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Simplified clotting cascade



Risk factors for thromboembolism









Medication
Brand 
name

Dosage 
form

Dosing in adults Administration

Heparin 
(Unfractionated)

Heparodic®

Injection 
5000 & 
100000 

IU

- ACS (IV): 60 units/kg 
(maximum: 4000 units) 
as initial bolus. Then, 

12 units/kg/hr 
(maximum: 1000 

units/hr)
-Treatment of DVT 

(IV): 80 units/kg 
(maximum: 5000 units) 
as initial bolus. Then, 

18 units/kg/hr 
(maximum: 1000 

units/hr)
- Thromboprophylaxis
(SC): 5000 units every 

8-12 hours 

-Do not administer 
IM due to pain,
irritation, and 

hematoma 
formation

- In SC, injection 
sites should be 

rotated 
- Compatible with 

D5W or NS.  
- Examine each 

prefilled syringe or 
vial prior to use 

especially in 
pediatric patients



Medication
Brand 
name

Dosage 
form

Dosing in adults Administration

Heparin 
(Low molecular 

weight)

Levonox®, 
Enoxan®, 
Clexane®

Injection 
20, 40, 60, 
80 & 100 

mg
(1 mg ~100 

units)

- DVT prophylaxis 
(SC): 40 mg once daily 

or 30 mg every 12 
hours

-DVT treatment (SC): 1 
mg/kg every 12 hours 

or 1.5 mg/kg once daily
- ACS (SC): 1 mg/kg 

every 12 hours

-Do not administer 
IM due to pain,
irritation, and 

hematoma 
formation

- In SC, injection 
sites should be 

rotated.
- Do not expel the 

air bubble from the 
syringe prior to 

injection.
- Compatible with 

D5W or NS.  
- Examine each 

prefilled syringe or 
vial prior to use 

especially in 
pediatric patients



Anticoagulation in COVID-19 patients

For patients with creatinine clearance (CrCl) >30 mL/min, 40 mg once daily; for CrCl 15 to 
30 mL/min, 30 mg once daily.

For individuals with a weight >120 kg or body mass index (BMI) >35 kg/m2, prophylactic 
dosing of 40 mg twice daily can be used.















Comparison of different low molecular 
weight heparins



Comparison of Unfractionated Heparin 
& Low-Molecular-Weight Heparins





Heparin Dosing Nomogram



Suggested dose adjustments of low molecular weight (LMW) 
heparins in adults with renal insufficiency





HEPARIN

 Indications

Treatment of acute coronary syndrome including angina pectoris, ST 
& non-ST elevation MI

Preventing venous thromboembolism in patients undergoing 
orthopedic, gynecologic, or abdominal surgery 

Treatment of deep vein thrombosis or thromboembolism 

Preventing systemic embolization in patients with prosthetic heart 
valves, or chronic atrial fibrillation 

Treatment of antiphospholipid antibody syndrome



HEPARIN

 Contraindications

Severe 
thrombocytopenia

Uncontrolled active 
bleeding

Hypersensitivity to 
heparin or any 

component of the 
formulation

Formulations 
containing benzyl 

alcohol in neonates, 
infants or nursing or 

pregnant mothers



Side 
effects 

of 
Heparin

Bleeding
(nose, oral 

pharynx, and soft 
tissues, GI and 
urinary tract)

Hyperkalemia

Thrombocytop
enia

(HAT & HIT)

Hypersensitivity 
reactions

(urticaria, chills, 
fever, rash, rhinitis, 

conjunctivitis, 
asthma, and 
angioedema)

Osteoporosis



1mg of protamine sulfate will usually neutralize at least 100 international units of 
mucous heparin or 80 units of lung heparin

Protamine should be administered by slow 
intravenous injection over a period of about 

10 minutes. No more than 50mg of protamine 
sulfate should be given in any one dose.



Heparin Streptokinase

May enhance the anticoagulant 
effects of heparin. Avoid combination 

if possible.



Heparin
Contraceptives 

containing estrogen 
and/or progestins

May diminish the 
anticoagulant effects of 

heparin. Avoid 
combination wherever 

possible



Medication 
Pregnancy risk 

factor
Use in lactation

Heparin 
(Unfractionated)

C
(Use of low-

molecular weight 
heparin is 
preferred).

