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Expert consensus on prescription review rules of anticoagulants
Pharmaceutical Administration Committee of Chongqing Hospital Association

ABSTRACT OBJECTIVE To further standardize the clinical application of anticoagulants and provide reference for improving
the efficiency of prescription review of anticoagulants in medical institutions. METHODS Initiated by the Pharmaceutical
Administration Committee of Chongging Hospital Association and led by the Second Affiliated Hospital of Chongqing Medical
University, in collaboration with experts in relevant fields from multiple provinces across the country, the prescription review
rules, warning levels, and intervention measures for 12 kinds of common anticoagulants were established based on drug
instructions. Regarding clinical drug use that was not covered by the basic review rules, based on reference to existing guidelines
and expert consensus, 42 experts from 22 hospitals in 8 provinces across the country were consulted by letter to form a consensus.
RESULTS & CONCLUSIONS The basic prescription review rules of 12 kinds of anticoagulants, including unfractionated
heparin, enoxaparin sodium, nadroparin calcium, dalteparin sodium, fondaparinux sodium, bivalirudin, argatroban, warfarin,
dabigatran etexilate, rivaroxaban, apixaban and edoxaban, had been established according to drug instruction, as well as warning
levels beyond the basic review rules and corresponding intervention measures. After two rounds of expert consultation, 17
recommendations for prescription review were formed regarding some clinical drug use that were not covered by the basic
prescription review rules. With the progress of clinical research, this consensus will be further updated and adjusted; in addition, as
this consensus does not cover all situations where anticoagulants are used in clinical practice, prescription reviewer must conduct
personalized evaluations based on the specific situation of the patient.

KEYWORDS anticoagulants; prescription suitability; prescription review rules; clinical application; expert consensus
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RO mETEL OIETTRAH) M

()T 18 DI F ELIRE >30 kg LEATH D VTE BA LGN BTERT 20 S AR VIE YT )BT VIER &

ibisiiis A (1B AL B R R B AR Bk 10 m, B 1 L, A0 E L, PRI AETA G 6~ 10 h, WTHZHEN K FRMEE el
NS A TFRERRE AT RN ES BN 124,

(2397 DVTFIPE: i3 4 15 mg, 5 H 200 4K 20 mg, B H LK. REAETRRIEER IR,

(3) WK DVT R PE S KA RS  FRfE TR PG SRRSO ERRR 10 m, B 1, TS JMR M B AR 20 mg, B 10K,

(4) I NVAF BB AR AR IBSR AR MR 2 20 mg, B K,

()T CADSPAD S 53K 2.5 mg, B H 231, WA 75~ 100 mg i ] A

>

U AR R e S 2 by
IN EN B >T75 % MNVAF BB IR G, T AR 1S mg, BEH 1K fif
i AR DB hyid
RS A M
WAMEL  FA IS
FERRIREARE  (RIKEANAVE B4 LSO A, FTARK 15 me, B H 1K fiH
SRFERE  BORERE (ORI B ol T BT AR A (B R LR . CrCl<30 mLmin 9 B R . M
(DRFiRI7 A DVTHIPE, LR E DVT R/ PE & R
(DCrCI30~49 mL/min & & 2573 3 AT TG, AT AL ECD B 1S mg, B H 1K, A
@QCrC1<30 mL/min 5% R (i, M
(3)JF1F-NVAF BAE B IR A R ER R R MR
(DCrCl 15~49 mL/min 8% AR 15 mg, B H 1 i
QCrCI< 15 mL/min By &R0 Nt
TFshiEsed AR A ARATE MR IR A58 Child Pugh BILRIC AR (LA 38 %
e (R B f S E TR R 2

