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RIKTLINJER FOR CENTRAL
VENKATETERISERING
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ARBETSGRUPP FOR CVK-RIKTLINJER

Uppdaterade rekommendationer

Utredning
Lakemedel
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Blodning Propp

Oerfaren inlaggare « Utsattning av:
Artarpunktion * Trombocythamning
Flera stick « Stroke/VTE-profylax
Svar anatomi Korrigering av labvarden
Lakemedel « Cancer

Koagulationsrubbningar
Kombinationer

* Hematologisk malignitet
* ~ Frammande material

Inte bara frekvensen av en komplikation!
Vad blir foljden av en komplikation for
patienten?




Score

CHADS,

Congestive heart failure

Hypertension

Age =75 years

Diabetes mellitus

Stroke, transient ischaemic attack, or thromboembolism

Maximum score

O N e e

ﬂA,Ds,VASc

Congestive heart failure/LV dysfunction

Hypertension

Age =75 years

Diabetes mellitus

Stroke, transient ischaemic attack, or thromboembolism
Vascular disease (previous MI, PAD, or aortic plaque)
Age 65-74 years

Sex category (female sex)

Wimum score

CHADS,

ﬁm,os,VASc

N\

Proportion Stroke rate at
of patients 1year (95%Cl)

Proportion Stroke rate at
of patients 1year (95% Cl)
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/

LV=left ventricular. Ml=myocardial infarction. PAD=peripheral artery disease.

Table 1: Definitions and scores for CHADS, and CHA,DS,VASc risk

stratification methods

Alberts MJ, Lancet Neurol 2012; 11: 1066—81

with score with score

0 22% 1.7% (1-.5-1.9) 8% 0-8% (0-6-1-0)

1 31% 4.7% (4-4-5-1) 12% 2.0% (1-7-2-4)

2 23% 7:3%(6-9-7-8) 18% 37%(3:3-4-1)

3 15% 15-5% (14-6-163)] 23% 5-9% (5-5-6-3)

4 7% 215% (20.0-232)| 19% 9:3% (8:7-9-9)

5 2% 19.7% (16-9-22.9)] 12% 153% (14-3-16-2)
6 0-2% 224%(14-6-343)| 6% 197% (18-2-21-4)
7 2% 21.5% (18.7-24-6)
8 0-4% 22-4% (16-3-30-8)
9

-

23-6% (10-6-52-y

Formaksflimmer och
CHA’DS?VASc =2 eller
hogre (ca 4-20% arlig
strokerisk)

Erbjuds behandling med:

antikoagulantia




Risk (Odds Ratio)

Cancer

Hyperkoaguabelt tillstand

Forekomst av VTE ar okad hos patienter med cancer och
hematologiska maligniteter

VTE ar den nast vanligaste dodsorsaken hos cancerpatienter
CVK-relaterad trombos kand komplikation

Hospitalization
End of life

Chemotherapy Metastasis

Diagnosis
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Risk of VTE in the cancer population

Remission
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Risk of VTE in the general population

>

Time
Lyman GH, Cancer 2011;117:1334—49.



Central venous catheter placement in
coagulopathic patients: risk factors and incidence
of bleeding complications

. 2 . . 1
Emma K. van de Weerdt," Bart J. Biemond,” Bart Baake,' Ben Vermin,' Jan M. Binnekade,
Krijn P. van Lienden,” and Alexander PJ. Vlaar'

* Ingen korrelation mellan grad av
BACKGROUND: Central venous catheters are kOGgUlOpati OCh bIOdnlngS”Sk

frequently inserted into patients with coagulation
disorders. It is unclear whether preprocedural correction

of hemostasis is beneficial. We determined the incidence o PrOfylaktISk behandling med FFP
of bleeding complications after central venous catheter . : : . .

placement in patients who had severe coagulopathy and fO rh I nd rar Inte bIOd ni ng .
identified potential risk factors for bleeding.

STUDY DESIGN AND METHODS: The MEDLINE

and Cochrane Library databases were systematically « Korrektion av av trombocyter over
searched through November 2015. To be included, 20X1 Og/l el Ier PK( | N R) <3 O ej

articles must have reported on hemorrhagic complications . . .

with specification of abnormal coagulation testing results. nOdvand |gt

Severe coagulopathy was defined as a reduced platelet
count of 50 X 10%L or less, and/or an elevated
international normalized ratio of 1.5 or greater, and/or a F F P aSSOCierat med |a ng re Venti |at0 rtld
partial thromboplastin time of 45 seconds or greater.