(Use of 
formulations with 
benzyl alcohol is 
contraindicated)

- Although heparin itself has not been 
studied, low molecular weight heparins 

(e.g., dalteparin, enoxaparin) are not 
excreted into breastmilk in clinically 

relevant amounts.
- Because heparin has an even higher 

molecular weight of 3000 to 30,000 daltons, 
it would not be expected to be appreciably 
excreted into breastmilk or absorbed 

by the infant.
- No special precautions are required.



Medication 
Pregnancy risk 

factor
Use in lactation

Heparin 
(Low molecular 

weight)

B

-Limited information indicates that 
maternal enoxaparin in doses up to 40 mg 
daily do not to cause any adverse effects in 

breastfed infants.
- Because its large molecular weight of 
2000 to 8000 daltons, enoxaparin would 

not be expected to be excreted into 
breasmilk or to be absorbed from 

breastmilk by the infan.
- No special precautions are required.







Elimination Half-lives of Vitamin-K–
Dependent Clotting Factors



Medication
Brand 
name

Dosage form
Dosing in 

adults
Administration

Warfarin
Apo-

warfarin®, 
Coumadin®

Scored tablet 2.5 
& 5 mg

Initial: 2-5 mg 
once daily for 2 
days. In healthy 
individuals, 10 
mg once daily 

for 2 days
Maintenance: 2-

10 mg daily 
according to 
INR results

- May be 
administered 

without regard to 
meals.

- Take at the same 
time each day.









WARFARIN

 Indications

Prevent the progression or recurrence of acute deep 
vein thrombosis or pulmonary embolism 

Preventing venous thromboembolism in patients 
undergoing orthopedic or gynecological surgery 

Preventing systemic embolization in patients with 
acute myocardial infarction

Preventing systemic embolization in patients with 
prosthetic heart valves, or chronic atrial fibrillation 



Side 
effects of 
warfarin

Bleeding
(nose, oral 

pharynx, and soft 
tissues, GI and 
urinary tract)

Skin necrosis
(0.01-0.1% of 

patients)

Purple toe 
syndrome

Alopecia, 
Urticaria, 
Dermatitis

Osteoporosis



Warfarin Dose Adjustment Nomogram for Maintenance Therapy



Guidelines for Reversal of an Elevated 
International Normalized Ratio



WARFARIN

 Contraindications

Hemorrhagic 
tendencies

Recent or 
potential 

surgery of the 
eye or CNS

Severe 
uncontrolled or 

malignant 
hypertension

Pericarditis or 
pericardial 

effusion

Bacterial 
endocarditis

Eclampsia/Pre-
ecalmpsia



Warfarin Drug Interactions



Warfarin Drug Interactions



List of possible interactions between Herbal medicines and Warfarin



Naproxen is usually the 
preferred NSAID, 

especially in patients 
with increased 
cardiovascular

Risk.



In patients who require 
combination therapy with warfarin 

and NSAIDs, clinical experience 
suggests that ibuprofen, naproxen, 

or nabumetone are somewhat 
better tolerated than other NSAIDs 

with respect to additive 
hemorrhagic complications, 

particularly for short term use.



Medication 
Pregnancy risk 

factor
Use in lactation

Warfarin

D (women with 
mechanical heart 

valves)
X (other 

indications)

- Because of the very low milk levels 
with warfarin doses up to at least 12 mg 
daily, amounts ingested by the infant are 

small.
- No adverse reactions in breastfed infants 

have been reported from 
maternal warfarin use during lactation, 

even with a dose of 25 mg daily for 7 days.
- There is a consensus that 

maternal warfarin therapy during 
breastfeeding poses little risk to the 

breastfed infant.
- No special precautions are 

necessary.





DABIGATRAN

 Dabigatran etexilate (Pradaxa®, Boehringer Ingelheim, Ridgefield, 
CT), is an oral direct thrombin inhibitor.

 It is a prodrug of the active compound dabigatran (to overcome 
the lack of oral absorption).

 Following oral administration, dabigatran etexilate is completely 
hydrolyzed to the active dabigatran, which binds reversibly to 
thrombin with high affinity and specificity.

 Like other DTIs, dabigatran inhibits both free and fibrin-bound 
thrombin, allowing for effective inhibition of coagulation.







