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Evaluation of an adjusted body weight based heparin protocol
_:E'.i' .. l') AR[(VIEW Jenna Deininger, PharmbD; Elizabeth Meisberger, PharmD, BCPS; Kris Howard, PharmD, BCPS

Parkview Regional Medical Center
Fort Wayne, Indiana
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RESULTS

. . . . . Table 1 Outcomes
Determine the efficacy and safety of a pharmacist-driven adjusted Demographics Normal  Overweight BMI Class | . 41.3% of WHO Class I and II obesity (BMI >30-40) patients were
body weight protocol for therapeutic intravenous (IV) heparin dosing Dol ek Table 2 ' . . =
in patients of all weights in a community health system 487(2-;7) 726(56Z9) 906(56';9) 305(65-286) P ————=— therapeutic at the first aPTT level drawn at least 6 hours after
P J Y ' Caucasian 87(95.6)  101(91)  135(94.4)  50(87.7) therapeutic heparin was initiated.

Consecutively and Time to Event

Heparin Initiation

« WHO C(Class III obesity (BMI >40) patients had the lowest rates of

| Male |
 Caucasian |
Normal % WH .
BACKG ROUND _ Etmergency 39(429)  52(46.8)  61(427) 30 (52.6) orrYn ei 35n((38)5) initial therapeutic aPTTs at 19.3%.
m 2;1(@3) jj ggg; ﬁg ggi; 198((;;”4) NG ce (61'5) « On average, WHO Class III patients required 2.9 rate changes to
- Anticoagulation guidelines from the American College of Chest I Average time, hours 38.5 Recomle th_er?]peutcllc compa_rerclzl to 2.5 ratlf cwahnges N otlgre_lr_ grc;usps.
Physicians, American College of Cardiology, and American Heart 32(35.2) 36 (32.5) 73 (51) 15 (26.3) Overweight ° ormaé WEIG tan_ C?VerE\SNEeS(I)EJ C PC?’CIGQ(‘)Z/S ad t e mIOSt arlls >d
Association support the use of weight-based therapeutic heparin.!-2 BECTOONNNEN a3 = ogsn a0 Yes 38 (34.2) seconds consecutively (6.6% and 5.4% respectively) compared to
delines d defi h ah hen dosi otvergeslsPrsoT0) No 73 (65.8) WHO Class I and II, and Class III patients (2.1% and 0%).
* Guidelines do not define what weignt to use when dosing - ' A P 39 6 » Following an aPTT >110 seconds, the time to next aPTT was an
therapeutic heparin. VErage time, hours -
. . : . . Percent Initial aPTT Therapeutic by Indication BMI Class | and Il average of 8 hours.
* Previous studies suggest obese patients may require relatively lower | | | Yes 57 (39.9) Safety
rates of weight-based heparin to obtain therapeutic anticoagulation o . e qE (60:1) » Incidence of minor bleeding is likely limited by under reporting.
compared to normal weight patients.*> < s Average time, hours 379 - Only 2.7% of patients experienced bleeding requiring transfusion
» Current institution protocols dose all therapeutic heparin infusions by 2 BMI Class 1| while on heparin, and no deaths due to bleeding occurred.
adjusted body weight. c Yes 15 (26.3) » 16.2% of patients had at least one aPTT >110 seconds.
s I No 42 (73.7) » No incidence of new thrombosis after heparin initiation was found.
METHODS ] o Average time, hours 28.8
ACS DVT/PE Other
Indication CONCLUSIONS
« Study design: Retrospective chart review of patients who received Figure 2 _ _ _ _ _
pharmacist-dosed therapeutic IV heparin infusion, including a bolus. o ¢ Initial aPTT Th tic by BMI Cl * The current protocol is effectively managing patients of all weight
Subjects evaluated in groups divided by body mass index (BMI) as creentinitald €rapeutic by 35 groups receiving therapeutic IV heparin, however some
defined by the World Health Organization (WHO). Data included cubth NS o mSunrath " improvements could be made in the heaviest patients.
from May 2019 through August 2019. ubtherapeutic erapeutic upratherapeutic * Findings suggest patients with a BMI >40 may benefit from the
« Inclusion criteria: Patients with at least one activated partial 70% :E'III‘ZI'?IO” of a higher dosing regimen to obtain more therapeutic
thromboplastin time (aPTT) drawn 6 hours after heparin initiation. 60% T . . .
lusi L 3 ved h L ol « Studies utilizing actual body weight based dosing for therapeutic
* Exclusion criteria: Patients who received heparin prior to arrival at 50% heparin have demonstrated a risk for bleeding similar to that of this

the study site, those receiving thrombolytics prior to heparin

study.3:>
initiation, or those on heparin with Impella or neurologic conditions. . Use Z;f actual body weight may be a more appropriate approach for
« Primary outcome: Percent of initial aPTTs in therapeutic range at

30% dosing therapeutic heparin in patients with a BMI >40.
least 6 hours after heparin initiation oo
- Secondary outcomes:
« Percent of aPTTs in therapeutic range for 72 hours after heparin o I I . REFERENCES
0%

40%

Percent Therapeutic

Initiation
_ ] _ _ Normal Overweight Class | and I Class Il 1. Amsterdam EA, Wenger NK, Brindis RG, et al. 2014 ACC/AHA guideline for the management of patients with
* Percent of patlents with two consecutive thera DEUtIC aPTTs non—ST-elevation acute coronary syndromes: a report of the American College of Cardiology/American Heart
_ _ _ BMI Class Association Task Force on Practice Guidelines. Girculation. 2014;130:e344—e426.

 Time to two consecutive thera peutlc aPTTs _ _ 2. Kearon C, Akl EA, Comerota AJ, et al. Antithrombotic therapy and prevention of thrombosis, 9t ed: American
ey . T Figure 3 Figure 4 College of Chest Physicians Evidenced-Based Clinical Practice Guidelines. CHEST. 2012;141(2)(Suppl):e419S-

« Number of dose changes within 72 hours of heparin initiation - - | 64945,

Percent Requiring Additional Bolus Percent Total aPTTs Therapeutic for 72 Hours 3. Foloroff CK, Palm NM, Steinberg DH, Powers ER, Wiggins BS. Higher maximum doses and infusion rates

« Percent of patients requiring additional heparin boluses

compared with standard unfractionated heparin therapy are associated with adequate anticoagulation without

o Number Of patients With two consecutive aPTTs >95 seconds Normal _ Normal Ené:{(;?s?)e;l(éa;.egglgf;46noboth obese and nonobese patients with cardiovascular indications. Pharmacotherapy.
e Time to next aPTT fO”OWing an aPTT >110 seconds 4. Riney IN, Hollands JM, Smith JR, Deal EN. Identifying optimal initial infusion rates for unfractionated heparin in
2 Overweight s 2 overveight [[NNNG morbidly obese patients. Ann Pharmacother. 2010; 44:141-51.
o Safety outcomes: O % 5. Bauer_ SR, Ou NN, Dreesma_n BJ, Armo_n JJ, Anderson J_A, _Cha _SS, O_yen L]. Effect _of body mass_index on |
] ] ] _ _ _ 2 Cassland Il _ Z [ — bleeding frequency and activated partial thromboplastin time in weight-based dosing of unfractionated heparin:
 Incidence of minor bleeding as defined by the Bleeding Academic a retrospective cohort study. Mayo Clin Proc. 2009; 84(12):1073-78,
Research Consortium (BARC) Class I e ool Special thanks to Sarah Ferrell, PharmD for her contributions.
« Incidence of major bleeding as defined by BARC criteria | | _ Disclosure o o
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