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Treatment of Two Major Complications (Intracranial Hemorrhage and Thrombosis)
Associated with Oral Anticoagulant Therapy and Management of Their Coincidence

Naomi Nakagawa

Department of Pediatric Cardiology, Hiroshima City Hiroshima Citizens Hospital, Hiroshima, Japan

Oral anticoagulant therapy (OAT) is associated with the following two complications: hemorrhagic complica-
tions caused by excessive coagulation and thrombotic complications caused by ineffective coagulation. Intracra-
nial hemorrhage (ICH) is a severe complication of OAT, and the resulting mortality rate is >50%. Therefore,
early and complete reversal of OAT is necessary to improve patient prognosis.

Although the first choice for OAT reversal is fresh-frozen plasma (FFP), the proportions of vitamin K-depen-
dent coagulation factors vary in each unit of FFP; therefore, the efficacy of this treatment is unpredictable. Fur-
thermore, the duration for FFP-mediated OAT reversal is long, and a rapid infusion of sufficient volume of FFP
may be associated with an increased risk of transfusion-associated circulatory overload. Prothrombin complex
concentrates (PCCs) are effective for emergent cases. However, their use in Japan is an off-label indication in
patients with OAT-associated ICH.

Prevention of thrombosis is essential during the reversal of OAT. After complete OAT reversal in patients with
prosthetic heart valves who experience ICH, it is advisable to begin treatment with heparin and to reintroduce
OAT 1-2 weeks later.

The cause of prosthetic heart valve obstruction as either a thrombus or a pannus should be differentiated to de-
termine whether thrombolytic therapy should be introduced or not. Furthermore, in patients with a history of
ICH who experience a thrombosed prosthetic valve, thrombolytic therapy is inadvisable.

Keywords: oral anticoagulation therapy, intracranial hemorrhage, mechanical prosthetic valve throm-

bosis, prothrombin international ratio, fresh-frozen plasma
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Warfarin 7z Fil U 72 8% E e @ 38 947 (OAT: oral
anticoagulant therapy) (XA D 1 7% H I T
rEN%. INRTIE OAT DxG & ix B N T
AR DEERRIRO AR E S RWD, A LH
BIC OAT SO EEANEZ HDHTVE V. —7,
ANV BR 2R TR A D R 5 & U T ld Fontan 7 B8,
Kawasaki % EL KR N 2515 5 1, Fontan fE 5 I B4
LTClE, OATEISEED 20% % 55 LI HEE
RoNns V. SEETEFREMRPEROm ik
Fontan ! FAifIC 23E S 2 HOEEFEMEML T2
T END, SHUREBHEBDENT 5 EEENEZ S
ns.

OAT MifTERFIC BV T, e uEEIC K2
MARE > N THER T D Ife R IE R EREIIETH S
W, — A CTHIMEEIHE S IERICRE R E 5 5.
T EEZE MM (ICH: intracranial hemorrhage)
AR D185 78, FEAERITITEYI N DE>H
WAL L, IR K 2 NRICHI Z R 7 574
V. Flewo A ICH ORI K3 Lizicid, #
HIME B AWZetZK D DD, AROHNTH 1M
BIER TR ZH L T AT R SRV, T 5IC
NS ZRIRFICTRIE U7 BRIC IR RS & HiREE & v S,
MRS BIEHERZUUTNIC Y b a—ILd 2 HhER
B5N5.

T T Tl OAT fifTH o ICH, I OEH &,
ICH %D OAT H B, BXUTICH &1tz itFL
TR OEBIC OV T ELRT 5.

EEmtm (ICH)

A ED 4000 FIDRNZE NG E UTFRICE B &,
ICH DFHEH I Hiif/ R SEH I T 0.27%. 4, $ilf
IINHCEAE ST 0.93% 4, Warfarin ##{4 T 0.62%
4, Warfarin & $Tifi/MREEGEH T 0.94%  FETH -
Fo. WO IR S 6 U < 1 Warfarin & $iifl
INCED B THERICY AZPMEKTZLENTY
% 7. TORERIITNE TOWKD S DOME L 131F
[T, WATOICH HFEEY A 713 0.1% /4T
HHTeEEEZ25E, FUREPHE TR TIEZDY XY
M 8~10fFIc 3 #Zx 505 Y. /INETIE OAT O
WHREDNRANITEE L TORWTz8, RAD K 5 7 kH
FEEIE INEE T 50, HEBOHEIC K S L/NEH
@ OAT B3 ICH DFEEY X 71d 0.63~1.46% /4 &
5 4—6)‘