RESULTS: We included one randomized controlled trial och fler VAP

and 21 observational studies. In total, there were 13,256
catheter insertions, including 4213 in patients with severe

r

coagulopathy. Belore 3150 central venous cathoter bergdreef 9, 1105 AZ Amsterdam, the Netherlands; e-mail: ek.

placements. coaqulopathy was not corrected. The




Utredning

3.1a. Rekommendationer. Utredning av blodningsbenzgenhet. Klass Niva

Strukturerad blédningsanamnes bor inga i utredningen infor
planerad CVK-inlaggning.

Rutinmassig utredning med TPK, PK(INR) och APTT ska enbart goras
vid misstankt koagulationsrubbning.

Blodprodukter

3.1b. Rekommendationer. Anvandning av faktorkoncentrat /FFP Klass Niva

Transfusion med trombocytkoncentrat vid mattlig trombocytopeni
(20-50x10°/1) rekommenderas inte.

Profylaktisk transfusion med farskfrusen plasma vid mattligt forhojt
PK(INR) (1,5-3,0) rekommenderas inte.




3.2. Rekommendationer. CVK-inlaggning vid 6kad blodningsrisk

| Klass | Niva

Vid planerad CVK-inléggning under lakemedelsutlost
koagulationspaverkan rekommenderas dosjustering enligt Tabell C.

Ladkemedel Atgérd

ADP-receptorhammare Ingen

ASA+ADP-receptorhammare+warfarin Kontakta koagulationsspecialist

Utsattning av warfarin enligt rutinférfarande

NOAK (njursvikt) Utsattning 48 h fore CVK-inlaggning

Fondaparinux fér behandling Utsattning 24 h fore CVK-inlaggning*

Lagmolekylart heparin for behandling  Ingen*

CVK-inlaggning strax fére nasta dos

arfarin (PK(INR) <3,0)

* Overvaga Komrteressad koagulationsspecialist vid samtidig niyrsyiks
** Individuella kliniska férutsattningar avgér optimal niva

_ SSTH, Svenska
Cardiologforeningen




European Review for Medical and Pharmacological Sciences 2015; 19: 1461-1479 ’

ORIGINAL ARTICLE

Risk of pocket hematoma in patients on chronic

anticoagulation with warfarin undergoing
electrophysiological device implantation:
a comparison of different peri-operative
management strategies

R. PROIETTI'2, I. PORTO?, M. LEVI?, A. LEO?, V. RUSSO?, E. KALFON?Z5,
G. BIONDI-ZOCCAI4, J.-FE ROUX?7, D.H. BIRNIE?, V. ESSEBAG”

Pacemaker or Defibrillator Surgery
without Interruption of Anticoagulation

David H. Birnie, M.D., Jeff S. Healey, M.D., George A. Wells, Ph.D., Atul Verma, M.D.,
- Anthony S. Tang, M.D., Andrew D. Krahn, M. D., Christopher S. Simpson, M.D.,
Felix Ayala-Paredes, M.D., Benoit <ﬁ<:w,.t,J, M.D., Tiago L.L. Leiria, M.D.,
and Vidal Essebag, M.D., Ph.D., for the BRUISE CONTROL Investigators
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Acetylsalicylsy
ADP-receptorh
ASA+ADP-rece
ASA+ADP-rece

NOAK
NOAK (njursvik
Fondaparinux 1
Fondaparinux {
Lagmolekylart

Lagmolekylart

Heparin (ofrak

Extrapolering av data fran pacemakerstudier:

» Patienter som genomgar pacemakerinlaggning tolererar
warfarinbehandling val ur blodningssynpunkt.

« Blodningsrisken okar vid overbryggning med heparin.

* Vid dosminskning av warfarin som sanker PK(INR) under
1,8 Okar risken for tromboemboliska komplikationer.

« Vid PM-inlaggning har farre blodningar rapporterats under
NOAK-behandling jmf warfarinbehandling.

rfarin (PK(INR) <3,0)
arfarin (PK(INR)> 3,0)

ngsn

Overvaga utsattning tills PK(INR) <3,0

/

ad koaculationsspecialist vid samtidig njyrsyiks

(=}
Ao n+irm A e
vgodr optimal niva



3.4. Rekommendation. Accessinlaggning vid njursvikt med Klass Niva
Koagulationspaverkan.

Patienter med njursvikt ska inte rutinmassigt tillforas desmopressin, | lla
tranexamsyra eller trombocytkoncentrat infor CVK-inlaggning.

