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Periprocedural Management of Patients on Dabigatran
Etexilate Treatment

Dabigatran etexilate is a direct thrombin inhibitor that was initially
introduced for oral anticoagulation for the prevention or treatment of
venous thrombosis." After the recently concluded phase III trial Ran-
domized Evaluation of Long-Term Anticoagulation Therapy,” dab-
igatran has been approved by the US Food and Drug Administration
as a potential replacement for warfarin in patients with nonvalvular
atrial fibrillation to reduce the risk of stroke and systemic embolism.
Dabigatran was administered, in a blinded fashion, in capsules con-
taining either 110 or 150 mg of the drug, to be taken twice daily.

With the anticipated increase in dabigatran use, neurointerven-
tionalists will face the challenge of making treatment decisions in
patients on dabigatran. Patients with therapeutic levels of dabigatran
who undergo invasive procedures including endovascular interven-
tions are at increased risk for bleeding. Elective neurointerventional
procedures may require the temporary discontinuation of dabigatran
etexilate, depending on the degree of renal impairment and risk of
bleeding.® Because renal impairment may prolong the half-life of dab-
igatran, it is important to check the creatinine clearance (CCr) before
making treatment decisions.

The current evidence supports discontinuing dabigatran 24 hours
before an interventional procedure in patients with normal renal
function (CCr > 50 mL/min) and a standard bleeding risk. Dabiga-
tran should be discontinued 2—4 days before interventional proce-
dures in patients with normal renal function and a high bleeding risk
in whom complete hemostasis may be required (ie, spinal puncture or
placement of a spinal or epidural catheter or port). Dabigatran should
be discontinued at least 2 days before an interventional procedure in
patients with impaired renal function (CCr <50 mL/min) and a stan-
dard bleeding risk. In patients with impaired renal function and at
higher risk of bleeding, dabigatran should be stopped 4 days before
the procedure.

Management of patients on dabigatran who require emergent
neurointerventional procedures is a more challenging issue. Unlike
warfarin, the therapeutic effect of dabigatran cannot be reliably mea-
sured by using the international normalized ratio. Due to reliable
pharmacodynamic and pharmacokinetic properties, routine coagu-
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lation tests are not necessary to monitor the effect of dabigatran.
However, there is a need to quantitate the intensity of anticoagulation
activity of dabigatran in such settings. Other tests such as the throm-
bin time, activated partial thromboplastin time (aPTT), and ecarin
clotting time have been reported to correlate with dabigatran serum
concentration.’

The Interventional Management of Stroke (IMS) III trial* pro-
posed that administration of tissue plasminogen activator or endo-
vascular intervention could be considered in patients at 48 hours after
last intake of dabigatran, or within 48 hours of the last intake and with
normal aPTT in the same way as heparin. Because no guidelines exist
on how to monitor the therapeutic activity effect of dabigatran accu-
rately, emergent neurointerventional procedures in dabigatran-
treated patients should be approached cautiously. The time interval
between the last dose administration and the neurointerventional
procedure appears to be the most reliable criterion for assessing the
risk of bleeding events. At this time, we consider the criteria of IMS III
acceptable but recommend ongoing evaluation of practices.
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