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Platelet Rich Thrombosis

•MI , PCI, Stroke

• Antiplatelet

• ASA  + Plavix (Clopidogrel/Ticagrelor/Prasugrel)

for 1 year



Antiplatelet

• ASA

• Interaction with NSAID
• (2h before or 8 hours after)



P2Y12 receptor blockers

• Clopidogrel
• Ticagrelor
• Prasugrel



P2Y12 receptor blockers

• Potency:
• Prasugrel > Ticagrelor > Clopidogrel

• Bleeding risk:
• Prasugrel > Ticagrelor > Clopidogrel



Clopidogrel
300 to 600 LD then 75 daily

• Disadvantages:
• Delayed Onset of Action
• Some patients are resistant to its effect

• Advantages:
• Lower risk of Bleeding

• Plus Fibrinolytic
• Plus anticoagulants

• Interactions:
• It’s a Prodrug
• Omeprazole, Esomeprazole



P2Y12 receptor blockers

• Prasugrel >>>> Just for PCI (The preferred agent)
• 60mg LD the 10mg Daily

• Ticagrelor >>>> For both PCI and Medical management
• 180mg LD then 90 BD



Ticagrelor

• Adverse effects:
• Bradycardia and dyspnea



Antiplatelet

• ASA>>>> should not be discontinued before CABG

• Plavix>>>Should be discontinued 5 days before surgery
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MI

• AF Rhythm

DVT, PTE

• Mechanical Valve



Platelet

• MI , Stroke, PCI

• ASA

• Clopidegrel/Ticagrelor/

• Prasugrel

Fibrin

• DVT, PTE, AF, Prosthetic 
valve

• DVT Prophylaxes

• Warfarin

• Heparin

• Enoxaparin

• Rivaroxaban

• Dabigatran



Anti Fibrins

• Warfarin

• Heparin

• Enoxaparin

• Rivaroxaban

• Apixaban
Novel Oral Anticoagulant 
(NOAC)



Heparin

• 5000 U IV Bolus

• Then 1000 U/h infusion

• Check with PTT

• Prophylaxes:

• 5000 S.C BD or TDS



Enoxaparin

• Treatment

• 1mg/kg SC BD

• In GFR<30 Half dose (1mg/kg D)

• Not recommended in hemodialysis

• No need to check PTT

• Prophylaxes:

• 40 Daily

• In GFR<30 Half dose:30 Daily



Enoxaparin

• Treatment
1mg/kg SC BD
In GFR<30 Half dose
Not recommended in 
hemodialysis

Prophylaxes:
30 BD or 40 Daily
In GFR<30 Half dose:30 Daily

• Case:

• A 70 y/o, 80 kg man (Cr:1, 
GFR:77)
• Treatment of DVT,PTE, AF, 

prosthetic valve: Enoxa 80 BD

• Prophylaxes of DVT: Enoxa 40 D or 
30 BD

• A 70 y/o, 80 kg man (Cr:2.7, 
GFR:28)
• Treatment of DVT,PTE, AF, 

prosthetic valve: Enoxa 80 D

• Prophylaxes of DVT: 30 D



Warfarin

• Delayed onset of action:
• It needs 5%day coverage with Heparin or Enoxaparin, until INR>2

• Variable pharmacokinetic
Check with INR (2-3)



Drug Effect Mechanism

Amiodarone Increased INR Inhibition of metabolism May be continued till several weeks or 
several days after drug discontinuation
(30% to 50% dose reduction is 
recommended)

Allopurinil Increased INR Inhibition of metabolism

Omeprazole Increased INR Inhibition of metabolism Pantoprazple is a better choice

Rosuvastatin/Simvastatin Increased INR Inhibition of metabolism Atorvastatin is a better choice

Fenofibrate/Gemfibrozil Increased INR Inhibition of metabolism

Metronidazole Increased INR Inhibition of metabolism

Cotrimoxazole Increased INR Inhibition of metabolism

Acetaminophen Increased INR Inhibition of metabolism Daily dosage of more than 2 gram

Methimazole/PTU Decreased INR Decreasing the 
metabolism of 
coagulation factors

Carbamazepin/Pheytoin/Ph
enobarbital

Decreased INR Induction of metabolism



NOAC Advantages
(Rivaroxaban and Apixaban)
• Less ICH and Hemorrhagic stroke

• No need to be monitored

• No need to Be Overlapped with Heparin or 
Enoxaparin

• NOACs are preferred over  warfarin in DVT or PTE



Administration

• Rivaroxaban should be used after food (30% increase in plasma level)

• Apixaban No different

• All can be crushed and gavaged



Rivaroxaban

• DVT,PTE:
• 15mg BD for 21 days
• Then 20 Daily
• Can not be used in GFR <30

• AF:
• 20mg Daily
• GFR 50 to 15 :15 Daily

• Prophylaxes:
• 10 mg D

• After food



Apixaban

• DVT,PTE:
• 10mg BD for 21 days
• Then 5 BD
• Can not be used in GFR <30

• AF:
• 5mg BD
• GFR 30 to 15 :2.5 BD

• Prophylaxes:
• 10 mg D

• Irrespective of food administration



NOAC
• NOAC can not be used in the following circumstance:

• 1. Patients with prosthetic heart valves

• 2. AF Patients with Mod to Severe MS

• 3. Dose adjustment in CKD

• 5. ESRD

• 6. Interacting drugs: Na valproate (All of them), 
Carbamazepine, Phenobarbital and Phenytoin(Just  
rivaroxaban)



Contraindications to NOAC

• AF due to Moderate to Severe Mitral Stenosis

• Mechanical heart valves

• Just Warfarin





Case

• Patient is receiving Rivaroxaban , her INR is now 6. what should we 
do?



