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ABSTRACT

Excessive Bleeding after Periodontal Treatment in the Patient who Takes Coumadin

Ji Hun Jo, Nan—Sim Pang, Kee—Deog Kim, Bock—Young Jung, Wonse Park™

Department of Advanced General Dentistry, Yonsei University College of dentistry, Seoul, Korea

AR F T4] o) BAE WA S R0 2 AW WSk 24vh A, AN RS s
o] Fasitt. whef HAIFSl dlo] SRtk Q] s ERte 2e S9S 2] PE o] 2T 5
Coumadin EHEXJ?_] B} 1A oHER Fukpes BAW Zof ARRECTE L) o] eHE9] safe zone©] wi$- FolA] BRI,
Bxto] A&d oFEFo] Bl YIS ARS8 4= 3 Coumadin toxicityZ} A 7sAde] Uk B Zﬁ] e s
¥ Coumading E-8F%1 oA AFAE F B3 & F ArEd FHE FPHE < 5 S99 A e sl

gefstaat g

Key Words : Coumadin toxicity, INR, &, X|&

A.IE Contact activation (intrinsic) pathway Tissue factor
= Dszr:;::: (extrinsic) pathway
Trauma
FPL
adine- 5414 Lo0a2 A A ZFE] T al
Coumadin& 1954d9]] 220 2 AJFH7] A|Zkste] & i /i\}
AR To] ARSHIL Q= LA eFEolt). o] XI XIa /_\ e W
: il T VHI. Tissue factor «—Trauma
vitamin K2] antagonist ¥ vitamin K &J&4 331212} IX IXa VIITa | A
1 - ntirnromoin
1(Prothrombin), VII, IX, Xo] 43S wafdto 2] 8hea /\ 15 %
_ _ o L Pr‘orhrambm—_.Thrombm Common
35 JeRdth Coumadin 3+ & B8 3 o a3+ (I Ya .- Pty
B8 48A2F Fel hehdl st A, o Fordogen “Fori
o a ¥
9o} e &% wi thrombosisE o] okl 54 Active Protein € lxn:u XIII
= - — Protein SI
11]1], Tg/g%, QE%Q %L% /1\:];(01'@%]' 1;‘4 /\u]xo]"‘q'm'}\)\ :Lﬂ o Cross-linked
. fibrin clot
T 34, AAZe) B4 Coumading P AH: H trombonedin
Figure 1, Sifes of anticoagulation action, Coagulation
Correspondence : Wonse Park cascaae of Zndary hemostasis and site of action of arugs
Department of Advanced General Dentistry, Dental Hospital of Yonsei in the cascade Aaapted from http.,/en wikpedia, org/wi-

University 250 Seongsanno, Seodaemun-gu, Seoul, Korea,
Tel: +82-2-2228-8980, Fax: +82-2 2227-8906, E mail: WONSE@yuhs.ac
Received: Jan, 20, 2013; Revised: Feb, 21, 2013; Accepted: Mar, 8, 2013

ki/Coaguiation,

33



JOURNAL OF KOREAN ACADEMY OF ADVANCED GENERAL DENTISTRY

A}t I8y narrow therapeutic index 2 89| 9184
wol] 7102 INRe E1ehH F+o] 2] AR8-sfof sf
= =it

A geleph 2o AR Sl 2ogul, gt
A9, A ERASA ) Aol videh Wt 2713}
A ek olofjuiel, v FEAUAE o Z 2
29 B0 Beahe WA BolAl g, & 59
M= Coumading E-8F%] EAfelA A e 5 2y
Coumadin toxicity, & & $ &&go] 23} o & Rushd
A, Coumading H-88h= 25 A|53b7] 3} Fof] 23
S| Aziastor sk el el st gk

=1 |-l

£ 774 ofghe o]5 A FjAA|TA o g e
ARE We F 9P} A etk Fam A
W FRRIE sttt el w4 WE

& 1980\ AlB e AFE R A E 8Tl
A, 749 55 913 dekees wekon 1991
ol o] et e e T A 29 A uTeA
Q7187 Foluh Fokzel okEe 7414 (Concor™
2.5mg/T), 83 7354 (Kanarb® 60mg/T), o) A4 (Lasix®
40mg/T), 59 173 8}-8-A) (Livalo®™ 2mg/T) %2 Coumadin

P Smg/daily 2 E-& ZFo|th Y @A) o ek BE
ol AzE B Yt AFolgont 8L ALHT JIgle

- R A
1] &390 oozing IS HATHFg. 2,3).

