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GASTROENTEROLOGY 

ANTICOAGULATION IN GI BLEEDING 

 

Warfarin 

Antagonises the cofactor activity of vitamin K, reducing efficacy of coagulation factors II, VII, 

IX and X. Reversal is performed by providing vitamin K and clotting factors. 

Reversal in life threatening GI haemorrhage: 

 Give phytomenadione (vitamin K1) 5mg IV in 100ml 5% dextrose over 15-30mins. 

 Give Beriplex (prothrombin complex concentrate - a combination of protein S, protein C 

and clotting factors II, VII, IX and X prepared from fresh frozen plasma). 

 

 

 

 

How to give Beriplex: (contraindicated in HIT or heparin allergy – contains heparin) 
 

 Reconstitute 500 unit vial to 20ml using sterile water 

 INR 2- 3.9: 1ml/kg (25 units/kg) 

 INR 4-6: 1.4ml/kg (35 units/kg) 

 INR >6: 2ml/kg (50 units/kg) 

 Infuse at maximum of 8ml/minute 
 
Use with extreme caution in MI/stroke/venous thromboembolism <1 month or current DIC. 
 



CMP 5 HMP 5 CAP 16 HAP 7                     Stephen Foley                      09/09/2016 

Heparin 

Heparin binds to antithrombin III, a regulator of the coagulation cascade which inactivates 

thrombin and factor Xa (amongst others). Heparin binding increases the action of 

antithrombin III 1000-fold. Low molecular weight heparins have a greater effect on factor Xa 

than on thrombin and the half life is 3-7 hours versus 90 minutes in unfractionated heparin.  

 

 

 

 

Heparin reversal in life-threatening haemorrhage: 

 Unfractionated: protamine 25-50mg for an infusion or 1mg per 100units for a bolus. 

 LMWH: protamine 1mg per 100 units of LMWH. 

 

Novel Oral Anticoagulant Medication 

These include: 

 Dabigatran - direct IIa inhibitor 

 Rivaroxiban - direct Xa inhibitor 

 Apixaban - direct Xa inhibitor 

 Edoxaban - direct Xa inhibitor 

NOACs are not easily reversed but have relatively short half-lives (8-12 hours, prolonged in 

renal impairment). Options for management include tranexamic acid, Beriplex and dialysis. 

Management in life-threatening haemorrhage: 

 Stop the anticoagulant. 

 Give idarucizumab if the patient has been taking dabigatran. 

 Discuss urgently with haematologist for advice regarding Beriplex. 

 

Idarucizumab 
 
Idaricuzumab is the only true reversal agent for the 
NOACs. It is a monoclonal antibody fragment which 
targets dabigatran and is available for use within NHS 
GG&C. Though clinical trials are ongoing, there are no 
reversal agents available for the other NOACs. 

Protamine Sulphate 

Protamine is the reversal agent for heparin - it binds to heparin to form a stable complex without 
anticoagulant activity, though its effect on LMWH is incomplete. The maximum dose is 50mg and 
maximum infusion rate is 5mg/minute. Adverse effects include anaphylaxis, hypertension, 
hypotension, bradycardia and flushing. 