 Indications

Treatment or prevention of deep vein thrombosis

Treatment or prevention of pulmonary embolism

Prevention of stroke and systemic embolism in 
patients with non-valvular atrial fibrillation

Prevention of thrombosis in patients undergone 
total hip or knee replacement procedures



 Dosing

• DVT and pulmonary embolism: 150 mg twice 
daily (after 5-10 days of parenteral anticoagulation)

• Non-valvular atrial fibrillation: 150 mg twice 
daily

• Postoperative thromboprophylaxis: 
 Initial: 110 or 220 mg as single dose

 Maintenance: 220 mg once daily
 Lasting 28-35 days after THR surgery 
 Lasting 10 days after TKR surgery



Monitoring

 Several methods have been described to monitor the anticoagulant effects of 
dabigatran, with varying degrees of utility, sensitivity, and precision.

 The ecarin clotting time (ECT) has a linear relationship with dabigatran
concentrations, is sensitive and precise.

 ECT may not be available to all clinicians and is not routinely monitored in 
the clinical setting.

 The activated partial thromboplastin time (aPTT) is curvilinearly related to 
dabigatran concentrations and less precise and sensitive compared with ECT 
assay.

 This test may be useful for clinicians when deciding if dabigatran’s
anticoagulant effects have diminished after drug discontinuation.



 Monitoring

The INR response to dabigatran is linear but lacks 
appropriate sensitivity and is not suitable to monitor 
dabigatran’s anticoagulant response.

Thrombin time (TT) response to dabigatran is also 
linear but variable and is too sensitive at the usual 
serum concentrations of dabigatran.



Safety

 In clinical trials to date, dabigatran has been relatively well tolerated, 
with a safety profile similar to that of its comparators.

 Hemorrhages of various types and levels of severity have been reported 
with its use.

 Major bleeding events occurred in a dose-dependent fashion and were 
reported in less than 3% of patients.

 Gastrointestinal side effects such as dyspepsia (1-12%), nausea, 
vomiting, constipation being the most commonly reported.

 Little hepatic risk

 Occurrence of acute coronary syndromes, including MI



 Toxicity

 A specific reversal agent is available for dabigatran
(idarucizumab, a humanized antibody fragment that 
specifically binds dabigatran.

 In overdose or serious bleeding situations, dabigatran
discontinuation is indicated followed immediately by 
supportive measures including:

 Surgical hemostasis
 Fresh frozen plasma
 Red blood cells
 Activated prothrombin complex concentrates
 Recombinant factor VIIa
 Concentrates of available clotting factors
 Hemodialysis (62-68% dialyzable)





Drug interactions

 It is not metabolized through the hepatic cytochrome P-450 
(CYP) isoenzyme systems.

 It is a substrate of the P-glycoprotein (P-gp) efflux transporter.

 AUC and Cmax were increased with the P-gp inhibitors 
ketoconazole, verapamil, amiodarone, quinidine, and 
clarithromycin.

 Increases were not deemed clinically significant, and no dosage 
adjustments of dabigatran are required.

 Concurrent use with rifampin, a P-gp inducer, is not advised.



Drug interactions

 Proton pump inhibitors (PPIs) may decrease dabigatran’s
AUC by 15%.

 The clinical significance of this finding is uncertain.

 No such interaction has been reported for histamine2-
receptor antagonists.

 Concomitant administration with drugs that increase gastric pH 
does not require dose scheduling alterations with dabigatran.

 Digoxin and atorvastatin, may minimally decrease dabigatran
AUC values that are believed to be of little clinical 
significance.



Dabigatran Antacids

May decrease the serum 
concentration of dabigatran. 

Administer dabigatran 2 
hours prior to antacids.



Dabigatran Quinidine

May increase the serum 
concentration of dabigatran. 

Administer dabigatran 2 
hours prior to quinidine.



Dabigatran Verapamil

May increase the serum 
concentration of dabigatran. 

Use the lower dose of 
dabigatran (110mg BID).



Recommended Dosages of Dabigatran Etexilate by Renal and Hepatic Function



 Dabigatran etexilate is supplied as a hard capsule and 
administered orally.

 Dosage strengths marketed in the United States are 75 and 150 
mg.

 Although the capsule can be opened, this practice should be 
avoided since ingesting the contained pellets can increase 
bioavailability of dabigatran by 75%.

 Dabigatran has special storage requirements because of potential 
drug breakdown and loss of potency from moisture.

 Capsules should be stored in the original bottle, which contains a 
desiccant cap.



The capsules must be used 
within 30 days after removal 

from its manufacturer’s 
packaging and patients 

must refrain from opening 
more than 1 bottle at a time.



Other information

 No data are available on persons younger than 18 years.

 It is a pregnancy category C drug.

 Human data are not available for pregnant or lactating 
women.

 Therefore, therapy in these populations warrants caution.