Warfarin N Ik § @ ICH T (&, Prothrombin time
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international normalized ratio (PT-INR) DL £ &
ICH OFEERICEENZHEND % LI 2 HEND
% >78 Ui L—7T ICH O% < H Bt (PT-
INR 2.0-35) IZEHENTWAIRHFTEL TS
LT AME L ASNB T LD S, PTIINR A
EWYNCEHEINTWARIEATEICHDOY A ZEi#H
LT 57%0.

ICH FEAED 5 24~48 RFRILINICfEZRIRIIC K 2
KX, Warfarin RGBT 47% &, JERGRED 33%
ICHE L TEM 57 Y. £ ICH #E®% 3 7 HUN
DIECHIE, Warfarin e 5HE T 52% &, FERGHE
0 25.8% D 2 fFHZDIEH ¥, Warfarin 5 FD ICH
WBIEFICEETH A T EARINTVS. FIEZOI
JEDOH AN T4 L Bhlid 2 L xh Tk 2101,
MO KA RS NIHKIE, FERERED 17%IHF L
C Warfarin $¢ 5.8 Tl 50% L EH I @b - 72 2.
D Warfarin 3 5 BElC B W T, MmO K &
PT-INR DIEEDRRIZICHO M BEN R SN S C
L ILIBI510 - b FEIC Warfarin DEHFIE N TV
Bl TMER AN DI otzc & W 5, PT-INRZE
FEOREM Warfarin 5. T THYE L 7z ICH O F1£IC
MEHT 2% EEZ5N%. Lizh > T PT-INR 7% 1F K
ICEIT % C &IX ICH ZFIE L 2RO Tz R RIC
LBEWEDICEEETHD, MOFEERD THEUEEIC
&, IfEEEASERnE S RAI PT-INR 7 2.0 &
MK FEE2 Y ceETchs. £-HET
fifiik, PT-INR 7% 1.5 DL RIK R & B /2RI HEf 73N
TLENTHD Y, TNREEX T FER Warfa-
rin FEPIDARA[RTH 5. Warfarin O 13 36 KF
& EL, PT-INRD 5L ETH o 72846, Warfarin
DOHIEDAHTIE 1S5 ETEKFNTSDIC3 HZET S/
'Y, B2 Warfarin B0 SRR 72/ A DA ZE
TH5.

DLEERAD T — 22N SNz AR T dH
%. /INRICHE W TIE, Warfarin B ICH (& & 5
T, 2Bl IEHICDREVTZD, RADX I ICTE
AERTEZRMTCLIIRETH S, £z, NE
@ Warfarin BS3# ICH (3B S FIBENIZ E AL TH
p OIS0 I G % < A B NBIKA & IR
NEZZmMED 3 EEZONS. UL Lah S MmiEH
KM THBARRICDENS T &, Warfarin DFEHiHNEE
FHURIMEMERT S Ll EIcBOTRA & DR
M5 L1FEZICL L, WA L FRRIC R 2D DIEmR
NMAZITONETHAD.
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Table 1 How to manage hemorrhagic complications. Guidelines for the management of anticoagulant and
antiplatelet therapy in cardiovascular disease (JSC, 2009)

Class |
1. General emergency treatment for hemorrhagic complications.
2. Under warfarin control: Stop or decrease the administration of warfarin, depending on the severity (moderate to severe) of
the hemorrhagic complication, followed by administration of Vitamin K.
3. Under heparin control: Stop or decrease the administration of heparin, depending on the severity of the hemorrhagic com-
plication, followed by administration of protamine sulfate.
Class lla
1. In cases of immediate warfarin reversal: administer fresh-frozen plasma (FFP) or prothrombin complex concentrate (PCC).

Although PCC is more effective than FFP, this is an unlabeled indication.
2. Concomitant use of Vitamin K to avoid the rebound effect of warfarin that is reversed by PCC.

Class llb

1. In cases with immediate reversal of the warfarin’s effect: recombinant activated factor VII.

FFP: fresh-frozen plasma, JSC: Japanese Society of Cardiology, PCC: prothrombin complex concentrate.