(BIGRIRE A A

GV RARIL B EPBR AL TR HROE A RIS i ARG OB A RS e JE B IR TR e
it AR SE DAY £ R BT LB S B AR B ST

(4B T SERIUEERT SR T Ao L B g S A T ALt UPH SRR ST LUk & 7

WEZN G 2023 4R 34 4555 24 1) China Pharmacy 2023 Vol. 34 No.24 - 2957 +



gxI11

il il BRI
B TER (LRI CYPIAG HIAT M 2 P-gp HIRHD L

(DCYP3AL1P-gp I b EL R0 COREte bl s O 57 R VSO Jofd AR5 BHA G 45 human immunodeficiency virus HIV JE FREIAI A Rt
T V2 S RZG S Gb JEt o RSSO R G

QH MR AR ER AEE RS MR AR IR KTk R Kl
(OB AR A IR ke SR D FEBE A P73
(DA CYPIAd AT IR TH R LI A0t Zea 6 AR (R ) B G W B A i
(2)'5NSAIDs Jf 1/1v 25 SSRIs/SNRIs Bk F, MU HHH
Fz12 FOUREE A B9 5 R0
HHASH FHRE FHNE AR
TN OO T B R R E S A B VIE Tk
iy HA B2S mg, BH2R, EURARTENAEAR 12~24h, BXVERAR FETEDL~8 G ERAR HTR 10~ 144 P73
L e Mt
iIN FAN N el B Fif
L i R P73
ST WA P73
WASAL  FAE Mt
SREERE  BURERE  (DEEEBE(CC 15~30 mLimin) E# L A
(2)CHCI<15 mL/min 8 & R4 Y Mz
TEoeesta ()P R s R 9 2% 2 alanine aminotransferase, ALT) K4 212 % (aspartate aminotransferase, AST) [ >2 UNSUB A E Fh5 > 1.5 ULN Y
%ﬁéﬂiﬂﬁﬁﬁ
() FERBERE MR M
23 CORASEERAS AT EE ; |
(O AT RH AR B L2
( MR BRI A PRA R MR AP
A A (1) BTURYBE T CYP3AYS fRiff, I P-gp e, AL 1

(D CYP3A4 J. P-gp MU SE ATV HEADOR N, MK L RIS s S SO e ) ATV 85 (R COVRIEIR6 ) T AR 9 5
1% Fifi A (area under the concentration-time curve, AUC 425 25
QR CYP3AL Jt P-gp i F T IIVRD BRI, AAINRE R0 R Ll 2y T LA RIR D B T34 B 140 50%.
(2) 541 /M2  SSRISISNRTs 3 NSAIDs 255 IR, it L KU B,
(3) IR HER IFAAR O S, — R s L R ™
a: & [EIFDA M HE Y BTUR Y0 BE F 24 156 B 15 A I35 1 P 00038 IR IS A0 65 (1) BR RN VAF B3 & A= 7 v Je RGEPERE 210 U, T BRI 45 255
mg, & H 27K 95 ()36 DVT KPE, IRYT T ARG 2110 mg, B H 20K, IGY7T dJF RRRZA 2455 mg, B H 20015 (3) BEAIKDVT & PER K MR , 78
JRIFDVT LPEZE 64 H G 2y, BER G 252.5 mg, B H 20K 2 (HEFXT L IRIE W IE , AR LR EE G 1 AR By e 24 Sl B 457 s it S i e

