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Protocol for Management of Anticoagulation and Antithrombotic Agents in Devices - Summary Clinical Guideline 

 

Reference No: CG-CLIN/4200/23 

On investigation, it was found across UHDB that there was poor practice with regards to the prescribing of anticoagulants and antiplatelets for patients prior 
to the implantation of devices. This would lead to delays in patient care and cancellations of patient's procedures due to the high risk of patients bleeding. 
Complications such as haematomas may arise and therefore lead to potential infections and subsequently extraction of implanted devices.  

To minimise the above risks and improve patients' care, the 'Protocol for Management of Anticoagulation and Antithrombotic Agents in Devices' was 
proposed. This protocol is intended for patients who are on either antiplatelets or anticoagulants and who have been listed for a device procedure.  

Devices include single chamber Permanent Pacemaker (PPM) or Implantable Cardioverter Defibrillator (ICD), Dual chamber PPM or ICD, and Biventricular 
pacemakers or ICDs (CRT-P or CRT-D). The device procedures include device implantation, subcutaneous ICD, box change, lead repositioning / reburial 
and conduction system pacing. 

 

Patients on Warfarin and Antiplatelets 

Table 1 

Anticoagulation / Antiplatelet therapy Recommendation 

 

For patients on WARFARIN 

Atrial fibrillation 

• CHA2DS2VASc score 0 (on anticoagulation awaiting DCCV/Ablation) 

• CHA2DS2VASc score 1 to 4 

• CHA2DS2VASc score ≥ 4 (High risk group see Table 3) 

 

• Bridging is not required 

• Stop 48 to 72 hours pre-procedure 

• Continue warfarin (aim INR 2.0 – 3.0) 
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Other indications 

• DVT/PE/Blood disorders 

• LV thrombus 

 

• Continue warfarin (aim INR 2.0 – 3.0) 

• Discuss with Devices consultant 
 

Mechanical valves 

• Aortic Valve Replacement (aim INR 2.5 – 3.0) 

• Mitral Valve Replacement (aim INR 2.5 – 3.0) 
 

 

• DO NOT STOP Warfarin. DO NOT bridge with 
Unfractionated heparin/LMWH 

 

 

For patients on ANTI-PLATELETS 

Dual antiplatelet (DAPT) 

• < 1 month 

• > 1 month 

 

• Continue DAPT. No interruption required 

• Discuss with Interventionist/Devices Consultant 
 

Triple therapy (DAPT + warfarin/NOAC) • Discuss with Interventionist/Devices consultant 

 

 

 

Patients on Direct-Acting Oral Anticoagulants (DOAC) 

 
 
 

PLEASE NOTE: 

• OMIT LMWH DAY BEFORE PROCEDURE 

• DO NOT GIVE THERAPEUTIC LMWH/UNFRACTIONATED HEPARIN AS BRIDGE TO PROCEDURE 

• CHECK INR ON THE DAY OF PROCEDURE (AIM INR ≤ 3.0) 

• RESTART NOAC AS PER TABLE 2 
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Table 2 
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Risk group stratification 

 
Table 3 

Risk Group  

High Mechanical mitral and aortic valve 
CVA/TIA within 3 months 
CHA2DS2VASc ≥ 4 
Rheumatic heart disease 
Clotting disorders 
VTE/PE within 3 months 
Bicuspid aortic valve 
Severe thrombophilia (deficiency of protein C or S) 
 

Moderate  CHA2DS2VASc ≥ 3 
VTE/PE within 6 – 12 months 
Active cancer 
 

Low CHA2DS2VASc ≤ 2 
VTE ≥ 12 months without prior risk factors 
 

 
J Atr Fibrillation. 2016 Dec; 9(4): 1500. doi: 10.4022/jafib.1500 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5673317/
https://doi.org/10.4022%2Fjafib.1500
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