Vitamin K

WA EO TEBEISEEIC BT 2 HUER - Fll/ VMR
WEICHT 2454 F5 422 Tld class 1 DIBHEIC
BoTW3A (Table 1), <L TH 2~6 B, WA
T 12~24 I LA HICHER 2 35 % 728, DR
KBS R TR L, B G & A O W

e RsEmEE (FFP: fresh frozen plasma)
BBEDHA RT A>Tl class la DIEHEICELN T
% (Table 1)?”. FFP OB 5 TE, 2 BEHILIAIC
7a hnre RS (PCC: prothrombin com-
plex concentrate) %¢%5IK & [AEkD L)L K T Warfa-
rin DMEPLE NIZERITIE, DRI K PCC & [A
FEICHIZ 5N B AW, #F2IC Warfarin 235519 % &
CAHAETHREERGEINZ T ENNHTHS. FFP
DO E B IZFIER O PT-INRIZ )& U T, Functional
prothrombin complex Dfid7 Tl L HEEE & DA 5
HREHZODORZFRET S/iEL, PT-INR=2.0 T
15mL/kg, 2.0 L T 15-30mL/kg &37ET % /5L
XN TV (Table 2)*'. LA L%AEAS FFP T
(& Vitamin KAGLFMEEEE A1 O & A B SEHNC &
DRELS G B78, FFP HEHICPT-INR ZEDL
NIVETEKFESESNE0E—HIcFRITE RN EWY
SHEEHLTHED Y, ThSDFEAEICK > TH
DHLIEBRGEDNTHETHZ EERETNENS T
R L THELDEND . FEKIIREGH TR
PT-INR ZF# L, TN L TWRTFHUTE D
BT % 2 ENRETHZ Y. FRER Warfa-
rin FHIO7HITIE, B THEER O FFP 259
T ENERENDD, T ED FFP IZAIRICHE
BHAKEV. TORDRICOAREERICET %04
, NERIMATHREICKH > TV A EERETE, D

Table 2 How to choose the dose of PCC or FFP
for urgent warfarin reversal: calculated

or fixed dose'®'®

Calculated dose

Estimated

INR value functional PC

=5 5%

4.0-4.9 10%

2.6-3.2 15%

22-25 20%

1.9-2.1 25%

1.7-1.8 30%

1.4-1.6 40%

1.0-1.3 100%

Fixed dose

INR value PCC dose (IU/kg) FFP dose (mL/kg)
1.5-2.0 20 15
2.0-4.0 30-40 15-30
=4.0 50 15-30

INR: international normalized ratio, FFP: fresh-frozen plas-
ma, PC: prothrombin complex, PCC: prothrombin complex
concentrate.

Calculation of the dose: IU of PCC or mL of FFP needed to
be infused = (Target % of PC to be reached—current esti-
mated % of PC)Xbody weight (kg).

Example: Present INR 4.5 corresponding to estimated
functional PC 10%. Target INR 1.4 corresponding to esti-
mated functional PC 40%. Body weight 70kg. IU needed
to be infused=(40—10)x70=21001U of PCC or 2800mL of
FFP.

Example: Present INR 4.5. Body weight 70kg. IU needed to
be infused = 35001U of PCC or 1050—2100mL of FF.

MERANOERAMIC X B MMfrEREDE L, kTZNh
ISR B K E R E 2 < BN H 5 T Lictn7k
= O S I
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JororeEvEEiEaeE (PCO

st b, 10~15 0 FEE TRV T 572
&, Vitamin K FFP K& © KU Warfarin Z 5519
BTENTES W, WHEDHA RS AV TEH
fee bk E S X KN TES (PCC L% (&
AT V®) & class [Ta DIBETICHY L, FFP &
DEMTHSLENTWS (Table D, F7WCKE
EDHA RF A T8 First choice DIEEEE TN T
% (Table 3). BRAIWCX LT 500 Hifiz#&59 % &,
2.0-10 BL_E® PT-INR A% 10 43 LAPNIC 8 0D 1E i pH
NETIETFTENS 2. XOMEEEZHTICE 15 9%
IC PT-INR 2T L, Rt ThhudiBmd s 2.
Warfarin 5511 9 % A&l FFP I kb U TR ERIC D
RN Tz8 (500 LT 5mL), DIIE RO E 72
RTABRBENMFIEAELERL, DAEEET BERNC
LoTRRERAMLELESY. 72 LPCCOHE
BE LGS, ol AMKTFLTWiz PT-INR I,
YRR K]~ OO PN e U C 12~24 BRI ICHE FRS
%. Thifld %7812, Vitamin K OFRIEHRSH
BHENTNS > LA LGNS BRHETIEEEL
I~ L R 11 275 TXC DRI 4 15 R D 3 S B8 Uk o i e 1 25
IXKFRZIEOHTH D, OATICHHT % ICH T
FESAMER & 755, D, MKEHITH D, KR
HOMkE - ZERIEOREZBREITIMELH S0
0.2 mEIC B o TR TR EEET 3.

