 34x(p=0576) 3.0%(p<0001) 34%(p<0,001) 19%(p=038) a17% a12% a22% 1.5% 1.6% 0.6%(p<0,001)
(p=021) (p=0003) (p<0001) (p=035)
Hemorragia 0.3 frente a 0.2% frente a 0.4% frente a 03xfrentea 02% frente a 0% frente <0,1% 0.1 frente a 0% frente 0.A4xfrentea
intracra- 07%(p<0001) 07%(p<0,001) 07%(p=0019) 08%(p<0001) 04%X(p<0,001) aeventos frente 02% ao1x 02(p=0,04)
neal 2<0,1% (p<0,001)
Conclusiones Dabigatrin Dabigatrin Rivaroxabines  Apixabines Edoxabinnoes Dabigatrin es Dabigatrines  Rivaroxabin Rivaroxabin Apixabines Edoxabinno Rivaroxabin
delestudio 150mg12hes 110mg/12zhes noinferiora superior a inferior a superior a superior a essuperior noes superior a esinferiora  redujo el riesgo
superior a no inferior warfarina, sin ~ warfarina, warfarina, warfarina, con  warfarina,con  a inferior 2 warfarina, warfarina, del objetivo
warfarina awarfarina, incrementode  conreducc6n  con menaos hemorragia hemorragia warfarina, warfarina, con con primario de
Con menas con hemorragia significativa hemorragia equivalente equivalente con n reduccién hemorragia  eficaca, pero
hemorragia disminucién mayor, delas intracraneal hemorragia hemorragia significativa  equivalente  aument6 el
intracraneal, dehemorragia  con menor complicaciones  y hemorragia equivalente equivalente delas com- riesgo de
pero mayor y de hemorragia hemorragicas mayor plicaciones hemorragia
hemorragia hemorragia intracraneal hemorrigi- mayor y de
mayor intracraneal cas hemorragia
equivalente intracraneal

ACOD: anticoagulantes orales directos; CICr: aclaramiento de creatinina; Crp: creatinina en suero; FANV: fibrilacién auricular no valvalar; Gp-P: inhibidores de la glucoproteina P; INR: razdn internacional normalizada; RR: riesgo
relativo; SCA- sindrome coronario agudo; TEV: tromboembolismo venaso.

902 86 1(S) IS FRIOC (20F) 1800 PN /10 12 0U 0K 044 TV
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Oral anticoagulants for prevention of stroke in atrial fibrillation: 92

systematic review, network meta-analysis, and cost
effectiveness analysis

José A Lépez-Lépez,! Jonathan A C Sterne,*? Howard H Z Thom, ! Julian P T Higgins, 2

Aroon D Hingorani,” George N Okoli,* Philippa A Davies,* Pritesh N Bodalia,>*® Peter A Bryden,
Nicky ] Welton,*? William Hollingworth,! Deborah M Caldwell,! Jelena Savovié,!* Sofia Dias,’
Chris Salisbury,! Diane Eaton,” Annya Stephens-Boal,® Reecha Sofat®
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