BTS guidelines

APPENDIX 7: MANAGEMENT OF PATIENTS ON WARFARIN OR CLOPIDOGREL UNDERGOING BRONCHOSCOPY

All Bronchoscopies

5 Clopidogrel
arfarin pidog
I
Low Risk Condition High Risk Condition Low Risk Condition High Risk Condition
1. Prosthetic metal heart valve in| 1. Prosthetic metal heart valve in mitral
aortic position position 1. Ischaemic heart disease without
2. Xenograft heart valve 2. Prosthetic heart valve and AF coronary stent 1. Coronary artery stents
3. AF without valvular disease 3. AF and mitral stenosis 2. Cerebrovascular disease
4. >3months after VTE 4. <3months after VTE 3. Peripheral vascular disease
5. Thrombophilia syndromes
Stop warfarin 5 days before Stop warfarin 5 days before Stop clopidogrel 7 days Liaise with Cardiologist
Bronchoscopy Bronchoscopy before Bronchoscopy Consider stopping clopidogrel 7 days
before if:
1. Check INR prior to procedure to 1. Start LMWH 2 days after stoppin 1. Continue aspirin if already -
o INRE1.5 ® cre ¥ L] prescribed 1. >12 months after insertion of
2. Restart warfarin evening of 2. Omit LMWH on day of procedure 2. If not on aspirin, then consider drug-eluting coronary stent
procedure with usual daily dose 3. Restart warfarin evening of procedure aspirin therapy while clopidogrel 2 mlonth after insertion of bare
3. Check INR 1 week later to ensure with usual daily dose discontinued IEE) @EREET St
adequate anticoagulation 4. Continue LMWH until INR adequate 3. Continue aspirin

(INR: international normalised ratio, AF: atrial fibrillation, VTE: venous thromboembolism, LMWH: low molecular weight heparin)
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