F 7o MR E S IX K RZIEDEE ZZHEL TV
RO CIEEKL TORWARENE L H 5 2, i
ICHEREN TOMEIRN 2R L T T EMEX L
W

BioFHH A MREESE VI BF2E (rFVia: re-
combinant activated factor VIl) (/K€ ®)

BizhtEd v, BHAED T A FF 4 2 Tl class
b DIBEHIC 7 > T 52, &5 813 10-50ug/kg
(0.01-0.05mL/kg) T, HEAMIEIPCC LD ETHIC
DR 1829 UL, rFVIIa ld Warfarin 1< & - T
FlENZH VIR FORZHATZ2EDTHD,
DEEE KT E S NEWD, rFVILall K D{KT
L7z PT-INR Ofihy, FREREREZ £ N2 IEREIC Kk
LTWBDNENTREWV 'Y HTHERPETS. £
Lk 2.5 B & <, PT-INR MRl ER L
P F 28, Vitamin K 3B X O FFP 29 % H,
& U< I3 rFVIIa O ER G ETH S 9. rFVIa
W MARSERRREFAE Y A VKK 3550 E T
BEREH BN, — 5 CHMRME MR EERRE DL
BNEFRTZEVIWMEEHH 2, HD Food and
Drug Administration (FDA) TaBA[ENTWARWT
&, THICEFERNETIEEISIMER  Giihid Fe R M
RIRD—I, HBRIEMANN, 75V Vil E)
LixbTl, WiTHB T LEBEZ Tl EHINTT
5T ENRETHAS.

IR BRI A Z MRS S IX K7 (X7 o
AN WICEHLTOIE T Y AFH TR,

mEJI>Y FO—)b

%N BE I T ICH FIERF I LIE LIE & I ED &
SN, TRICEYEZHAZREEMERIATY
% 1620z AT H D & American Heart Association
(AHA) OH A FI 42T, HIRFIED ICH ICE
UC, OULHEIAIMN T >200mmHg % 7z 1 5 if >
150 mmHg Tl Frvi siifiic X 2 BIMm &g, @Y
# B 1 4> 180 mmHg £ 7z & F ¥ 1fi 1> 130 mmHg

Table 3 Summary of recommendations for oral anticoagulant therapy reversal from the main international

scientific societies'®

Scientific First choice (always in association Second Levels of Grade of
society with intravenous vitamin K1) choice evidence recommendation
AHA PCC or FFP / Ila B
ACCP PCC or FFP or rFVlla / | C
BSH PCC FFP 11l B
ASTH PCC+FFP / Expert consensus /

ESO PCC FFP \Y, /
FCSA PCC FFP Expert consensus /
SIMTI PCC FFP Il C+

ACCP: American Collage of Chest Physician, AHA: American Heart Association, ASTH: Australasian Society of Thrombosis and
Haemostasis, BSH: British Society of Hematology, ESO: European Stroke Organization, FCSA: Federation of Centers for the Di-
agnosis of Thrombosis and the Surveillance of Antithrombotic Therapies, FFP: fresh-frozen plasma, PCC: prothrombin complex
concentrate, rFVlla: recombinant activated factor VII, SIMTI: Italian Society of Transfusion Medicine.

BRNRBRSBFEME £32F F15
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A: Diastolic phase
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Fig. 1 Findings of the fluoroscopy

B: Systolic phase
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The fluoroscopy revealed a stuck prosthetic aortic valve with one leaflet completely immobile.

