Korean J Gastroenterol Vol. 73 No. 1, 16-18 K G
https://doi.org/10.4166/kjg.2019.73.1.16

pISSN 1598-9992 elSSN 2233-6869

BRIEF SUMMARY OF PRACTICE GUIDELINE J

HPUWR SReSe 58 2018 OfAO[-EFY 70| =2FQ 474

x o
EN, 28
JtERety ofntist AMHYLRE Y ASHT| Dt

A Review of the 2018 Asia-Pacific Working Group Consensus on Non-variceal Upper
Gastrointestinal Bleeding

Joon Sung Kim and Byung-Wook Kim

Division of Gastroenterology, Department of Internal Medicine, Incheon St. Mary’s Hospital, College of Medicine, The Catholic University of
Korea, Seoul, Korea

Despite recent advances in endoscopic techniques and acid-suppressive therapies, non-variceal upper gastrointestinal bleeding
(NVUGIB) is still associated with significant morbidity and mortality. The increased use of dual antiplatelet agents and oral anti-
coagulants has complicated the management of NVUGIB. Physicians often have to decide on when to discontinue and resume these
medications in patients with NVUGIB. However, clinical data regarding the resumption of antiplatelets and anticoagulants are still
minimal. Here, we report and summarize the key recommendations made in the recent Asia-Pacific guidelines regarding manage-
ment of antithrombotics in patients with NVUGIB. (Korean J Gastroenterol 2019;73:16-18)
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Table 1. Asia-Pacific Working Group Consensus Statements on Patients with NVUGIB

Statement Agreement Level of evidence

1. There is no special preference for a particular proton pump inhibitor when used concomitantly 94% Moderate
with clopidogrel.

2. Among patients with high cardiothrombotic risk receiving antiplatelet agents, these agents 100% High
should be resumed as soon as haemostasis can be established.

3. In patients receiving dual antiplatelet agents, at least one antiplatelet agent should be resumed 94.4% Low
in cases of upper gastrointestinal bleeding.

4. Among DOAC or warfarin users with high cardiothrombotic risk who develop ulcer bleeding, 83.3% Low

DOAC or warfarin should be resumed as soon as haemostasis is established.

Each statement was then assessed for level of evidence by the following criteria: (a) high level of evidence; further research is very unlikely to
change our confidence in the estimate of effect, (b) moderate level of evidence; further research is likely to have an important impact on our
confidence in the estimate of effect and may change the recommendation and (c) low level of evidence; further research is very likely to have an
important impact on our confidence in the estimate of effect and is likely to change the estimate.

NVUGIB, non-variceal upper gastrointestinal bleeding; DOAC, direct oral anticoagulant.

Table 2. Asia-Pacific Working Group Consensus Recommendations Regarding Resumption of Antithrombotics after NVUGIB

Medication

Resumption of medication after NVUGIB

Antiplatelet agnets

Immediately if clean-based ulcer

72 hours after endoscopic hemostasis

DAPT No discontinuation in patients with low risk of recurrent bleeding
Clopidogrel should not be discontinued for more than 5 days for patients with a high risk of thrombosis

Antithrombotics (warfarin, DOACs)

Assessed on a patient-by-patient basis

Early resumption is recommended if haemostasis is achieved in high risk patients

NVUGIB, non-variceal upper gastrointestinal bleeding; DAPT, dual antiplatelet therapy; DOACs, direct oral anticoagulants.

Vol. 73 No. 1, January 2019



defA Qlek” A7 DAPT B8 oA &8 T4 &
welof digk A+t flth. DAPTE R5F $H3l= 4folle
79 FRH WEEY AFE U do] Al HiEg)
A, 3 7] FELBAIE ASH R BEshe didle 8
Ho] 1229 Fof WAISTET skt & slo] Ealelef
e AduA FEsAles AT DAPTE 58o= &4
oA Ego] WAt F VA FEATAE By S}
€ A2 9T Aor didt: DAPT & ofivd2 585}

4. BSINE HQ= BHMHS TAHBHN Y =
8 =

HEREEE St

(agreement 83.3%, level of evidence low)
et (warfarin)o|UF DOACE E-831= 1193 ShxjofA
Zdo] AT A9 e A58 AHE 2ARE A= gl
webA GFAAE F85t= TAtoflA A8 & ko] JES
A gRpe] AR HZe] A S dreste] At
Ao A NS