B 1% S5 olF A ATl vl s
olgf Y FEo| SlEA 58S WL 31O B2 curettage

£ 3 lor I 1 A 9= Coumading 31
BooH A A=E B e seble A¥e] Hex
Bt 7T o]F2 AREe] AU thA] E8o] H7] AR
tht sialtt Ale e FY A9l B Coumading 3P
g3t on Edof YddAlol= Coumading E-8314]
o JEIT

£ 3= 2008 2ol AF 02 AstAaL I FA
Al JET ] AJoks sk Aol o
% & Heparinizations 3P X|F 31=S A1 ik, &8
o] T4 e AEE 3= Agle
premedication ¥ X7 5¢A 9] 387+ Coumadin -85
Skl 2dAFHE oA B8skal A5 k= o] 3
=k

2008\ 5EHE 20099 697HA] Tho] A|ofs EA]s}]
Sfal P A5 ALl AFA R, VA s B BEA|
=25 AFske Sk T4 JXUE Foto] A8E A
gaplom & EAgle] A57F YL v Tk

1 0% WskA] gzt 20121 1299]] ol FEEY
7} 3] gt AR 23 A stgoy o

Kymoxin 2.0g° =

Figure 2, Oral frontal photograph during the patient's ini-
tial visit.  Uncontrolled bleeding s observed in marn-
aibular anterior region,
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Figure 3, Mandibular Occlusal photograph during the
patient's initial visit.  Uncontrolled bleeding is observed.
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Figure 4, Perigoical
radlograph of man-
dibutar incisors alur-
ng the iniial visit.
No local insults was
visible, which may
have contributed to
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Figure 5, Oral frontal photograph taken 1 week after the
patient's initial visit. Bleeding has stopped without adal-
tional treatment in mandibular anterior region,
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Figure 6, Mandibular occlusal photograph taken 1 week
after the patient's initial visit. Bleeding has stopped with
no additional treatrment.
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INDICATION INR GOAL
DVT prophylaxis 2.0~3.0
Treatment of DVT 2.0~3.0
Treatment of PE 2.0~3.0

Prevention of systemic embolism
Tissue heart valves
Acute MI 2.0~3.0
Valvular heart disease
Atrial fibrillation

Mechanical prosthetic valves 2.5~3.5
Bileaflet mechanical valve in aortic position 2.0~3.0

Figure 7, Indication and INR goal
Ref: Horton J and Bushwick BM. Warfarin Therapy: Evolving strategles in anticoagulation, Am Fam Physician 1999; 59 (3).635-646,

Medication (Internati:r:faelc:‘l::mla":;e d Ratio) Proposed Mechanism
acetaminophen increase inhibition of metabolism
allopurinol increase inhibition of metabolism
aprepitant/fosaprepitant decrease induction of CYP2C9 metabolism
azathioprine decrease d ecrease in absorpti.on,
increase on metabolism
azithromycin increase inhibition of CYP3A4
carbamazepine decrease induction of metabolism
celecoxib increase inhibition of CYP2C9
clprofloxacin increase inhibition of CYP3A4 & CYP1A2
clarithromycin increase inhibition of CYP3A4
corticosteroids increase/decrease direct pharmacologic action
cyclosporine decrease inhibition of CYP3A4
dl{:gai?c:g;nrilr:e;:ﬂt:)r S additive anti-coagulant activity direct pharmacologic action
erythromycin increase inhibition of CYP3A4
fluconazole increase inhibition of CYP3A4 and CYP2C9
fluoroguinolones increase inhibition of CYP1A2
low molecur:aef?/;::i/ght henamn additive anti-coagulant activity direct pharmacologic action
itraconazole increase inhibition of CYP3A4
metronidazole increase inhibition of CYP2C9
NSAIDs no effect increase bleeding risk
omeprazole increase inhibition of CYP2C19
phenytoin/fosphenytoin increase/decrease changes in metabolism of
CYP2C9,CYP2C19 and CYP3A4
rifampin decrease inducation of metabolism
SSRIs increase changes in metabolism
sulfamethoxazole increase inhibition of CYP2C9

Figure 8, List of medications which may interfere with the normal actions of cournadin,

Ref. Lisa K. Lohr, PharmD, BCPS, BCOP, Warfarin drug interactions can affect INR values, HemOnc Today, June 25, 2008,
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OVERDOSE/TOXICITY GUIDELINES

INR PATIENT SITUATION

ACTION

>3.0 & <50 AND o bleeding,

No need for rapid reversal (i.e. Surgery)

Omit next and restart at lower dose when
INR approaches 3.0

AND No bleeding

>5.0 & =9.0

If no risk factors for bleeding :
a. Omit next 1 or 2 doses
b. Monitor INR frequently
c. Reinstitute at lower dose

OR

If increased risk for bleeding :

Vit K PO 1.0~2.5mg

AND or dental extraction

Need rapid reversal for urgent surgery

Vit K PO 2.0~4.0mg

(expected INR | within 24hrs)

If still high at 24hrs, may give additional Vit
K PO 1.0~2.0mg

>9.0 & =20.0 AND No bleeding

Vit K PO 3.0~5.0mg
(expected INR | within 24~48hrs)

Serious bleeding

>20.0 AND ) ;
or major warfarin overdose

Vit K 10mg slow IV infusion with supple-
mental fresh plasma transfusion or prothrombin
complex concentrate depending on urgency

Figure 9, Guidelines for coumadin toxicity or overaose,

Ref: Hirsch J, Dalen, JE, Deykin D, et al. Oral anticoagulants. mechanism of action, clinical effectiveness, and optimal therapeutic range,

Chest 1998:114 (5); 4455-469S.
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