THENE EANEDNZ LA, HENTEZE
Z &) Y7 UME T % >60-80 mmHg I #fE 5 9
% X9 [RIE, QUM T >180mmHg X 7z 13115
IflH>130mmHg THENHE LF N RWEEICE,
PRI 110mmHg & U < (& UK B 4555 HA i e
160/90 mmHg % HIRICHEIRICKE TS 5 T EWEIRE
NTW3 %, BAEDHA RS54 > T & UGHHR I
>180mmHg, “F¥Jifil/F£>130mmHg O W3 1L H
20 FLLERE B, BIEDRBISHENTVS . 0
NEWANERRE LIeHA RS 42 THD, /NI
9% W AR N R, ANTIREA & 5478 D mii
ZOEDMICHFIED Y XV W FIcEFHEF 5N T
VAN ICH FERERFIC I & 1M E 72 529 B S A
ETBTEMEHENTED %, WHE A AEImE
ZRDBL AL Z BRI NELEZAONS.

FrigaerES

e, RRCHFEZENH 250, FHICiEA
T3 MRGEERN K 2R L TWS T EAH D, ICH
DOBXCHEHZN MR KDY X 7Kk D155 & D
i % 3. Coa, & ORI Warfarin $5
PIDNRENC 72 %, TEERAR/ NRERMEED OAT x5k it
T, AFERERE AN I /2 2 & LTI Fontan
BMMREMNTH 3D, Fontan TEHICH 5N 3 Ik ik
[ RE FLH X /R RE T TEE, 7' b o B UTEMEST
i, 7 ¢ 7)) UYARMK N BT X B MR TE B DR
HENTWE Y, bbb REFHEREOBLA
EREERTUEDEH SN ZIRETH D, ThETO
& T ATl Fontan f5E#A ICH OHEER 1Ic7x % & D
EEE I TASY RANAN

Mg

N T E it D MR FRFIE ) A 7%, it
LELADREE L, FICHhPD 5T 13%ICDIF
DL TRWVET TR,

ARG DN WG INFIS U T iE Uz i1 T3 %
B8, T OBROKEIC X D iR SR HER A RE
IMbZ & 123 728, PRI TRERIR D KE WD
B2 AT 2 LM EEIND. SR OER
T, /NEEIC KEIARF AN DB EHL O R & 7%
DL LT, HEERBIIRFERASEICINA THRE)
IREPIEN S Z 5N B, MEIIREE T, KEkF &
U CHERET 2 FPIRORRD, [IEH O KBIARFPIRE L O K
TV, TNRERDKEDELEEEZ 5 L XICEH
FNCEDONZ R TH BN, BT TSI 257
MENRENE EdmidEENE 20, mikr
&L IRMMIEDHE I E X5 T L EMINT
W5 330 Ino, REIIREIE T lE KBIIRFL AN O
BICKTENBIEREL KD, FEOED D DIMFRO D
BEHET, ZNUCK O REOREHEL %50 HEEN D
D, ZNEIMeFOY X7 ZENEE5—RHEEHiE
%. Uiehd o THREIREMEIC R U CREIRANL IR
FEREALNNLICB DT, MK D iEEE
SRENDHBEEZ NS (Fig. 1).

NTFABERERENE UGG, FHIKIE/ Y X AB
B, MARTER, SV XA LIMBROBEENEZ SN
M, TDHH OAT W REYITH -7 Lic KB iMite
NN TFEBEARA RO LR Z FDHET 5,
Uk OAT AEETH BT LIEES>ETEEWL. LH
LA 5 HHEICIT#EY 7R OAT 217> TWizicE vh
DEITIMRINE « feFrEc I ehH D, M
EEFERE T IER WRAHC LE U TR O BERE T THED
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BIGESoNT-T &b, [ieFPEHEERSE Tl
INERO Y ZBID 2 MEEH S Y. BAED KA
R< A > Cid PT-INR 2.0-3.0 DO Warfarin ¥, BX
U Aspirin & 7z % dipyridamole O fif FH D 1 51 T
W3 (class ID?.

