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X IEFATL - Warfarin Sodium (1 Cofarin 1 mg/tab) 1tab PO HS Start on 08/27 23:00
ZE{EF4E  Increase risk of bleeding

= 7 F, - Monitor PT, INR and adjust wafarin dose . s —
1#%%3 : displacement of warfarin from albumin-binding sites =] ﬂE RAZER
EiE &1} : Possible

L1uzBMERAESmIA

IEHREEEE [E£F]
AE || BUSIE || CIiRE

s 3530 Warfan‘n Sodium (1 Cofarin 1 e s 0] - 2 —

mg/tab)

' S|is fEsk6f BE th SEwarfarin BE AL SERZZER » BEE INR
INREZESIFE  SRBELMER  [F 1ok 0Ll (2). Hold medication if INR > 3.0
1 Cofarin 1 mg/tab QR).EREEEBI MG HRrAETMEZENE ZFENEZMEFRUMNRERTE 1) ZFAEH
R mES = ZCofarin, AN B SRIBEESEAA . (5) CYP2COEVKORCIEAZER
HAZEMKH/ENE S FBwarfarinZ &ML MER 22 FERARENREEE.

5

UL




A5 | EAHR 2013 &

National Anticoagulation
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Article

Cost-effectiveness of the pharmacist-assisted
warfarin monitoring program at a Medical
Center in Taiwan

JEN-YU CHANG"', CHI-CHUAN WANG??', HAO-CHENG KANG?,
LI-JIUAN SHEN'?3, and CHIH-FEN HUANG??

'Graduate Institute of Clinical Pharmacy, College of Medicine, National Taiwan University, 33, Linsen S. Rd, Taipei 10050,
Taiwan, “Department of Pharmacy, National Taiwan University Hospital, 7, Chung-Shan S. Rd, Taipei 10002, Taiwan,

and *School of Pharmacy, College of Medicine, National Taiwan University, 33, Linsen S. Rd, Taipei 10050, Taiwan

14

Pharmacist-assisted warfarin monitoring (PAWM)
versus usual care.

Average quality-adjusted life-years (QALYs)
gained and cost increments per patient, and
incremental cost-effectiveness ratios (ICERs).

The PAWM program resulted in an average of
0.13 QALYs gained and a cost increment of
NTS53 850 (USS1683) per patient. As the ICER
(NTS410 749 [USS12 836]) was less than the
gross domestic product per capita (NTS631 142
[USS19 723]), the PAWM was considered to be
very cost-effective.
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The perfect drug?
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Original Article @ - = = VKA
— ek NOAC
Similar outcomes between vitamin K and N
non-vitamin K antagomst oral antlcoagulants ’ ;i’muw_umda;i 0
associated intracerebral hemorrhage et : o "
Szu-Ju Chen °, Shin-Joe Yeh 2, Sung-Chun Tang 2, Shin-Yi Lin €, vEA N * "
Li-Kai Tsai “*, Jiann-Shing Jeng ° 0 =1 =2 =3 m4 m5 m6

NOAC (n=15):
dabigatran2, rivaroxaban8, apixaban5 NOAC [l
Warfarin (n=34)

Similar initial ICH volume
VKA oEeY  18%  15%

18 0% 100%

Proportion of patients
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No need to check or no way to check?

Below on- -therapy range Above on-
14- therapy range 2 Py therapy range
& DE 130 mg BID -
Dabigatran
1 = DE 110 mg BID
10
S 2
= 2
3 ¥
3 3
E 6- Rivaroxaban
=
[
o =
w
4
2
Apixaban
------ Major Bleeding
0- Ischemic Stroke/SEE
0 50 100 150 200 250 300
Dabigatran Trough Conc. Steady-State [ng/mL]
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Dear doctor Ietter
EXREAREZEERARERS/EESA

2015512 H

ERHFEIEMBHAEREARENERTIRRERS , BHERNS. X DEBETINEATURS
FEABRBAENER  URHESBLUNRERAIRE,

1. Apixaban related MCA aneurysmal subarachnoid hemorrhage/ICH

RERETA P Lapixaban K , X Maneurysm rupture I EIER .

