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1. BACKGROUND ) 6emographicsw

Ne 058

‘0

“A life in bleed, a fragile thread, Kiid Mean ETOp 2Warfar|nd|cat|on
Dose with care, the clock won't wait- aner age P B AF 15 @g& M1v:
One swift choice, or one more dead, } N=34 66.1(+8.7) 61.8% i (44.1%) (41.2%)

Restore the balance, before its too late- :

Reasons for Reversal Top 2 Bleeding

o 4F-PCC is the preferred agent for (| 28 25 6 2 @ 1 Sites
emergency warfarin reversal; however, ‘(73 5%) ¥ (17. 6%)%(5 9%) & (2.9%) L%
dosing varies by product. Mafor biseding  Pon-PRNAY Emeruency  High INR only 1235 30)

o At HKL, a simplified dosing strategy Bo(thsamé’
was developed based on available |[||x0 ’ “~  Median dose- 350
evidence and a consensus between Median INR @l (30.0 — 47.2) IU/kg

43
Lhe (terr|1erg(=,-dncy,rt phtarmacy, and |||z 20-75) Target INR
aematology departments. . Achievements

HKL 4F-PCC Dosing Guide

(A) INR level is available

::-:M»z,,_:-¢- 3 - 150 DR-‘" 0 /o
= » P<0.001 87 1 % Eif/j
| Intended INR 20-25 | 26-30 | 31-35 | 36-10.0 >100 | '

° B

< 1.2 (full reversal) 30 IU/kg 35 |U/kg 40 IU/kg 50 1U/kg 50 1UKkg | 100 Estlmated
< 2.0 (partial reversal)* 15 IU/kg 25 1U/kg 25 IU/kg 30 IU/kg 40 IU/kg ‘ .
*HKL consensus Note: single dose/ total dose within 6 hours cannot exceed 3000 IU e Median INR:
(B) INR level is NOT available, major life th ing bleedi 50 — 1.3 crj
O 1% dose - 2000 IU (fixed dose)® oeen (1.1-1.5) P—O 025 P=0.017

QO Repeat coagulation profile
Q  If still has persistent bleeding & INR remains elevated
O 2" dose:

- — &
° 32. 4°/
Pre-4F-PCC Post-4F-PCC 0
| Dose (fixed)* 500 IU 1000 IU

P=0.017
Q IfINR remains elevated >6h after the 1% dose & p refer weight-based dosing table \ P 0 005/

m o Achievement of target INR correction is

. . comparable to other studies (48.5 - 90.6%)

@Zﬁa?i(ri an’Ei((? g;aﬂgf))n N reversing v Good effectiveness of current dosing strategy. ife
9 J| o Mortality - higher than 3 — 30% in other studies

3. METHODS C}O v" High mortality ris_k in our _p_opglation

= o Prospective, Single-Arm v Need for early risk stratification and optimise
Open-LabeI’ Single-cent’re Study L reversal management in the ED g

m‘% o All adult patients on warfarin who m
L

i received 4F-PCC for reversal o This study confirms the effectiveness of weight-

HE 5 06/2023 to 03/2025 (22 months) based 4F-PCC dosing in achieving INR reduction
without ADRs.

o However, in-hospital mortality remained high in
warfarin-related bleeding.

o To evaluate the efficacy and safety of

o Hospital Kuala Lumpur
o Sampling method — Total population

o Primary endpoints ) o These findings underscore the importance of
a. Target INR achlevement@ rapid recognition, accurate weight estimation,
b. In-hospital all-cause morta||ty._ and timely 4F-PCC administration to improve
c. ADRs patient outcomes.
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