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Antithrombotic agents, including antiplatelet agent and anticoagulants are widely used in Korea due to increasing incidence of car-
dio-cerebrovascular disease and aging population. The management of patients using antithrombotic agents during endoscopic pro-
cedures is an important clinical challenge. Clinical practice guideline regarding this issue which was developed by the Korean Society
of Gastrointestinal Endoscopy was published in 2020. However, since then, new evidence has emerged for the use of dual antiplatelet
therapy and direct anticoagulant management, and revised guidelines were issued in the US and Europe. Accordingly, the previous
guidelines were revised, cardiologists also participated in the development group, and the recommendations went through a con-
sensus process among international experts. This guideline presents 14 recommendations made according to the Grading of
Recommendations, Assessment, Development, and Evaluation methodology, and was reviewed by multidisciplinary experts. This
guideline provides useful information that can assist endoscopists in the management of patients on antithrombotic agents who re-
quire diagnostic and elective therapeutic endoscopy. It will be revised as necessary to cover changes in technology, evidence, or other
aspects of clinical practice. (Korean J Gastroenterol 2024;83:217-232)
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High-risk
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Diagnostic endoscopy including mucosal biopsy
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ERCP with stent placement

Papillary balloon dilatation without sphincterotomy

Diagnostic push or device-assisted enteroscopy

Capsule endoscopy

Esophageal, gastric, enteral, and colonic stenting
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ERCP, endoscopic retrograde cholangiopancreatography; EUS, endoscopic ultrasonography.
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Table 2. Thromboembolic Risk after Discontinuation of Anti-platelet Agents
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Thrombotic risk SIHD ACS or CV risk factors® Management

High <1 mo <3 mo Defer procedure

Intermediate 1-6 mo 3-12 mo Defer procedure until the risk is low if possible
Low >6 mo >12 mo Perform procedure

Continue aspirin

Withhold P2Y1, receptor inhibitor 5-7 days before the high-risk procedure

ACS, acute coronary syndrome; CV, cardiovascular; SIHD, stable ischemic heart disease.
“Risk factors: previous myocardial infarctions, previous stent thrombosis, congestive heart failure (Left ventricular ejection fraction <35%), chronic

kidney disease, diabetes mellitus.
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Table 3. High Thromboembolic Risk Category for Patients Receiving Anticoagulant Therapy (High risk: >10%/yr risk of ATE or >10%,/mo risk of VTE)

Indication for anticoagulation

Risk

Mechanical valve

Atrial fibrillation

Venous thromboembolism

High Recent (<3 mo) stroke or TIA
Mitral valve prosthesis
Any caged-ball or tilting aortic valve
prosthesis

Recent (<3 mo) stroke or TIA
Rheumatic valvular heart disease
CHA2DS,-VASc score® >6

Recent (<3 mo) VTE
Severe thrombophilia (e.g., deficiency of
protein C, protein S, or antithrombin,
antiphospholipid syndrome)

ATE, arterial thromboembolism; TIA, transient ischemic attack; VTE, venous thromboembolism.
CHA2DS,-VASc score: Congestive heart failure (1), Hypertension (1), Age >75 (2), Diabetes (1), Stroke/TIA/thromboembolism (2), Vascular

disease (1), Age 65-74 (1), Sex (female) (1).

Continuation Interruption Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Chao 2012 4 19 2 58 532% B.11[1.21,30.74] 202
Lim 2012 20 172 6 102 176% 1.898[0.82, 476 202 TR
Mastumura 2014 2 21 2 41 38% 1.85([0.30,12.90] 2014
Sanomura 2014 1 28 3 63 28% 0.75[0.08, 6.90] 2014
Tounou 2015 7 a4 2 14 B5% 1.11[0.26, 4.76] 2015 |
Igarashi 2017 4 33 19 171 13.3% 1.09[0.40,3.000 207 T
Harada 20149 4 56 4 39 95% 1.04 [0.32, 3.46] 2019 T A
Miura 2023 i 322 17 321 #1.3% 1.76[0.99, 312 2023 —
Total (95% CI) 695 809 100.0% 1.63 [1.13, 2.36] -
Total events T4 a5
Heterogeneity: Tau®= 0.00; Chi*=4.72, df=7 (P = 0.69); F= 0% 002 01 10 a0

Testfor overall effect: Z= 2,58 (F = 0.010)

Favours continuation  Favours interruption

Fig. 1. Postendoscopic submucosal dissection bleeding in aspirin users comparing the interruption and continuation groups. M-H, Mantel

—-Haenszel; Cl, confidence interval.
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DOAC Procedure DOAC interruption schedule Procedure DOAC resumption schedule
Risk Day
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Rivaroxaban Low & L ] ® [ ] (@) ® L ]
/Edoxaban
(PM intake) High [ ] [ ] ® [ ] &

Fig. 3. Suggested protocol for perioperative direct oral anticoagulant (DOAC) management. (@) means that DOACs can be administered
on the same day if procedures that damage the mucosa (biopsy, cold snare polypectomy, etc.) were not performed. ((@)) means that
DOACs can be administered two days after high-risk procedures if there are no risk factors for postprocedural bleeding and no symptoms
or signs of postoperative bleeding. AM, ante meridiem; CrCl, creatinine clearance; PM, post meridiem.
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Supplementary Table 1. IDEN Consensus on Management of Antithrombotic Agents in Patients Undergoing Gastrointestinal Endoscopy
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