NOAC

• No effect on INR

• Vaccination in trough

• Trough



Stopping before surgery

• Warfarin five days before elective surgery

• Rivaroxaban/Apixaban 24 to 48h

• Enoxaparin 24h 



ACS +AF or Valve replacement

1week to 
1month

ASA

Plavix

Warfarin/NOAC

1 month to 
1 year

Plavix

Warfarin/NOAC

After 1 year

Warfarin/NOAC



Drug error



*Heparin/Enoxaparin/
Apixaban/Rivaroxaban











• Ticagrelor BD

• Apixaban BD 
• For AF: 5 BD or 2.5 BD

• For DVT (10 BD for 1 week then 5 BD)

• Rivaroxaban: 
• For AF 20 Daily

• For DVT (15 BD for 3 weeks then 20 daily)



Renal dose adjustment



Renal failure

Need Dose adjustment

• Meropenem/Imipenem

• Tazocin

• Vancomicin

• Ciprofloxacin/Levofloxacin

• Cefepim/….

• Phenazopyridine

• Metformin

No dose adjustment

• Ceftriaxone

• Linezolid

• Clindamycin

• Metronidazole

• Azithromicin



Renal failure

Need Dose adjustment

• Apixaban

• Rivaroxaban

• Enoxaparin

• Can not be used in ESRD

No dose adjustment

• Heparin

• Warfarin



-Nefrovit
-Haematinic(Multivit+minerals)
-B1
-B Complex



-Nephrovit
-Soluvit
-Adamol
-Hematinic (Iron +Multivitamin 
+Minerals
-Zink





Phenazopyridine



Phenazopyridine



K:6



Case 3

•A 56 y/o Man/ SSI
• Meropenem 1g TDS
• Vancomycin 1g BD
• Ciprofloxacin 200 BD



Anuric

• Meropenem 1g TDS >>> 500 mg TDS

• Vancomycin 1g BD >>> 500mg Daily

• Dopamine Renal dose



Anuric ???
Cr: 0.9 ???
U/A : 2200/24h ???

• Meropenem 1g TDS >>> 500 mg TDS

• Vancomycin 1g BD >>> 500mg Daily

• Dopamine Renal dose



Meropenem 500 TDS 
(1g TDS)
Vancomicin 500 Daily 
(1g BD)
Dopamin, Renal dose



CR:0.9







Agonist/Antagonist





K:6



BP:65/43
Metolazone
Hydrochlorothiazide



57 y/o Female
ADHF

• Lasix >>>
• Diuretic resistant >>>
• Add Hydrochlorothiazide >>>
• Rise in Cr, GFR<30 >>>
• Add metolazone >>>
• Anuric >>>
• Lasix DC/ Dialysis >>>
• MAP<70 >>>
• Add Epinephrin >>>
• Epinephrin +Hydrochlorothiazide + 

Metolazone



K-Oxalate
KCl



Duplication



GI consultation: Due to Gavage 
intolerance and lack of 
defecation (Ileus???)
R/O obstruction
Laxatives.



-Losartan
-Entresto 
(Sacubitril/Valsartan)



Seroflo: Fluticasone+salmetrol
Atrovent: Ipratropium bromide

Palmicort: Budesonide
Daolin: Ipratropium bromide+ 
Salbutamol





Sevelamer = Renagel
Phosphate binder
P:2







Artrestan=Entresto= 
Sacubitril/Valsartan



Citalopram 20, 40
Escitalopram 5, 10, 20



K:6



Antibiotics







Targocid/
Linezolid



Generic name







Hb:12.4
Eprex Should not be 
used in Hb>11



• 1.ASA 80 D

• 2.Plavix 75 D

• 3. Atorvastatin 40 D

• 4. Concore 5 d

• 5. Losartan 12.5 D

• 6. Aldacton 25 D

• 7. Pantoprazole 40 D

• 8. Midazolam/Fentanyl

• 9.Lactolose 30 cc D

• 10. Carvedilol 25 BD

• 11. Meropenem 1 TDS

• 12. Vancomycin 1 BD







Albumin
Alb <2.5



ن دارو متعاقبا  ساله بستری در بخش که متخصص محترم عفونی بعلت اندوکاردیت برای بیمار داروی وانکومایسین تجویز کرده که ای۷۵بیمار خانم  •
ددا پلاکت بود که سه هفته پس از تجویز لینزولاید به پیشنهاد متخصص فارماکوتراپی برای بیمار مج۱۶۶بیس پلاکت بیمار . به لینزولاید تغییر یافته

.  داشت۱۵۰لینزولاید بیمار قطع گردید و دوبازه سیر پلاکت بیمار روند افزایشی تا میزان بالای . هزار رسید۱۶چک شد که میزان پلاکت بیمار به 
(.ستو این به معنای انست که بیمار اصلا نیازی به دریافت لینزولاید نداشته ا. بوده استMSSEلازم به ذکر است که کشت بیمار در هر دو نوبت )
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•Thank you