ANTFBERER L DFER DA TH 25512,
MieyAfRaL S U G FINDEIS L 75505, N R R
TERR DA AR LE e mth o, D
IMFRVARRREEIC A S EREHMA 17~25%%% 1 DiF
5 L BET DL, MRTAWIELZITS hEMHOH
Wricld NS OEHINEETH S, FIERTOPIREEE
1&575‘73@’6)]?369 Tei5E, A SRR CHE L

Bt PRI KX AIEIRZE T 25 R AR IA
T?}bé TERZNEINTVE Y. Fi, RFD
B Tl Fibrinogen LNV RICE M- 722 &
MEHMENTED, TOHE ANLFEENEDFRMN
MARTE RS2 HIWTT 2 5 2 TRICYE DRI R D
8%, —J580 X AFHERFO Y > Z O EFfilic
FRHEMERARDEET 2 C LI K > TERE NS 120,
MRDOREEIXE U TEAEDORBICHEZ 5 2730,
DF D FPEDRARHIBED & AU MR DIFEAE 72 B 5 i
ALY

FEOROBMT? Tk 724 TR, Tl A &1l
BIAIREO VT NMBN TV S ML T, Th
FTDOEL TAMELTEIITONTE ST, —EDOH
HEHTORW Y, (R IR 0D B 13 MR 74 7
BEEDRI 70~80% X U, FILFMiCldiZizeple,
FID ST DA S MR E L, TR0 T
HiHkER 2 Fr DRI BN TUE, BETMO AR ED
WRIMRTAEEIEICE I 2GRV E T 2 ERND
%2 UL LED SR LT DT 2 £
EBNT EDNS, FiiDNA Y X7 BEIII AR VAR
FEOEAZEDZMELRENS Y,

HEWHABAREDITS ICH DER

ICH IcHBWTIEaidoEd, FZ7% Warfarin Wk
BRUHEHDAHETH S H, Warfarin 1A I =
TNZEKRGGOHENMIRZERE, MieFTHy, <
N7zhtly 2EHE FFRCERE NS, Warfarin H 11
& R 7 FE S BESE S 2 IR A AR ZERRE ) R &
ICBIL T, ZORERD0~7%T 108W LAT
D OAT IZBEE L7\ ICH D IKBEZEFE AR 2~7% &
HEAZZBZVEVSHENDH S Y. L Lah bk
WA D/NREBFICE N TIE, OAT ZiTbiRW i
B OMARERRIEFRAE) XD 5.7~27.3% /FITH L,
OAT FTiE 0~53%  FTH5 &5, OAT I

ARNRBERSBSFIME £32F 15

FeoMRFE, MBIEDOY AZMRKIHEBRTERNVE
#2505, AT, BAMICRTREIIAS
Y VA RN B E AL, Bertrum HlE, Wo
AIEIMIC B3N U 72151213 OAT FBHCE iz K3 T
EWNiEh otz h, OAT kb~ oy ho—
JVINAT 7> T H o TERI T MR FERSEZ R T T &
M5, WoltA Warfarin BMEHIE N0 BT 5

) Ak, b B APTT ZEFED 1.5~2 %
ICEREEZ T EPRETHSE LTS . Butler
SR 3 AT YAy ba—LERBL Y,

Leker 51 PT-INR 7 1.5 % F[a] o 7z K 5T, 7] iy
PN APTT 2 EFEED 15 ICIEREE S X5
Ny vayra—VERHBEIREELTVE P, &
721, heparin-induced thrombocytopenia (HIT) 7%
FIEEL, UK O FHOIMRAZLEUEREL RS
Nz emb®, ARy vayba—ILcBEL TR
TR EENRETH 5. HIT DFLIE AR
R EB O 3%IC R BN, KRCOIET, #IEst
BRI T ORIEMZ N 0V, —5, (K5 7A=Y
> Tl HIT OFFEN 0.2~0.3% & A EZIE L 05D,

B C IR AT 835 109 % Warfarin Bridg-
ing & L TOEAGFANRNY YOFHEERENATHY
%% e, KA D/NRIC I B JE SR

WS % 91 flifR DIHTFIC K B &, TAKE FTARME
AR UEERET S UkRE, TSR TED T
«NUV%Eﬁﬁéjabkm%dci¥ﬂ?O%£