®I13 XBDUREEARN

SRR BF KRB T bt I At A LR R R M0 R E RS LR MR R AR SE A | Rt
Ve B A e R E N VT AR

(SRR AR

(6 TREBbUTEIRYT U8 TAERR T LRk S 0 7 B UPH B RRRREAL 280 S5 S E Rt e

il il I BB R I
TEIE ( VTR 1485/ WREE (i D3 mE F>75 5 B SRR ol e i & fEAt ) A NVAF B BIB A PR % Mt
(2)RFrHADVT FIPE, bLRHIBT R DVT AIPE A1 K
[k HA Hﬁﬂﬁmqﬂ%ﬂﬁwﬁ%ﬁg 60 mg, B H 1R, AN M
JifJ7 DVTHIPE, bLRHB DV AIPE &% 400 60 mg, A H 1k M HE D IR 205 A RTFIRAZS AT RN K h e it
L ﬁaﬁ%ﬂﬂﬁfa T
NG ZIN SRRV A KiE
L i A MM
ERMEL WA b
WAMEL R Mt
PRIREARE IR0 ke UETAERER 30 mg, H 1 A
SRIAE BRI B (OOl 15~50 mLimin) 8, AIEEE R0 mg, B H 1R B
(22K R(CrCI< 1S mLmin) S 84 AT T
TFonfESRS (DRSO BB S BTN R B AR ALUAST R >2 ULN U S IRET 48 > 1.5 ULN I & R 1
() TERBERE MERIA M
3 (MRS R s by
(VIR Bt s s
(3 A R A A AR AR
(
f
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GilAED (il T
TR ST (LIS 0HHE Ll st S s M eE bzt e D LS 0 HAm. et
ZUOHMPH (2LBVIEP-gp MY AL
(OP-gp WAL S FE RIIFE sikle A5 E Tk B0 T bk A 5 2 BTG S 2 b Brat 2500 e A SR ik
B AIBE FHEE I LS IR R R 30 mg, A 10K,
Op-gp S AATED LS WHEMO SRR P ZOIAUCHD RN 1 M8 30D P-op AR UGN R P A E Wl v 0 T
LUK T AU
(3)5HLL/IVGZ5 NSAIDs  SSRIS/SNRIs 2635 I , it i KLBa
LEUIH (DZWI MR AR e ), IR AUC TN ; Fif

fZ5naEm (X ZWIAEARIRA] ¢, A AUC T

2 MBRAYHELTEFEERL

FE TR S AR A SO T AU A TR
HIBCEELT DG R SR i B e S5 O A e m &
FACR LAY I L TR IR B 2=k 4 | i H R H A
2 T 2 ] B R S SE S 1, Hl  FE
{F G B AFE IR A 7 =, mdb st | B T 5F 8 M4
i 18 R LG =G M B B 4 LR = 45 R Bt
1) 42 AR L 58 220 B AR & R AT T P 4E pRf)
FEE WAE L, 5 ZIE BT X 17 At 259 i R A
T e U o 7 5 DL A TR o R R
I3 bR K H] GRADE (grading of recommendations as-

sessment , development and evaluation ) 35 , F A iE 4 Ji &
A3 R AR R AR 4 NSRS, 4 I A B LCL.D FRR (3R
14)  HE7E R BEAR IR UEHE BT i A BT | 8 8 (B 08 AN
B, VR GHIRIEFE S I R B 00 E , o oAy 591
2GS, AT 12 30K, 17 2w 7 A L TE L
F 15, T FFR AR A TE WL 16~ 19,

F14 EEEIWNIERERES RinE

i SRR Afeting

A 3 FRAE MR

B i WA R IR R A TR SE, TR 2K
C f& MR R A TR T A S A R

D i MR ELT SR W S SRR A R

F16 URAYEDS RN RERRNHETEEER

FF5 KA HTEL

TR AL i

LB

(1) TR LR HCSR AT 25 R B L MDA T % UFHL LMWH BRSAF 280, Aol vk tenk bk 2o RS (direct oral antico-  2/C

agulants, DOACS ), JIRE S L3R 25N T VTR 7k R0 A b 2R,
()W R I R AT 20 D BT P AR T 752 UPH LMWL BGARF 80, K BAT T 4K DOACs, M 5 14y 2/C

