Characterizing the Management of Intracranial Hemorrhages with the New Oral Anticoagulants and
Warfarin — A Quality Assurance Study
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Table 4: Disposition

Descriptive statistics performed using Microsoft Excel 2010°. New Oral Anticoagulant n (%) Warfarin n (%)
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" Characterize the management of oral anticoagulation related ICH Death 1(10%) Death 16 (27)

= Secondary Objective:
" |nvestigate the indications for the use of a NOAC

Conclusions

" Ten NOAC- and 60 warfarin-related ICH in study cohort
" No off-label NOAC use

= NOAC bloodwork and management were inconsistent/inappropriate

*3 delayed OR; * 3 urgent OR

wartarin anagement 160

1. Nitzki-George D, Wozniak I, Caprini JA. Current State of Knowledge on Oral Anticoagulant Reversal Using
Procoagulant Factors. Ann Pharmacother. 2013 May 21;47(6):841-55.

2. Hirsh J, Dalen J, Anderson DR, Poller L, Bussey H, Ansell J, et al. Oral anticoagulants: mechanism of action,
clinical effectiveness, and optimal therapeutic range. Chest. 2001 Jan;119(1 Suppl):85-21S.

3. Crowther MA, Warkentin TE. Bleeding risk and the management of bleeding complications in patients
undergoing anticoagulant therapy: focus on new anticoagulant agents. Blood. 2008 May 15;111(10):4871-9.

4. Connolly SJ, Ezekowitz MD, Yusuf S, Eikelboom J, Oldgren J, Parekh A, et al. Dabigatran versus warfarin in
patients with atrial fibrillation. N Engl J Med. 2009;361(12):1139-51.

5. Patel MR, Mahaffey KW, Garg J, Pan G, Singer DE, Hacke W, et al. Rivaroxaban versus warfarin in nonvalvular

= \Warfarin: Variance in route and dose of vitamin K
" Only 55% of patients received 10mg IV

Reversal?®

n=57/

No Reversal*

n=3

Limitations

=" Small sample size (N=70) = Single-center experience

atrial fibrillation. N Engl J Med. 2011;365(10):883-91. = Retrospective chart review " Unable to draw direct comparisons of
6. Granger CB, Alexander JH, McMurray JJ, Lopes RD, Hylek EM, Hanna M, et al. Apixaban versus warfarin in o ] .
patients with atrial fibrillation. N Eﬂg'.l Med. 2011,365(11)981—92 PCC=prothrombin complex concentrate; FFP=fresh frozen plasma; fVila=factor Vila | Incomplete or m|SS|ng documentat|on OUtCOmES bEtween Wd rfa F'in & NOAC

*1 interruption of anticoagulation, 2 palliative; * 19 neurosurgery