 Dabigatran is contraindicated in patients with active bleeding
and/or severe hypersensitivity reaction to the drug.











PHARMACOLOGIC PROPERTIES OF OF NOAC

Dabigatran Rivaroxaban
Bioavailability 3-7%

~100% with food

Prodrug yes No

Clearance: 
non-renal/renal of adsorbed 
dose if normal renal 
function

20%/80% 65%/35%

Liver metabolism: CYP3A4 no yes (elimination)

Absorption with food no effect +39%

Intake with food? no mandatory

Absorption with H2B/PPI plasma level -12 to -30% no effect

Asian ethnicity plasma level +25% no effect

GI tolerability dyspepsia 10-35% no problem

Elimination half-life 12-17h
5-9h (young)/11-13h 

(elderly)



COMPARISON BETWEEN ORAL
ANTICOAGULANTS

Property Warfarin Rivaroxaban Dabigatran

Anticoagulant 
action

Vitamin K antagonist 
(Reduced synthesis of
functional clotting 
factors II,
VII, IX and X)

Direct competitive 
reversible
inhibition of activated 
factor X

Direct competitive
reversible inhibition of
thrombin

Dosage forms Tablet 5 mg Tablet 10, 15, 20 mg 
(crushable)

Cap 110, 150 mg (Non 
crushable)

Bioavailability Almost 100% Almost complete with 
food (80-100%) 

6.5%

Onset of 
anticoagulant action

36–72 hours Within 30 minutes
(Tmax 2.5–4 hours)

Within 30 minutes
(Tmax 0.5–2 hours)

Duration of 
anticoagulant
action

48–96 hours 24 hours
24–36 hours

Elimination half-life
(anticoagulant 
activity)

20–60 hours 5–9 hours in young adults
11–13 hours in older 
adults

7–9 hours in young 
adults
12–14 hours in older 
adults

Predictable 
pharmacokinetics

No Yes Yes

Dosing schedule Once daily Once daily Twice daily



Property Warfarin Rivaroxaba
n

Dabigatran

Monitoring Frequent INR monitoring 
required

No routine 
coagulation 
monitoring 
required

No routine 
coagulation 
monitoring 
required

Adverse reactions 
significant

Bleeding
Alopecia, bullous eruptions, 
dermatitis, rash, pruritus, 
urticarial
Abdominal pain, diarrhea, 
flatulence
Osteoporosis
Vasculitis

Bleeding
thrombocytopen
ua

Bleeding
Gastrointestinal 
symptoms (eg, 
dyspepsia, 
gastritis-like 
symptoms; 25% 
to 35%)

Interactions with diet 
or
Alcohol(Dietary 
restrictions)

Yes, Dietary restrictions 
required. Foods high in 
vitamin K may clinically 
significant alter the effects of 
warfarin 

Not known 
dietary 
restrictions

Not known 
dietary 
restrictions



Property Warfarin Rivaroxaban Dabigatran

Drug interactions Numerous clinically
significant interactions

ketoconazole,
Itraconazole, ritonavir 
augment anticoagulant
Effect
Phenytoin, 
carbamazepine and 
rifampin decrease 
anticoagulant effect

Proton pump inhibitors
reduce absorption
Possible interactions 
with
P-glycoprotein inhibitors
and inducers

Dosing Dose individualized for 
each patient, requires 
frequent INR monitoring 
and adjustment

Fixed according to 
clinical
indication

Fixed according to 
clinical
indication

Dose adjustments Dose adjustments 
required for age, weight, 
and gender

No dose adjustments for 
age, weight, or gender

No dose adjustments for 
age, weight, or gender
Caution in elderly 
patients
Caution in patients with 
high risk of MI

Reversibility after 
cessation

Several days, requires
synthesis of clotting 
factors

24 hours 24–36 hours

Costs related to dose 
adjustment and INR 
monitoring

Yes (lab tests, visits to 
physician, time to 
administer those tests, 
dose adjustment, and co-
pay associated with 
regular INR monitoring)

No No





We consider post-discharge 
thromboprophylaxis in COVID-19 patients 

with major prothrombotic risk factors such 
as a history of VTE or recent major surgery 
or trauma, as long as they are not at high 

bleeding risk. 

Options for post-discharge prophylaxis 
include those used in clinical trials, such as 
rivaroxaban 10 mg daily for 31 to 39 days.