BTV, EELEAETRWVTNOES FIS
)2, BERFRIC I B MARIERERE O T 5SS ME
HEx%.
EMMICAHT, ICH BIfFEIC OAT 2T &
MEMCET ZHETEHIECNETOE T AREN
TV, LM LEDSERATIE OAT Hilic X3 if
RFERRAEY A 7 X IEREOEMBIEREICEL T, B
WA A BE TIRAS MTE W0, B A B
Tld OAT ZHPIT % T & DAL ICH RV A
Y& ERZEENTY HREDO LT AVDHEETA
EHDFEE STV . RO E#D % &
FliZ Kawamata 512 X238 0T, 276 1241 (5B
9 BNEBHEEMR) 1Txt L THiE» S 3 HEANIC OAT
FHE U E T A, Wiz 1/12 6, iifesEriEs
1/12 BNCERD, 3 HENSDOFEMEMNEETH S L LT
W5V, BN T LEMMAET 280 Y, 1~258
T 2805057 2~35ERLL EET 58D
TE, ZIRKICHDIZ>TVEH, TNEDOHEDREIC
HO L, ICHICHT 2R AIC KD ICH
SHEIHENTVE LWV EiIROE & T, 1~2 6D
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A. On admission

1137 00 q

Fig. 2 Head CT

B. 5th hospital day

C. 12th hospital days

A: Subdural hematoma (Y). Mild midline shift and disappearance of the sulcus were observed. B: Although subdural
hematoma diminished, a new cerebral infarction was found (‘). C: The subdural hematoma was almost completely ab-

sorbed.

hikf%, EEZETIZCENYTHL LI TY
% 31650 g NEEITIEANR) vay ha—Lh
5 Warfarin 728 A 9 5 551Cid, ~R) ViR L TE
AT ZEEIC R LT HAE PT-INR fHICiET % £ TD
Wi 2T % LT RMEEH 20 HERET 5.

K7z, ICH BHEREZICH LT OAT & Aspirin & L
Mo Fiif/ Mz G 5 DS Ic B L T,
ICH MR ZHREEZHEMICHD, —FHICITINE
TRAEVEWS RENDH 2 100, mpsrRiisx e,
MARFERRIEDNA VY A7 BHICR> TEAT R ED
BLEDNRETH 5 5.

ICH 259 2 EEDMiHER

AR FRIC R 5 MmARVAfEEEICBI LT, ICH BEfE
BHEIINTBHEDEAA T4 0. LHMLEK
MEOZ2NMEIERENCEIST 2 14 K54 > Tld, ICH
O (FHHZ D) (JIMARTAfRIE ORI S
SN oTWAB T EREERT S LY, R
B L C& ICH BEEFNC XS 2 MR vA ML 13 T
BNWEEZDBTENEYTHAS. TOHH, Ikt
DERPRANC A TEIREIC 582 JUE U T 2 0ER Tldas
SRS BTN ER SN 5. BLOFM TEAAINIEER
IS 2E ORI~ S AEWNRA]RTH % T2,
ICH#%, DL S5VWDIHZIB < T &ENRENA R
HEix%. AHAZIZ U E LI KB T I)V—TDH
ARTAVICKB L, BREMLABRIC ICH Z&10f
UTHEBNC 350 2 (AMIEER F R DV, 238
LU O I 23T % 2 EAEH S N TV 2.
— )T, RO FIER 6 H THRIMEER R T
iz fifr L, ICH DY kEE I hh-o#litit H
%% WD T LMD ICH I8 LTI HEHAR A

RWIDNRZETH BN, BRAINCIIIEERENED A
REZIREETH 2O 2 ZH TIRET 20N D 5
5.

BERGI DR

13 H, B, ok (A2), BBk
Wi>3/4, FREIIRERFPPAE =3.5m/s DZWHTH L Hifig
5 I BIIRKHE, A s 6 IS LB CRENR
FREHE 5 SIM#17, Rastelli Fifi) ZfiftE Nz, Hiis
9IS N LIS (—ZEPRBNIIEDE, —IER0 2k
U MARTAAREE 21T > Te DIRA 50T, ke TR
VR ABREM 2 TE Nz, LI% Warfarin & Aspirin
ZOHH L, PT-INR2.5-3.0 THEHL TV /.