JVasc Access 2016; 17 (5): 397-400
DOI: 10.5301/jva.5000586
«ASDIN
ISSN 1125-7258 ORIGINAL RESEARCH ARTICLE mﬁﬂ

The risk of bleeding with tunneled dialysis catheter
placement

Gerald A. Beathard™?, Aris Urbanes?®, Terry Litchfield®

' Lifeline Vascular Access, Houston, Texas - USA
? University of Texas Medical Branch, Galveston, Texas {USA

ABSTRACT

Purpose: The purpose of this study was to evaluate the risk of bleeding associated with tunneled dialysis catheter
(TDC) placement in 2 large population of hemodialysis patients who were either anticoagulated or were taking
antithrombotic medications.

Methods: Medical records obtained over a two-year period were queried in order to select two groups of study
cases. The first was a Med group (n =458), cases which had a TDC placed while taking the antithrombotic medica-
tions (warfarin, clopidogrel or acetylsalicylic acid [ASA]) which were not discontinued or held. The second was a
Declot Failure (DF) group (n = 941) and consisted of cases in which a TDC had been placed immediately following
a failed arteriovenous access thrombectomy procedure in which they had been anticoagulated using unfraction-
ated heparin. The results obtained in these two groups were compared to the incidence of bleeding observed in
a cohort of 6555 TDC placements that had been performed previously referred to as the Control group.

Results: The incidence of bleeding in the Control group was 0.46%. The incidence of bleeding in the DF group
was 0.44% and in the Med group was 0.36%. No patient had bleeding that required transfusion, hospitalization,
or catheter removal.

Conclusions: Based upon these data, it seems reasonable to classify the TDC placement procedure as having a
very low risk of bleeding and to not require preprocedure laboratory testing. The value of suspending antithrom-
botic medications prior to TDC placement cannot be supported.

Keywords: Anticoagulation, Bleeding, Tunneled dialysis catheter



TABLE | - Incidence of bleeding with tunneled dialysis catheter

placement
Groups Number Skin bleeding  Tunnel
bleeding
Control group 6555 26 (0.4%) 4 (0.06%)
Declot Failure group
Heparin® 332 1(0.3%) 1(0.3%)
Heparin® + ASA 76 0
Heparin® + clopidogrel 34 » 0
Heparin® = warfzarin 16 » 0
Med group
Warfarin 4381 2 (0.4%) 0
Clopicegre 787 0 2 (0.25%)
ASA 941 \ 3 (0.3%) )\ 1{0.1%)

" Hepzrin given with failed AV access thrombectomy
= acetylsalicylic acid



Anaesthesiologi
ORIGINAL ARTICLE QELQ Soscsthesiologics

Mechanical complications of central venous catheter
insertions: A retrospective multicenter study of
incidence and risks

Malin Bjérkander * | Peter Bentzer'? | UIf Schott®® | Marcus E. Broman'? |
Thomas Kander®?3

Conclusions: In this retrospective, multicenter observational study on 10 949 central
venous catheter insertions, mechanical complications were rare. Preprocedural coag-
ulopathy, number of needle passes, and arterial puncture were associated with grade
2-4 bleeding. Subclavian vein insertions, arterial puncture, and chronological order of

the central venous catheter insertion were associated with pneumothorax.

* 10 949 patienter
» 85 blodningskomplikationer varav 2 av Grad 3 (0,018%)
» Koagulopati = pK(INR)>1,8, Trc <50, APTT >1.3xnormal



@ CrossMark

Prophylactic platelet transfusion prior to
central venous catheter placement in
patients with thrombocytopenia: study
protocol for a randomised controlled trial

Emma K. van de Weerdt'*>"(®, Bart J. Biemond®, Sacha S. Zeerleder®, Krijn P. van Lienden?, Jan M. Binnekade',
Alexander P. J. Vlaar"? and Study collaborative

Methods/design: The PACER trial is an investigator-initiated, national, multicentre, single-blinded, randomised controlled,
non-inferior, two-arm trial in haematologic and/or intensive care patients with a platelet count of between 10 and 50 x
10%L and an indication for CVC placement. Consecutive patients are randomly assigned to either receive 1 unit of platelet
concentrate, or receive no prophylactic platelet transfusion prior to QVC insertion. The primary endpoint is WHO grades 2-4
bleeding. Secondary endpoints are any bleeding complication, costs, length of intensive care and hospital stay and
transfusion requirements.



Slutsats

Allvarlig blodning vid CVK-inlaggning ar ovanlig och sallan relaterad till
bakomliggande koagulationsrubbning.

Mekaniska komplikationer och bristande teknik ar viktigare riskfaktorer.

Optimering av koagulationsstatus infor CVK-inlaggning skyddar inte mot
allvarliga blodningskomplikationer.

Kateterisering bor vid uttalad hemostasdefekt eller vid paverkan av
antitrombotiska lakemedel goras inom komprimerbart karlavsnitt med
ultraljudsteknik, av erfaren lakare och med noggrann observation
avseende blodning och artarpunktion.