JIF VBT, R M e

(3K 52 ) Mo AT P25 R BT T S LA 28 UPH LMWHL IR R 25 T VIE /PR AR, RN R 1C

T2l

(IR 32 ) e K AU 2 R SO P IR T 5 DOAC, IR 5 LS T VTR REATI] IR ML 2C

EiEal VT
2 TR ARG

SUEZ DR A% B A R UFH LMWH Bk RF 560 DOACs S, I EIRZ5HIHF VIE SRy 7iHAf
3 MFEOHESARNSENE  ()EOHHSEAR UL L S DOACs, Mt it 5 I T AP BB b

fimiferz, MEHRLR R
fimifERz, MENRER R4

A (2) S AR TSI 2 B PV 1T . UFHL LMWH AR50 ekl DOACS, IR 5 LRI T AP ipiins e 1B

4 MFELEMmE SUSELLHMMLEE RIMRE AT : UPH LMWH B T2 ikt DOACs, IR 5 iR 25 T AR e immt R e

5 RIT AR JHEHEIE SRS B HOR TR Brh e SR A0 /A

SURRZARLEE R A SR ORERUE INR ML, K AuRe) 1A

6 JITLIERBARC (DYURRBESAR SR R S IAR S JITRIHHEC T 1A
(VAR AR USSR R

(Dt AL AR INR MRS RS UA

(2DOACs, % AFF AFRATGE, 5 DOACS i T AR A B Al

(3B RS Y 2
DAk AR INR AR

(QDOACs, FAIMAIR & AT AFRA{EH , % 5 DOACs HiF AR Bt i
(1) & b TR ol 0 2 SR R 8 B Pt UL LMWL FES PR AL 2

7 FF AN o

fimifERz MENRLR D

1A
fimifldz, MENRLE R
fimfERz MENLR R

(2) AFBIEA ST B A2 e 2 B e, 395 A S Do B PSSR LK 1A
8 TR (1) JFZGHSAE N4 4 F (antiphospholipid syndrome, APS ) & L (22 9, 1A
TR R
(DUFH LMWH 5548, R 5 R0 VIE Ry rA 1A
(QAPS BTN I DOACs, RIL A TR M AT LA, 1A
(R SRR R bt 4, AR IRUHE, l/A
(DVKA S LMWH RS B RARF 60, Fk Pt SRR AU T VIR SR A 2C
()RR BRGAT AN EE o, A
SRR SR
(DUFH, LMWH Jesk Ak, FIE S5 B2 T VTE P 1A
(DDOACs, HIE IR 5 LR VIE SRR 2
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5 KA iy i e
9 HTHRIEEES (1 M 2 AR B UFHL LMWH  BA 240 1C
(2EA CREA SSWAEA AR MR RT , TREa Rl il I R Bk iR gt 1A
10 FFIWMUHES AR ()0 MGH 50X 10° L5, TR R ETFELH; S0 MG T 25X 10°~50X 10° L0, iSSP R al e g A RGN A MU free, MERERRE M
i S/ MR <25 X 10° L0 B R e e,
(2)HIT B GUREZHEEC . BB B2 A IPSE6) DOACs SRl TSR 4
11 AT A 2EEeD (DIFheR%: g R, AE T
(DB IRIMER 8% BT U, A4 P78 R Cactivated partial thromboplastin time, APTT TR & s LMWH, BA0EFT, FIEE0E  BREM
MR BRI SE AE A BEnnE g .
QRN
(SDOACS it A E E 17,
(DE A2, e R, AE
(DB ML K R L 18 %
QIR INR R
(9IDOACs i F SR A 19
12 TR (D RAE =t AR IR (prethrombotic state, PTS) APSH , 1T L) i LMWHP* 7 /A
(DG R 8%, A RAHELLRIME (systemic lupus erythematosus, SLE ), X-F-HU Rk 1 (antiphospholipid antibody, aPL ML A F SR & 1B
{F, aPLIHFEEE T LABEFI LMWH ™,
(RIS, AFPTS APSHE LA LMWH™; 20
(4B B AT PP i T S S 3 & 1 (ovarian hyperstimulation syndrome, OHSS )& ¢, FT LA F LMWH™; 1A
(5) LRS00 R IR AEEERTAT 5 60, Fk Pt 4 e 2
13 RPLEREMBET Y (DFFLEE : UPH LMWH A0 A D gE Fk g age; 1A
JHE R UFH LMWH 00 SERIA LM BERE A A i, S A INR IR
(2 BCEEL e T PO P i BRTKF BT I L VTESRAT AR 0.1 mokg, B H 1 2
14 TR MRRREER (D) MREER RS AR NERHER TR ML

e

TR
I IR MR & MR

AN i
AR e

(DR fEpr 2% . LMWH UFH FIBSS T340,

(QIVEHEBE %  LMWH A 0 UPH FIDOACS (RIfiD ¥ IR ISSE);

