
Reversal of anticoagulation

1. Anticoagulation reversal
2. References

Updated: 10/22/2017



Reversal

• Asses severity of 
bleeding event

• Consider coagulation 
tests and time since 
last dose 
(pharmacokinetics & 
monitoring)

Vitamin K 
antagonist. 

Dabigatran 

LMWH

Rivaroxaban, 
apixaban, 
edoxaban

For major bleeding or need for urgent surgery: 
give Idarucizumab 2.5mg IV x2 (within 15 
minutes)2

Not bleeding

INR ≥ 10: hold warfarin, give 5-10 mg 
vitamin K PO

Bleeding
Major bleeding: give 4FPCC 50u/kg 
and vitamin K 5-10mg IV

Non-major bleeding: FFP 2-4 units, 
vitamin K 5-10mg PO or IV

Non-major bleeding or if >3-5 half-lives 
since last dose, consider conservative 
management (hold DOAC)

For major bleeding give protamine sulfate: 
• 1mg protamine per 1mg LMWH. 
• If LMWH given more than 8-12 hours earlier, 

give 0.5mg protamine per 1mg LMWH

INR < 10: hold warfarin, observation
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Major bleeding: give 4-factor 
prothrombin complex concentrate 
(4FPCC) 50u/kg
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