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reason for DAPT cessation may also be relevant, as
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bleeding and transfusion.

TABLE 3 Perioperative Management of DAPT

‘Thrombotic Risk

Hemorrhagic Risk Low Risk

Intermediate Risk

High Riskc

Low risk Continue ASA; discontinue P2V;,
receptor inhibitor; resume within
24-72 h with a loading dose

Intermediate risk  Continue ASA; discontinue P2Yy;
receptor inhibitor; resume within
2472 h with a loading dose

High risk Continue ASA; discontinue P2Yy;
receptor inhibitor; resume within
2472 h with a loading dose

Postpone elective surgery. If surgery
‘nondeferrable: continue ASA;
discontinue P2V, receptor
infibitor; resume within 24-72 h
with a loading dose

Postpone elective surgery. If surgery
‘nondeferrable: continue ASA;
discontinue P2Y;; receptor
inhibitor; resume within 24-72 h
with a loading dose

Postpone elective surgery. If surgery

‘nondeferrable: continue ASA;
discontinue P2Y:5 receptor
infibitor; resume within 24-72 h
with a loading dose

Postpone elective surgery. If surgery.
‘nondeferrable: continue ASA and P2Y,;

receptor infibitor perioperatively

Postpone elective surgery; if surgery
‘nondeferrable: continue ASA; discontinue
P2Y;, receptor inhibitor; resume within
2472 with a loading dose; consider
bridging with short-acting IV APT

Postpone elective surgery. If surgery
‘nondeferrable: continue ASA; discontinue

P2Y:5 receptor inhibitor;resume within

2472 h with a loading dose; consider

bridging with short-acting IV APT

APT = antioltelet therapy: ASA = aspiin; IV = intravenous.
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