Acute coronary syndrome (ACS): Patients taking Xarelto 2.5 mg twice 
daily should also take a daily dose of 75 -100 mg ASA or a daily dose of 
75 - 100 mg ASA in addition to either a daily dose of 75 mg clopidogrel or 
a standard daily dose of ticlopidine.

Coronary artery disease (CAD) or symptomatic peripheral artery 
disease (PAD): Patients taking Xarelto 2.5 mg twice daily should also 
take a daily dose of 75 -100 mg ASA.



اشتباه جدي



ريواروكسابان و دابيگاتران چه تفاوت هاي عمده اي با يكديگر دارند؟





راناقدامات قابل انجام در صورت مشاهده خونريزي تهديد كننده حيات با داروهاي ريواروكسابان ودابيگات





















WARFARIN IS STILL PREFERRED FOR:

 Prosthetic valve

 Valvular problems

 Lactation

 Severe renal impairment

 Non-adherence

 Pediatrics





Platelet adhesion and aggregation



Prasugrel

Dipyridamole



Medication
Brand 
name

Dosage form
Dosing in 

adults
Administration

Dipyridamole Persantine®
Tablet 25 & 75 mg
Injection 10 mg/2 

ml

Oral: 75-100 
mg four times 

daily
IV: 0.14 

mg/kg/min
(maximum: 60 

mg)

Should be taken 
with water 1 hour 

before meals

Aspirin Asprimex®

- Enteric coat 
tablet 80 mg

- Chewable tablet 
100 mg

Effervescent tablet 
325 mg

Initial: 160-325 
mg

Maintenance: 
75-100 mg/day

- Do not crush 
enteric coated tablet

- Administer with 
food or a full glass of 

water to minimize 
GI distress

- Chew tablets in 
the setting of acute 

MI.

Cilostazol
Pletal®
Pletoz®

Tablet 100 mg
100 mg twice a 

day

It should be taken 
30 minutes before 
breakfast and the 

evening meal.



Medication
Brand 
name

Dosage form
Dosing in 

adults
Administration

Ticlopidine Ticalmin® Tablet 250 mg
250 mg twice 

daily

Should be taken 
with food to reduce 

stomach upset

Clopidogrel

Plavix®, 
Zylt®, 

Osvix®, 
Platomed®, 

Plagrol®

Tablet 75 mg

Loading dose: 
300-600 mg

Maintenance: 
75 mg once 

daily

May be 
administered 

without regard to 
meals

Prasugrel Effient®
Tablet 5 & 10 

mg

Loading dose: 
60 mg

Maintenance: 5-
10 mg once 

daily

-May be 
administered 

without regard to 
meal

- If necessary, 
tablets may be 

chewed and 
swallowed or 

crushed and mixed 
in food or liquid































ANTI-PLATELETS

 Indications

Dipyridamole Aspirin

Prevention of stroke (in 
combination with aspirin)

Treatment of acute coronary 
syndrome

Prevention of thrombosis after 
artificial heart valve replacement 

(in combination with warfarin)

Treatment of acute ischemic 
stroke & transient ischemic attack

---
Prevention of venous 

thromboembolism after hip or 
knee arthroplasty

--- Treatment of peripheral vascular 
disease

--- Treatment of Kawasaki disease

---
Adjunctive therapy in 

revascularization procedures



ANTI-PLATELETS

 Indications

Ticlopidine Clopidogrel
Prasugrel & 
Ticagrelor

Prevention of stroke
Treatment of acute coronary 

syndrome

Adjunctive therapy in 
revascularization 

procedures & coronary 
artery disease

Adjunctive therapy 
with aspirin following 

PCI

Treatment of acute ischemic 
stroke

---

---
Treatment of established 

peripheral arterial disease 
---

---
Treatment of symptomatic 

carotid artery stenosis
---

---
Treatment of stable coronary 

artery disease (in
combination with aspirin)

---

---
Adjunctive therapy in 

revascularization procedures
---



ANTI-PLATELETS

 Indications

Cilostazol

Intermittent 
claudication



ANTI-PLATELETS

 Contraindications

Active pathological bleeding such as peptic 
ulcer or intracranial hemorrhage

Hematopoietic disorders such as severe 
thrombocytopenia 



ANTI-PLATELETS

 Side effects
• Aspirin

Gastrointestinal 
intolerance

(dyspepsia, nausea, 
ulcer)