ABED 10 HAGIC 3 B OWEHAY B U 7o D g7
B 72 <, Domperidone 45 T Ml L
7. ABeHiH O S1EEE T, KHIC 38.5°C DJE
Bz, Wi, AR E MBI L7 S CT M
7 (Fig. 2(A)) T/ RIMAEERSR M1 AR HE 7% R T if
7z iR Tz, RRENCH S D RERIMEIF &R <, ek
RREIZ RAF, KEOHRLIRICNERFIITES N,
I L B BRI BRSO TS 2 588, N LFiE
ik (Fig. 1) Zfifr Uiz & T A —BEH BN Tl
E LTV e, DIREE A T, KREIRSEE i
P 2.8m/s &, FEERTD 2.1~2.5m/s X O 1N
HLUTOED, DERIEEBRIFTOREERL TV
Moz, PT-INR I 5.08 LBHZICHEE L T\ a7,
FFP (90mL:10mL/kg), Vitamin K2 (4mg) 7 %
5. U PT-INR (& 8 BF[H]f£1C 2.01 IC{XF, & 51C FFP
(90mL:10mL/kg) Z3&Hn L 24 R #£IC 1.25 £ TIK
NU7z. ABi2 HHOESE CT Tl MEDKIZ RS
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Nixhoiz. TOR, APTT 70sec. &= FFEIC A7k
Heparin Z i 5 Lz, ARt 5 HH, BEE CT Tif
LW, fie/N U Fe DV Hho R BB AR ARSI BESE AR AN HY
BiL7z (Fig. 2(B)). GHEINFEMML T L TN
D BRI I FRD I o 2. AR 12 H H OEHD
CT (Fig. 2(C)) TIfEFIZIERINENTNE L%
M2 L, PT-INR2.0 Z HZIC Warfarin NARZ FHE L
7z (Fig. 3). N LKtk o—3Ereebnk, —HEPASAN
[EE DIRIUTII AL DN e b o T2 T DRI T D 75
$t& U, ICH JEIE 4 HIRICEPE R 2 i T L 7z
ICH OFFEIFFED T, HIEITEFEAER & [F1F I E
L, MR, Rtz SR ANRIERE SRS TV
A4 AN

AGERITlE, ICH ZWiREIC RIS A7+ & FIE L
TWiciz®, Warfarin #i#125G L7z, FHHED
Heparin f#ift 52 0 Uz, BdS2E N Mic b U
P FE N DB MENER T IMETH > 7z &S Hisk
EH -5l SHRE L, FVIMEOEKIE RS
Nizhotz. ULh UEHSE T OB, MR K%
HLBNEEATVIET LIZEDT, Warfarm#?n
BICCT ZHEM L, MEOHEAN RN EZMEEEL
MEOEHIANELEEZ SN

BnYic

OAT IZ i ik ME & OHED Y X 7 2S5 —Ji T,
ICH Z3 U & LI Dfatlic D7 % it &
PFAEZE C % ATREMEDS 8 I (RS 5.

KETRE, KHEGHKNIE T Y AICED W
OAT Z175 C &Iic &, TNHEDVYR Y 2 KRBT E

ARNRBERSBSFIME £32F 15

20 30
(Hospital days) 4
Discharge

R IIC OAT 7z fiti179 % HIW T, The Joint Com-
mission IC & O National Patient Safety Goal for an-
ticoagulation (NPSG) MMEE & iz . T hid,
Warfarin A i O BEIRAE CREIRAE, FE0E O R[]
AEZR &) Rliids X U EEHH, Warfarin £ 5-H1 D)
REHmZ, Warfarin #5207 )L 3V XL, Warfa-
rin 1110 Heparin 25757 E 2L L, %27k
OAT ZffifT9 5 72 DS T, MABHEKTIEALL %2
FANSNTVS. /NETIAFEANE W e ITHE
AL, FEHIPEHROMAEEHZRKE ZITR
<, OAT DE @I b+ Db—)Wj‘EJU\JZ DELEEL L
LENTWD. ZTNHITARKIZ/NRIC T Z NPSG D
J: INCHRMIE > T T 0T T v \E’C%% EERD
, NRIZBWTaY ba— )Lz 2 72D
7'“(5 8 ZN5 DT —RITHDO T FABIRHTE O
MERHENTNE P, LALEANSHELETOL
CAT—2ERDDIER L, KEILBWTE WK EA
Ditis Tﬂﬁkﬁbh1w6®#ﬁﬁf%%” a5
WO 4Tn OAT Z ki 4 % 7= , /NRICET 2
KRR EENS LT A ’CE%.
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