(1) BB ERRHE MBS , HMRapixaban KB B IRE H S ®Waneurysm rupture AR |
ERtBREEERM.

(2) $EMapixabank , EEEEENEET , BFALRESHaneurysmlERETF , T W
mE, #HE, REELE , BTG RESRIEBEDE Raneurysm I T REME,

AFJA Arivaroxaban— X EZBEE S 20 mg/day , WHKBIIEEFEEE L E
CrCl 15 ~ 50 mL/minf§ , BBEEFTBE R 15 mg/day. HAKCICIA30
mL/min , HIEEFER10 mg/day , ElEBEMFAERE, (FFREER : &
R B0 )E X rivaroxaban B 58 72 2 SR FY I 95 0 03!’]"!.:\ 3l H o AY 3
B2o
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Edoxaban? Endoxan?

RHER | RRRE | BRXR

& Edoxaban 30 Lixiana F.C. 30 mg/tab tab QD PO
E|Edoxaban ’Lixiana F.C. 60 mg/tab | tab ‘ QD ‘ PO |

& |Edoxaban <> Lixiana-201806033MIPB 60 mg/tab tab QD PO

& : |[Edoxaban (30 Lixiana F.C. 30 mg/tab) ||
E Cyclophosphamide %% Fndoxan 50 mg/tab tab QDPC PO

FJ‘H*]EEE  IIERAEREH -

B2 Lixiana 60 mag=td=sha 1RSIV - (kS s

NELH

ﬂ BENAE - SRS - MEF =B - SRR  SEBEH - REAS « S
SEEN BESEN  SARRARNE RSl I RTEE - Nl
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& Edoxaban 30 Lixiana F.C. 30 mghab tab QD PO

E|Edoxaban |Lixiana F.C. 60 mg/tab | |tab | QD | PO |
E ]Edoxaban <#> Lixiana-201806033MIPB 60 mg/tab tab QD PO
## . [Edoxaban (30 Lixiana F.C. 30 mg/tab)

RRBERAR : BREE1R . 2% SEEARZEERARERAEZ THHIRIELE !

Hﬁ)\""ﬁﬁiuﬁﬁﬁﬁﬁ 2149@9 - IWEAMNCEAAREREFE - 4 BBMEMBBRNER - 5.EMEE
8%/\15 mUmin - 2{A595 mL/min - 6 ZFFRANERZ - LREREEZM - QASEZTBHRNRERRE  BEEE
BMERTHRELE I35 #RFOSAEEBENMEMBTHAEE  RESA1% . SWE1E - S6EFE B —=
B AZAHEZHERA :

O1) [GERES LV ESLEHHFSE) ERETAFLEHRE  EFEREREVHGIEE .

O©2) [FERES O EELHHHFE) ELEHESFTNRLW0%  EFERER[EZHIRIEE .

1; i(é) (GERER L EEESHIRFE) BERZORTE  UEMTRADLORIBETBIESERE_GLI - BEFERERBEZHEF

O4) GEREH O ERERHFE] ERTSA(F)L L BFERRREZHHREE -

O6) GERELELERERHRFE] FENANORZTIZESHAERRR - SNEITHRBRER » LEFERFREZHREE -
O(6) [(FRBMMEZEDOVNEREE) EEEEBAMNEST KEEZE -

O(M AHERFRE  EEREH -
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Factors affecting serum concentration

Peak concentration

of dabigatran in Asian patients with ° ..

non-valvular atrial fibrillation R

Shin-Yi Lin ®°, Sung-Chun Tang “*, Ching-Hua Kuo °, a0, rrough concentration

Li-Kai Tsai ©, Shin-Joe Yeh ©, Li-Jiuan Shen ¢, H R

Jiann-Shing Jeng © f o i' . . I
Trough concentration was higher in patients I . AEvent
aged>75 years, g N . RS

body weight<60 kg, 8 w, RERTPLT) '

CrCL<50 mL/min, | 0
CHA2DS2-VASc score>3 points, and HAS-BLED 0 o R ‘
score=3 points. o 2+ & 5 1 1 1w 1% 1

Time from last dabigatran dose (hours)

Figure 1 The distribution for plasma trough and peak dabigatran concentrations.

