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[Abstract] Antithrombotic drugs are important means to prevent and treat thrombotic diseases. With the wider use of
antithrombotic drugs, the incidence of antithrombotic drug-related bleeding has increased year by year. Anticoagulant drugs,
antiplatelet drugs and thrombolytic drugs can all cause subcutaneous hemorrhage, gastrointestinal hemorrhage and even intracranial
hemorrhage, resulting in death or disability. Therefore, the Chinese Society of Thrombosis, Hemostasis and Critical Care organized
multidisciplinary experts to jointly write this specification to help clinicians regulate the treatment of antithrombotic drug-related
bleeding. This specification includes four parts: antithrombotic drug monitoring, bleeding evaluation, reversal treatment and restart
of antithrombotic treatment.
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Fig.1 Standardization of diagnosis and treatment of antithrombotic drug-related bleeding
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Fig.2 Schematic diagram of mechanism for common antithrombotic drugs
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Tab.2  Effects of different antithrombotic drugs on coagulation function
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Tab.3 Laboratory monitoring of safe dose of common antithrombotic drugs
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Tab.S Common reversal agents for antithrombotic drug
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Tab.6 Treatments for reversing warfarin overdose
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Tab.7 Reversal therapy of heparin drugs overdose
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