FeAAS g

1o
et
1
ly

f
£
4

_c|>_}:
o

CHA2DS2-VASCS} HAS-BLED A4S &3 OrCt.
shutele ok 2h4 A|7ko] DOACH] Hlstel B 71 Ao2
QA otk wekd w9Y WAl ofutado] AELe
DOACH] BJsto] & Q4 Alatdjof dhet. 191 SN 2
710l Ao AR-go] Wast AL Hutele] Fols
28 4 9leh. 12} AAZK NVUGIE 8R4 3-8
Ao Ba peH TA9 AT glojd B Awerel 27
Sz g

o

|
=

rh

ot
ek
B~
==

A7 QT WHHE BT D] Z7twA
£ 283t W7} 2L ek ol

A, FeILAE E85) W=
oA NVUGIBo| A of $ & Aj&-g Al7]1& 2743
of 3t} ofg x| H8E A AEdel AL fgel
Aom, LA BE8T A5 BT WA gl S
= drt. FAZHA] FEAA 58 FAel A NVUGIBZF 2y

e oFE] AEE AR THE dte BA orA
il &

REFERENCES

1. Hearnshaw SA, Logan RF, Lowe D, Travis SP, Murphy MF, Palmer
KR. Acute upper gastrointestinal bleeding in the UK: patient char-
acteristics, diagnoses and outcomes in the 2007 UK audit. Gut

10.

11.

12.

13.

14.

15.

2011;60:1327-1335.

. Leontiadis GI, Molloy-Bland M, Moayyedi P, Howden CW. Effect

of comorbidity on mortality in patients with peptic ulcer bleeding:
systematic review and meta-analysis. Am J Gastroenterol 2013;
108:331-345; quiz 346.

. Targownik LE, Nabalamba A. Trends in management and out-

comes of acute nonvariceal upper gastrointestinal bleeding:
1993-2003. Clin Gastroenterol Hepatol 2006;4:1459-1466.

. Gralnek IM, Dumonceau JM, Kuipers EJ, et al. Diagnosis and man-

agement of nonvariceal upper gastrointestinal hemorrhage:
European Society of Gastrointestinal Endoscopy (ESGE) guideline.
Endoscopy 2015;47:a1-a46.

. Sung JJ, Chiu PC, Chan FKL, et al. Asia-Pacific working group con-

sensus on non-variceal upper gastrointestinal bleeding: an up-
date 2018. Gut 2018;67:1757-1768.

. Furuta T, Sugimoto M, Kodaira C, et al. Influence of low-dose pro-

ton pump inhibitors administered concomitantly or separately on
the anti-platelet function of clopidogrel. J Thromb Thrombolysis
2017;43:333-342.

. Ohbuchi M, Noguchi K, Kawamura A, Usui T. Different effects of

proton pump inhibitors and famotidine on the clopidogrel meta-
bolic activation by recombinant CYP2B6, CYP2C19 and CYP3A4.
Xenobiotica 2012;42:633-640.

. Zvyaga T, Chang SY, Chen C, et al. Evaluation of six proton pump

inhibitors as inhibitors of various human cytochromes P450: fo-
cus on cytochrome P450 2C19. Drug Metab Dispos 2012;40:
1698-1711.

. Bhatt DL, Cryer BL, Contant CF, et al. Clopidogrel with or without

omeprazole in coronary artery disease. N Engl J Med 2010;
363:1909-1917.

Sung JJ, Lau JY, Ching JY, et al. Continuation of low-dose aspirin
therapy in peptic ulcer bleeding: a randomized trial. Ann Intern
Med 2010;152:1-9.

Derogar M, Sandblom G, Lundell L, et al. Discontinuation of
low-dose aspirin therapy after peptic ulcer bleeding increases
risk of death and acute cardiovascular events. Clin Gastroenterol
Hepatol 2013;11:38-42.

Abraham NS, Hartman C, Richardson P, Castillo D, Street RL Jr,
Naik AD. Risk of lower and upper gastrointestinal bleeding, trans-
fusions, and hospitalizations with complex antithrombotic ther-
apy in elderly patients. Circulation 2013;128:1869-1877.
Eisenberg MJ, Richard PR, Libersan D, Filion KB. Safety of
short-term discontinuation of antiplatelet therapy in patients
with drug-eluting stents. Circulation 2009;119:1634-1642.
Gage BF, Waterman AD, Shannon W, Boechler M, Rich MW,
Radford MJ. Validation of clinical classification schemes for pre-
dicting stroke: results from the national registry of atrial
fibrillation. JAMA 2001;285:2864-2870.

Lip GY, Frison L, Halperin JL, Lane DA. Comparative validation of
a novel risk score for predicting bleeding risk in anticoagulated
patients with atrial fibrillation: the HAS-BLED (hypertension, ab-
normal renal/liver function, stroke, bleeding history or predis-
position, labile INR, elderly, drugs/alcohol concomitantly) score.
J Am Coll Cardiol 2011;57:173-180.

The Korean Journal of Gastroenterology



