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ANTICOAGULANTS 
You’ll face questions about how to manage direct oral anticoagulants (Eliquis, etc) around an elective 
procedure or surgery. 

Direct oral anticoagulants (DOACs) kick in and wear off faster than warfarin...so they need to be managed 
differently around procedures. 

Collaborate with prescribers...and consider these rules of thumb. 

Explain it’s okay to continue DOACs for many low-bleeding-risk procedures...such as cataract surgery, 
tooth extraction, or skin biopsy. 

But in these cases, recommend delaying the DOAC the day of surgery...until about 4 to 6 hours after the 
procedure.  This may mean skipping the morning dose altogether if the DOAC is dosed BID. 

On the other hand, generally advise holding the DOAC 1 day before other low-bleeding-risk procedures, 
such as colonoscopy or upper endoscopy...since these may involve biopsy or polyp removal. 

Suggest holding 2 days before procedures with high bleeding risk...such as major abdominal, orthopedic, 
or vascular surgery. 

But also consider renal function.  For example, suggest holding for 3 days prior if CrCl is below 30 mL/min...or 
up to 5 days with Pradaxa (dabigatran), which relies on renal clearance more than other DOACs.   

Typically suggest restarting DOACs 1 day after a low-bleeding-risk procedure...or 2 to 3 days after other 
procedures or surgery.   

Don’t recommend “bridging” with an injectable anticoagulant (enoxaparin, etc) when a DOAC is 
held...since DOACs work quickly.  Plus studies with warfarin suggest bridging often does more harm than 
good. 

Expect elective procedures to be delayed if clot risk is high...such as patients with a venous 
thromboembolism within the past 3 months. 

See our chart, Perioperative Management of Chronic Meds, for more advice on managing anticoagulants 
and other common meds. 

(For more on this topic, see Clinical Resource #351003 at PharmacistsLetter.com.) 

Primary Reference – Douketis JD, Spyropoulos AC, Duncan J, et al.  Perioperative management of patients 
with atrial fibrillation receiving a direct oral anticoagulant.  JAMA Intern Med 2019 Aug 5.  doi: 
10.1001/jamainternmed.2019.2431. [Epub ahead of print].   

https://pharmacist.therapeuticresearch.com/Home/PL
https://www.ncbi.nlm.nih.gov/pubmed/31380891
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DISCUSSION QUESTIONS
OVERVIEW OF CURRENT THERAPY

1. What is known about managing patients on a direct oral anticoagulant (DOAC) who 
need to have a procedure?

2. What type of study was this?  How were the patients selected for inclusion?

3. How were the study groups defined?

4. How were the outcomes evaluated?
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6. What were the strengths and weaknesses of this study? 

7. Were the results expressed in terms we care about and can use?

HOW SHOULD THE NEW FINDINGS CHANGE CURRENT THERAPY?

8. Do the results change your practice?  How?

APPLY THE NEW FINDINGS TO THE FOLLOWING CASE 

J.B. is a 65-year-old male patient who presents for his “Welcome to Medicare” annual 
exam.  He has hypertension and diabetes, and is well-controlled with lisinopril 40 mg daily 
and metformin 1,000 mg twice daily.  He is also taking simvastatin 40 mg daily and aspirin 81 
mg daily.  He currently smokes ½ pack per day and has been smoking since the age of 22.  

He has seen recent commercials on TV stating that hepatitis C is common in “baby 
boomers,” and that many patients don’t know that they have it.  He states he has never 
been tested for hepatitis C, and wonders if he should be tested even though he has never 
used illicit drugs.

9. What should you recommend about screening J.B. for HCV?
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5. What were the outcomes of the cohort study?

6. What were the strengths and weaknesses of the cohort study?

7. Were the results expressed in terms we care about and can use?

HOW SHOULD THE NEW FINDGS CHANGE CURRENT THERAPY?

8. Do the results change your practice? How?

APPLY THE NEW FINDINGS TO THE FOLLOWING CASE 

PL is a 62-year-old male with a history of hypertension, non-valvular atrial fibrillation, and 
diabetes who presents to your office for routine follow-up. His medications include 
carvedilol 6.25 mg twice daily, lisinopril 20 mg daily, atorvastatin 80 mg nightly, metformin 1 
g twice daily, and Eliquis (apixaban) 5 mg twice daily. 
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He’s seen TV commercials from lawyers offering to represent patients who’ve had severe 
bleeding while taking Eliquis, and asks if he needs to continue taking it.

9. How do you assess PL’s individual embolic risk to determine the appropriate 
anticoagulation?

You discuss PL’s risk of stroke, and he agrees that he’d like to continue taking Eliquis.

A month later, PL calls and states that he is having a colonoscopy.  The physician 
performing the colonoscopy requested that he contact you regarding what to do with his 
anticoagulation for the procedure.

10. How do you counsel PL regarding managing his DOAC prior to and after his 
colonoscopy?

You discuss when to stop and restart PL’s anticoagulant and he expresses understanding.  
However, he asks if he will need to use Lovenox injections while he’s off of Eliquis, like he had 
to do for procedures when he was taking warfarin.

11. Should you recommend that PL “bridge” with an injectable anticoagulant?

You explain that using an injectable anticoagulant isn’t necessary when DOACs are 
stopped for procedures, since the onset of anticoagulant effects with DOACs is fast.  This is 
different than warfarin that takes several days to provide adequate anticoagulation once 
restarted.
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