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= Patients taking warfarin may require temporary interruption of therapy Total patient Per patient (n=23)
when undergoing invasive procedures poptiation Drop in hemoglobin 2 20g/L 3

N=42
= Low molecular weight heparin (LMWH) and unfractionated heparin
(UFH) are often used during the period of interruption

= LMWHSs have more predictable pharmacokinetic properties, lower
incidence of heparin-induced thrombocytopenia, and convenient

administration compared to UFH 23 Patients
75 Procedures Identified

Need for blood transfusion 1
Prolonged bleeding from AVF/AVG 0

1 Noton IHD at time of procedure Hospitalization for any bleeding event 3

= Enoxaparin has been the LMWH of choice for perioperative bridging for
intermittent hemodialysis (IHD) patients at St. Paul’'s Hospital.

Table 3: Univariate Analysis Summary

No major bleeding
. All procedures
Variable of Interest (n=43) events
g (n=32)

Dose mg/kg, mean (SD) 1.0 (0.1) 1.0 (0.1)

Exclusion:
24Did not receive pracedure
3 Did nat use enaxaparin

Study Objective & Outcomes ' %&“@% o
= To describe safety and efficacy outcomes associated with enoxaparin et ]
for perioperative bridging of warfarin in patients receiving IHD. 28 patients Included

1.0 (0.1)

43 Procedures Analyzed Number enoxaparin doses 7(7,13) 7(7,11) 12 (7, 15) 0.09
= Primary Outcomes (within 30 days of last enoxaparin dose): (mean, IQR) ' ' '
= Major bleeding defined as: Table 1: Baseline Characteristics History of GIB within past 12 8 (19) 8 (25) 0(0) 0.09
= Drop in hemoglobin (Hgb) of 2 20 g/L Patient Characteristics (n=23) months, N (%)
=Need for blood transfusion Age mean + SD (years) 61+ 14 ConcomitantiBRlimedication; 16 (37) 16 (100) 0(0) 0.003
= Prolonged bleeding from the arteriovenous fistula/grafts (AVF/AVG) (F:ema'esf‘df:@) . 7(30) N(%)
italisati i omorbidities [n (7] Concomitant H2RA medication,
= Hospitalization for any bleeding event Mechanical or bioprosthetic valve 13 (57) N(%) 7(163) 3(94) 4(364) 0.058
= Secondary Outcomes (within 30 days of last enoxaparin dose): Prior renal transplant recipient 10 (43) .
* All-cause mortality Hx of GIB in past 12 months 5(22) lranzelan N (%) 5 Es) ) 209 528
. Need for early discontinuation Of enoxaparin Concomitant Medications [n (%)] Wilcoxon test; Fisher's or Chi-square test when appropriate for all binary variables.
= Prolonged hospitalization related to bleeding g?a/-l\corticosteroids ; E;g; Table 4: Multivariate Analysis Summary
* Symptomatic thrombotic event (VTE, stroke) PP e | N Y N ¥ S
H2RA 3(13)

Methods & Statisti Characteristics at time of procedure (n=43) 6:9(0-12047.5) 062
ethods atistics BMI £ SD (kg/m?) 24922 1.1 (0.91-132) 0.34
= Retrospective, non-comparative chart review; Sept 2009 to Sept 2019 Warfarin Indication [n (%)] i

Concomitant PPl or

= Inclusion criteria: VTE treatment 7(16) A 0.17 (0.02-1.35) 0.1
" Age i 18 years . . . \S/;I;Ekzrz‘::g:n)iﬁn secondary to atrial fibrillation/flutter ;2(3)52) Results Continued
= IHD = 3 months at one of PHC hem_c?d'al_ys's (HD) unit . Thromboprophylaxis for mechanical mitral valve 7(16)
= Invasive procedure or surgery requiring interruption of warfarin Other 3(7) = 23 patients identified over 10 years
- Recelv_ed er?o_x_aparln as pferl-operatlve bridging agent flhvombeembollcRISRIOIA)] = 3 index major bleeding events during time period (1 required a blood transfusion)
= Warfarin re-initiated following the procedure. Low 6 (14)
= Exclusion criteria: Moderate 7 (16) = 11 total procedures resulted in a major bleeding (2 required a blood transfusion)
= Enoxaparin used as a bridging for initiation of warfarin Bzfging Risk* [n (%)] 30(70) = No 30-day mortality observed
= Statistics: Low 5(12) = 37% enoxaparin doses were > 1mg/kg
= Descriptive statistics o _ Moderate 22 (51) = 2 (67%) of the high, 5 (23%) of the moderate and 2 (40%) of the low bleeding risk
= Univariate analysis with Wilcoxon test and Fisher’s or Chi-square test High 3(7) procedures had a bleed
when appropriate for all binary variables Unknown 13 (30) .1 tomatic thromb boli isode (PE b d during the bridai iod
= General linear mixed effects model used for multivariate analysis Relevant Warfarin data (n=43) symptomatic thromboembolic episode (PE) was observed during the bridging perio
lvzi I d in the i iod Mean INR up to 2 days prior to surgery + SD 1.28 £0.34 N
Mean days to achieve ‘herapf”"c INR £ SD 92£4.9 = Bleeding rates from this study are higher than reported in the literature (13% vs 6%,
R&t;’:z;z';ixsaga(:%ﬁ(;a (n=43) e respectively); difference may be dose related (1 mg/kg vs 0.7 mg/kg, respectively)
Mean number of doses received + SD 97+44 = Need for bridging with enoxaparin appear to be uncommon, resulting in a significantly
e oot s e g et e small sample size despite the large time interval sampled
= This study did not find any statistically significant risk factors to explain bleeding events
“B . .
‘/i’ fraserhea"h Vancouver -~ . rovia[;:nce A\} grOV!nCIakHte‘ha”!'; = Concomitant PPI use was observed to decrease the risk of a major bleed
‘ ) Health HEALTH CARE T L E,f,‘v’i'nﬁfjide‘;olu&rn's)’ . Sugge§t dec_:regsin_g dosage of enoxaparin closer to 0.7mg/kg if needed for peri-
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