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EDITORIAL

ORAL ANTICOAGULANTS: CHALLENGES IN PAKISTAN. DO WE
HAVE A SOLUTION?

Tariq Ashraf', Muhammad Ishag?

tKarachi Institute of Heart Diseases, Karachi, Pakistan

The common public health problem in
thromboembolic disorders (TED) are venous
thromboembolism (VTE) and stroke caused by
Atrial Fibrillation (AF).

The main stay of treatment among oral
anticoagulants are Vit K antagonist (VKASs) like
warfarin and acenocoumarin, warfarin has been the
most commonly used drug particularly in Pakistan.
However now Non Vitamin K dependent oral
anticoagulants (NOACs) such as dabigatrin,
rivaroxaban and apixaban have come in to use.? Till
now VKAS are most extensively used in developing
countries like India® & Pakistan because of their
effects can easily be reversed, and they are safe in
impaired renal function besides being cost effective.
The problems encountered with VKAs relate to
dietary patterns in the region resulting in drug
interaction, over usage of non-steroidal anti-
inflammatory drugs (NSAIDs) and most important
the lack of lab facilities to monitor international
normalized ratio (INR), and finally the lack of
awareness of target INR levels by physicians &
patients.

Oral anticoagulants are the main stay in the
prevention of stroke in patients with valvular and
non valvular Atrial Fibrillation.*

The preferred oral anticoagulants with mechanical
heart valves and severe mitral stenosis are the
VKASs while for others stroke risk stratification is
done by CHADS2-VASC score.® If CHADS2-
VASC score is of 3 in non valvular AF NOACS can
be initiated.

The main challenge for stroke prevention is in
pregnant women with AF who have either
mechanical valve or severe valvular disease (Mitral
Valve disease) in adjusting VKAs dose.

Low molecular weight Heparin (LMWH) is
considered to be safe option® in first trimester and
before delivery. The recommended dose of warfarin
in women with or without mechanical valves is < 5
mg/day throughout pregnancy, however during the
first trimester dose adjusted LMWH is given to
avoid teratogenic effects. Warfarin is continued in
second and third trimesters and 1/V unfractionated
Heparin / LMWH in the peripartum period.”

The gynecologists being primary care givers should
be trained in this respect to avoid any kind of
complications. Another problem is to bridge
antithrombin therapy in VHD patient schedule for

surgery. The clinicians deciding factor for
temporary stoppage of VKAs therapy is the type of
heart valve prosthesis.® Surgeon and anesthetist
posted in rural health center in Pakistan should be
provided management guidelines in the form of
small printed cards in simple language. Knowledge
of management of prosthetic valve complication®
and stroke management!® needs to be addressed
especially in public hospitals.

In conclusion vitamin K antagonists such as
warfarin is most commonly used in the Pakistan for
valid reasons as mentioned. Awareness of PT/INR
level to a therapeutic range to be made to patients
and physicians by establishing anticoagulation
clinics in all public hospitals throughout the
country. NOACSs to be initiated with appropriate use
of CHADS2-VASC score with their appropriate
indication and contraindication. Information
leaflets on Anticogulation benefits, complications
and interactions should be provided in local
languages to the patients and they should keep a
record of their INR values. Efforts should be made
by various agencies in particular Ministry of NHS
TO ensure uninterrupted availability  of
anticoagulants and cheap lab tests.

Although international evidence based guidelines
do exist, they do not address specific goals required
by ours patients. To enhance knowledge of our
clinician regarding Vit K antagonist and NOACS its
important to set local guidelines for various case-
based scenarios.
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