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ANTITHROMBOTIC THERAPY GUIDE: Level of Intensity Based on Indication

Patient: ____________________________________________    Laboratory: ____________________________________________ 

Diagnosis: _________________________________________    Target INR: _____________________________________________
 
Antithrombotic Therapy Selection: Level of Intensity Based on Indication

*VKA = Vitamin K antagonist

CLINICAL SCENARIO THERAPY

 Atrial fibrillation:
  Lone Atrial Fibrillation
  Idiopathic/Degenerative
  HTN Heart Disease
  Cardiomyopathy/LV dysfunction
  Valvular Heart Disease
  Hyperthyroidism
  Post-operative(Thoracic/Cardiac)
  Other:_____________________

 NOAC:
  Apixaban 5 mg BID
  Apixaban 2.5 mg BID
  Dabigatran150 mg BID
  Dabigatran 110 mg BID
  Rivaroxaban 20 mg OD
  Rivaroxaban 15 mg OD
 Low dose (LD) VKA* (INR 2.0-3.0)
 LD ASA   Clopidogrel

 Mechanical Prosthetic Valve Consider adding LD ASA to VKA if low risk of bleeding

 Long term anticoagulation
  Aortic mechanical valve
  Mechanical mitral valve
  Dual mechanical AV/MV

 
Low dose (LD) VKA* (INR 2.5: range 2.0-3.0)
Medium dose (MD) VKA* (INR 3.0: range 2.5-3.5)
Medium dose (MD) VKA* (INR 3.0: range 2.5-3.5)

 Concomitant atherosclerosis Add LD ASA or Clopidogrel

 Bioprosthetic valve

  Routine: patient in NSR LD VKA* X 3 months then LD ASA

 AF, LA thrombus, Thromboembolism LD VKA* (INR 2.5: range 2.0-3.0)
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