(b Besk I T4 4 :DOACS (R HE IRV HE) LMWH AIEKAF540,

JHEH 5 LARZGH T VTE BB A

(D) RSB A S A 2 5 VTR R A A A

Sort ARG R AU B B I PR 5 VTR SR B o

FFIRIRTE (<40 kg ) MEREC>100 kgD BMI>30 kefm?) 4, T UFH LMWH  BEARF2 1, S5 DOACS, (AT IaR i

(1.

(OH: AR LR B A
(QDOACs FBh e B A (.
(BRI MRZ I A TR 5

()R 2.
(DR F STRARAHUNRC RS SR A R A AR,
QW TR VIER SRR AT B

fimiflerz, MEHTLE R 4%
fimfer MEMRLR S 4
AR R AT
e
iR, MBI
e

At e, ML
i
Hie, MERLE R

a: FIRTDBTZG S 4545 7E L BE HsEA 7 7 B B T (1) JLEEVTEIRYT MR VTES & 5 (2) e KAtk C 9% H ) LFontan - A J5 B IfiL.
KT (FDAZY S ) o by ik UL BE ZEFDA IR YN 24 5 4% 34 J5) (European Medicines Agency , EMA ) ¥ & 94t i F T )L % VTEIRIT M i By

®17T RYgEREEEORELSYHTSEE

R
Child-Pugh B(7~9%)  Child-Pugh C(=10%)
FAEINR BRI RURINR B RN &
L L
T A
H 2
il il

ARSI B ML L BE 25 WAk T (B8 ) 1% £ 1
Wk, B T GBS T 25 S W] 45 S e

P AR L H 7 L, A R S AL

VTEE % .
FT 16 TR AL RE
AR ERREE ™ R ™ & ﬁ AT .
BRI U WU MW R _ Gt As 6
WH W MR M g ol BN
BER EE TR MW e
WiE  WRWA B WM T ggi iizﬁ
WS RCTEOR ARMER WA AL . Ei;ﬂ;
DRRES  GRE WRET WMEE MMER A BUNGE  EWAR
WOOEE REUE RBUER Al A s =
MRS RRMGER REUET  TMEE T e
BESE RN REUER R A
THE REUEE RO RN A
i I8 R A2 R T FDAREHR 409 B BB I
LI,
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BIgEREBEBRIMURAY T EHE

e R CrOl50~<90mUmin -~ CrC130~<50mUmin  CrC1<30 mL/min
- EAPTT i Xa AT KHRAPTT W XalFHE  HHEAPTT i XalHF
T S H R b BT
WEZe  VIER AR TR 200010, &0 1k
VIERSF  RAIRE TR 100 TUkg, &1 1k
WENES  VIEHE  LARE BP25%~330 R D 25%~33% Hl
VBT AR WO~ E AR
WIFEH  VIERD, AR T/t IR
VBT AR T 1
BOkHFE VIERE KA 1.5mg, H 1° REER

a: CrC1<15 mL/minfis AN G U 5 oo FH AR I8 1 28 4l i SR
CrCl 2} 20~ <50 mL/min i, #8057 B8 4% M 1.5 mg, £ H 1K s c:
CrC1<<20 mL/minfi% 5 AS G U FHREGA 2340

