CURATIVE GUIDELINES – Summary

Which patients need Antithrombotics?
Mandatory:
a. Dogs with IMHA or PLN.
b. Cats with cardiomyopathy and associated risk factors 
c. Dogs or cats with >1 disease/risk factor for thrombosis (eg, pancreatitis with sepsis).
Less likely to need it:
a. Dogs or cats with a single risk factor/disease.
b. Dogs or cats with known risk factor conditions that, with treatment, are likely to resolve in days to weeks.

Different types of meds for different types of thrombi:
· Venous thromboembolism (PLN and IMHA): 
· Thrombi form under low-shear conditions
· Typically fibrin rich and their formation is less dependent upon platelet number or function
· Arterial thrombotic complications (such as feline cardiomyopathies):
· Thrombi form under high-shear conditions
· Typically platelet rich  drugs that limit the ability of platelets to activate, aggregate, or adhere may be most effective
· This pathophysiologic rationale underpins the convention of administration of anticoagulant drugs in venous thrombosis and antiplatelet agents in arterial thrombosis

Antiplatelets, which one is better?
Plavix vs aspirin:
- Dogs
a. clopidogrel may be more effective than aspirin in dogs at risk for ATE
- Cats
a.  We recommend that clopidogrel be used instead of aspirin in cats at risk for ATE

LMWH vs UFH?
· Dogs and cats
a. LMWH may be used in preference to UFH because of the positive safety profile of LMWH and more reliable bioavailability of the LMWH products compared to UFH

Direct Anti-Xa (Rivaroxaban) 
· Dogs and cats
a. There is insufficient evidence to make strong recommendations regarding the use of the direct Xa inhibitors versus UFH 
b. Safe and might be effective in dogs and cats. Not a lot of evidence out there
c. Unclear if they are better than LMWH
Warfarin:
a. Use not advised by the guidelines

Combination therapy? (Antiplatelet + anticoagulant) 
Dogs and cats:
a. Aspirin or clopidogrel in addition to LMWH or individually adjusted UFH therapy may be considered in dogs at high risk of VTE, where the risk of clot formation is felt to outweigh the increased risk of bleeding resulting from combination therapy



































	Drug
	Dose
	Monitoring
	Discontinue

	Aspirin
	Not specified
	platelet aggregometry
	High risk: do not D/C
Moderate: consider D/C 5-7 days prior to sx
Low: D/C 5-7 days prior to surgery

	Clopidogrel
	Dogs: 1.1-3 mg/kg PO SID – Single Loading dose: 4-10 mg/kg
Cats: Single Loading dose: 37.5 mg PO 
Regular dose: 18.75 mg PO SID
	Not specified
	High risk: do not D/C
Moderate: consider D/C 5-7 days prior to sx
High: D/C 5-7 days prior to surgery

	Warfarin
	Do not use
	Do not use – PT INR
	Not specified

	UFH
	Dogs: Initial IV 100 U/kg bolus, then 480–900 U/kg/24h (20–37.5 U/kg/h) CRI

SC dosage of UFH of 150–300 U/kg q6h

Cats: SC only 250 U/kg q6h
	anti-Xa target of 0.35–0.7 U/mL for dogs and cats
	if administered as an IV constant rate infusion (CRI) it should be tapered (weaned) rather than abruptly discontinued
Same for SC doses


 (high risk)
do not discontinue
- surgery be planned to occur at nadir of anticoagulant effect (approximately 6–8 h after prior dose if given by subcutaneous injection)
- pay attention to surgical hemostasis

taper (UFH) prior to a procedure


	Deltaparin
	Dogs: SC 100–175 U/kg q8h
Cats: 75 U/kg SC q6h
	anti-Xa levels of 0.5–1.0 U/mL 2–4 hours post-dose
	No need to wean
Stop prior to a procedure if low/mod risk

	Enoxaparin
	Dogs: 0.8 mg/kg SC q6h
Cats: 0.75–1 mg/kg SC q6-12h
	anti-Xa levels of 0.5–1.0 U/mL 2–4 hours post-dose
	No need to wean
Stop prior to a procedure if low/mod risk

	Fondaparinux
	Cats: 0.06 or 0.20 mg/kg SC q12h
	-
	-

	Rivaroxaban
	Dogs: 1–2mg/kg/day
Cats: 0.5-1mg/kg/day
	Not specified
	Consider weaning