Bleeding Angioedema

Skin rash, 
Urticaria

Hearing 
loss, 

Tinnitus



ANTI-PLATELETS

 Side effects
• Dipyridamole

Dizziness Pruritus Abdominal 
distress

Diarrhea Headache Dyspnea



ANTI-PLATELETS

 Side effects
• Ticlopidine

Neutropenia Agranulocytosis

Thrombocytopenia

Thrombotic 
thrombocytopenic 
purpura-hemolytic 
uremic syndrome 

Skin rash Diarrhea



ANTI-PLATELETS

 Side effects
• Clopidogrel

Skin rash Pruritus

Diarrhea Gastric upset

Gastrointestinal 
bleeding



ANTI-PLATELETS

 Side effects
• Prasugrel

Bleeding Hypertension Headache

Dizziness Hypercholesterolemia



PPI Clopidogrel

PPIs (omeprazole, esomeprazole) may 
attenuate the antiplatelet effect of 

clopidogrel by inhibiting or competing for 
converting clopidogrel to its active form







Streptokinase

Clopidogrel, 
Prasugrel, 

Ticlopidine, 
Dipyridamole

May enhance the anticoagulant 
effects of streptokinase. Avoid 

combination if possible. 



Theophylline, 
Aminophylline Dipyridamole

Theophylline may abolish the coronary 
vasodilation induced by intravenous 

dipyridamole administration. This could 
lead to a false negative thallium imaging 

result.



Non-steroidal
anti-inflammatory 

drugs (NSAIDs)
Aspirin

NSAIDs, in particular ibuprofen, may
attenuate the antiplatelet effects of low-

dose aspirin.



Taking ibuprofen at least 
2 hours after

daily dose of aspirin, as 
well as taking daily 
aspirin dose at least
8 hours after the last 

dose of ibuprofen





Medication 
Pregnancy risk 

factor
Use in lactation

Dipyridamole B
- Enters in breast milk.

- Use with caution in nursing mother

Aspirin

Low dose during 
pregnancy needed 

for the treatment of 
certain medical 

conditions have not 
been shown to 

cause fetal harm.
Discontinuing 

therapy prior to 
delivery is 

recommended. 

-Aspirin is best avoided during 
breastfeeding.

- Some expert opinion indicates that low-
dose (75 to 162 mg daily) aspirin may be 

considered as an antiplatelet drug for use 
in breastfeeding women.

- If low-dose aspirin is taken, avoid 
breastfeeding for 1 to 2 hours after a dose 

to minimize antiplatelet effects in the 
infant.

Ticlopidine B
- Excretion in breast milk is unknown

-Discontinue either nursing or 
ticlopidine



Medication 
Pregnancy risk 

factor
Use in lactation

Clopidogrel B
- Excretion in breast milk is unknown

-Discontinue either nursing or 
clopidogrel

Prasugrel B
- Excretion in breast milk is unknown

-Discontinue either nursing or 
prasugrel







Medication Brand name Dosage form
Dosing in 

adults
Administration

Tranexamic 
acid

Cyklokapron®, 
Trancid®

Capsule250 mg
Injection 500 mg

10-15 mg/kg 
three to four 

times daily for 
5-7 days

- May be 
administered 

without regard to 
meals

- May be 
administered by 

direct IV at 
maximum rate of 

100 mg/min



TRANEXAMIC ACID

 Indications

Reduce or prevent hemorrhage in tooth extraction in 
patients with hemophilia

Cyclic heavy menstrual bleeding

Management of trauma-associated hemorrhage

Prevention of bleeding in different surgeries

Prevention of bleeding associated with dental 
procedures in patients on oral anticoagulant therapy



TRANEXAMIC ACID

 Contraindications

Active 
thromboembolic

disease 
(DVT, PE)

History of 
thrombosis

Intrinsic risk of 
thrombosis

Concurrent use 
of combination 

hormonal 
contraception



Side effects 
of 

tranexamic
acid

Headache

Abdominal 
pain

Back painFatigue

Arthralgia



Tranexamic acid
Contraceptives

containing estrogen 
and/or progestins

May enhance the 
thrombotic effects of 
tranexamic. Avoid 

combination





Medication 
Pregnancy risk 

factor
Use in lactation

Tranexamic acid B

-Amounts of tranexamic acid in breastmilk
appear to be low. 

- Although an international consensus 
panel recommended against using 

tranexamic acid during breastfeeding, a 
subsequent controlled study found no 

adverse outcomes among breastfed infants 
whose mothers took tranexamic acid in 

dosages up to 4 grams daily during 
breastfeeding.

- If tranexamic acid is required by a 
mother, it is not a reason to 
discontinue breastfeeding.