F19 SHEEREEREORRNERYHFISEE
. COIS0~< COI30~<  CClIs~<  GOI<Is
Hoets 90mL/min 50 mL/min 30 mL/min mL/min il
LR FUEINR BAG SROEINRERHE RUEINREG RUBINREER AREEINR BFDA
S s 1y HEAE  EARNE BHE
FdSgE  AF KAURE  1Smg BHLK 1SmgBH IR AEMER  10mg,BH 1K0P
VIER; TARE iR REWGEH AR 10mg BEH R
VIERT KA 1SmgBHIK AEUER  FEUER  10mg BH 1K™
MRS VIERIES TAURE AR WEEE AR 25mg R KD
TEUHE AP A% Somg BN 30mg AN LK AR AR
VIEWT A0S 30mg B0 10 30mg BH 10 RENEH AU
B AP KARE lomg BHOK RENER  FENEH AENER
VIEWST AR U0mg BHR ARUER  FENEH AU

a: LT A2 [ Y A1 26 S 6 15 R BT I RIS 7 153 5 b - 1L
BT
FaI Y R BT 245 1 o T RO 32 DA B e e e e O
T2 i 7 RN R B A I B 2%, SR, A S
PURAFAERS A ARSI B3 T B0 AR
2255, Al RBAEAE— 8 SR R BEE I RIS G E | DI 2%
A B ZEHE— 2L TR AR s A I R O T 22 7 51,
AR IEAFR IR 25 T AT A DGR RIS 0 o PRIE , 7 R AR 3
T, 87 7 N S AT 5 BEAR I A8 35 ) BRI Bt A A Ak
BIITA , 256 B 00 L Ml TR RN S (2 20 06 100 47 10 IR A
i
SE£HmitAB A

JFZ NS (A=Al s B 2558 — A Ak 2l
HIRATR]D MBS H 2020412 H 1 H

MV I R AR S (R 44 < e 3% ) B H 12 2020
E11HASH

TS JeE P 260 A S U T i 4% < LR MK) B H 3
20214F1 7 28 H

IR 2R SR (R b 44 TR B H 122023
6 H17TH

T8 JHF 28 A S (Rl i 44« 22 81) 1B H 3D 2 2021
4E1H 28 H

T A e (R b 44 - 28T ) B H 1 : 2018
HES8HTH

Ba] Jom phh R 3 B R 42 i R 28 ) B H I

TEZED; 2023455 34 45 24 1]

20204E3 A5 H

AR R (R a4« R 54E) B H - 2021 4F 12
H23H

K LU TR S (R 45 - 28 EE 4y B0 H B - 2021
FE11H24H

PP LR (R il 44 - FE S 22 ) 120 H 9128 2021 4F
3H25H

BTURVDHEFr (Rl 44 : R %) B ECH 1. 2022 4 10
H14H

FHORB R L 2 VDB I (R 44 - BLE 28 ) 180l H
20224E8 H 26 H

HIRERAGRERDGEH S HF)

o R CNAR BBl b - DU A N R EERE )
W i (PR EERR S M m S— = )

W5 — (EE RO B Jes B8 = e )

AREAE (i [ B 2 B e AL At IR e )

Ji AR CEPORA M S =k be)

JoE 5 (9 A2 T R R 2 e R A D R e )
Bia il (L PRERHRA I8 JLE BB )

I (R R R A R B 2o e B T [R5 < e )
B (Rl R A B R S — N R EEBE)
B T (R R R R s 2 — BB )

X RO R AR TR G B )
B W RERIC AR R

B 0 (FE R EE R R A M s 26— =B )
PEIEE (R BE R B T 71 B Bt )

PN (R PR R R~ M I 2 — e )

BRI (PO BB - DU A N IR EE )
AR A4 R R — W B B )
U (R R 5 — M B e )

T AR TR By e Y SRR IR Bt )

Sy R4S i B2 e )

PR (F PRI B 2 — e )

i BEH(mMAEE - ARER)

SRHEAE CRa 8 T 4l R e )

A PRI (U R A AR 5 B )

B FT O B AR )

gk R A2 — s R )

R (R RS2 R B 2 — BBt )

HIREH R ERIGEH S HEF)
P (FIRER AR R
AR (F DR BB R~ B A 1 = e )
KT (IR EERL R~ M s o — =B )
B OARCERITAREERE)
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