Drug adherence was the only independent factor

associated with low trough concentration .
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Real World Rivaroxaban and Apixaban Levels in Asian Patients

with Atrial Fibrillation

Shin-Yi Lin, Ching-Hua Kuo, Shin-joe Yeh, Li-Kai Tsai, Yen-Bin Liu, Chih-Fen Huang, Sung-Chun Tang i,
Jiann-Shing Jeng

Asian patients 700 | rivaroxaban 200
taking rivaroxaban  e® 600
are more likely to =500 o0
have out-of- 8 -5

expected drug i - o . 3
levels than those ~ §3® 5 5
taking apixaban. .§ 3

g
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>
>
>
@

100 100
° I3 %)
0 oo 0Uls,c, A 0 A
0 8 12 16 20 24 28 32 36 40 44 24 28
Time (hour) Time (hour)
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@ CreL<somL/min({10 mg) O CrCL>=50mL/min{10 mg) ® CrCL<50mL/min(2.5mg) O CrCL>=50mL/min(2.5 mg)
A CrCL<50mL/min(15 mg) A CrCL>=50mL/min(15 mg) A CrCL<s0mL/min(5 mg) A Crel>=50 mL/min(5 mg)
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p | EXPERT CONSENSUS DECISION PATHWAY |
b 2017 ACC Expert Consensus ®

G Decision Pathway for Periprocedural
Management of Anticoagulation in

Patients With Nonvalvular Atrial Fibrillation

Type of Type of
DOAC DOAC

[ [

| /_EE znz l
$1T1tljﬂ]1HB

WHEN TO INTERRUPT

MR I. PR e L
TIRERVIFIR AR
(CrCL)

CONSIDERATIONS

Discontinue Discontinue Insufficient data
No data; No data; ; No data; on best
consider dTT consider i : consider Interrupt at least
and/or 296 hrs. anti Xa level anti Xa level as long as determined
272 hrs and/or=48 hrs. and/or 272 hrs. by CrCl (Table 2) and
>48 hrs 236 hrs >48 hrs possibly longer.
236 hrs 224 hrs Use clinical
224 hrs judgment.
~PARENTERAL BRIDGING
o e B T, NOT INDICATED
e e s e e FOR DOACS.
DTI — direct thrombin inhibitor (dabigatran) edoxaban, rivaroxaban)
i Perform the procedure
dTT — dilute thrombin time assay ICH — intracranial o it s mry
DOAC — direct oral anticoagulant INR — international normalized ratio and continue ow

VKA — vitamin K antagonist to Restart."”
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Warfarin
NOAC
EH B RE (heparin, LMWH)
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X B3 | 15650-2-000022

hR R

%378 #7 | 2018/01/25

#4R, B #A 2019/02/27

100 4 10 A 27 8 iﬁ 211 k& F £ 5

& 1l i

1001 1H 12AF22 hEFLEE ¢4 riBia
1054 5SH208 8 22T XEFLEE ¢ riEiH
1074 1A 258 % 238 hBEFELEE LB

— ~ 2 948 A o g st f #)(Oral anticoagulant, @, 4 mmfarm ELRE R o fR b
2 | novel oral anticoagulant. NOAC)y5 A2 F 4 3%

FirhmE R (k1)
; } ¢
{8 PR AR & A B
! v '
Warfarin: 4w INR £& B Warfarin: 4§47 4-5 R43M || Warfarin: F #5787 4-5 R 43 (i

R o T 44 (#7 AT INR<1.5)

NOAC: i F#rfiia NOAC: 4

T RS RATHEAT

TR BEE B

HhER PRARE - dwk 2

AT INR<1.5)
NOAC: 4y &7 45 &8 48 1 38 0 A
B R ATARE » ko 2

(i 8 1% 18 358 24 oy
#% i 3']') * G ) H;*J. % o
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