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GIRIŞ

Hemostaz, koagülasyon ile antikoagülasyon arasındaki dengenin korunma-
sı anlamına gelmektedir. Kritik hastalarda birçok risk faktörü venöz ve arteryel 
tromboembolik olayların gelişmesini kolaylaştırmaktadır. Bu durum hastalarda 
morbidite ve mortalitenin artmasına neden olmaktadır. Arteryel ve venöz trom-
boembolizmi (VTE) önlemek amacı ile uygulanan tedavilere profilaktik tedavi 
denilmektedir. Tromboembolik olay geliştikten sonra uygulanan tedavinin amacı 
ise trombüsün genişlemesini önlemek ve ortadan kaldırılmasını sağlamaktır. Bu 
amaçla kullanılan ilaçlara genel olarak “antitrombotik ilaçlar” denmektedir. An-
titrombotik ilaçlar; antikoagülan, antiagregan ve fibrinolitik (trombolitik) ilaçlar-
dan meydana gelmektedir.

ANTIKOAGÜLAN ILAÇLAR

Antikoagülan ilaçlar, yeni trombüslerin oluşmasını ve mevcut trombüsün genişle-
mesini önleyen ilaçlardır. Bu gruptaki ilaçlar pıhtılaşma kaskadındaki basamakla-
rı direkt ya da dolaylı olarak inhibe ederek pıhtılaşmayı önlerler. Antikoagülanlar, 
başta venöz tromboembolizm  olmak üzere atriyal fibrilasyon (AF) ve akut koro-
ner sendrom (AKS) tedavisinde önemli yer tutmaktadır (1). Tablo 1’de antikoa-
gülan ilaç endikasyonları sıralanmıştır.  VTE’nin yüksek morbidite ve mortalite 
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SONUÇ

Arteryel ve venöz tromboembolik olaylar yoğun bakım hastalarında sıklıkla gö-
rülmektedir. Tromboembolik olayların meydana gelmesini önlemek amacıyla ve 
hayati tehdit eden trombüs ve embolilerin tedavisinde antitrombotik ilaçların uy-
gun hastada uygun endikasyonda kullanılmasına her zaman dikkat edilmelidir.

KAYNAKLAR
1. Tapson VF, Shirvanian S. Anticoagulation. In: Oropello JM, Pastores SM, Kvetan V. eds. Cri-

tical Care. McGraw Hill; . Accessed November 22, 2021. https://accessmedicine.mhmedical.
com/content.aspx?bookid=1944&sectionid=143517960

2. Vincent JL. Venous Thromboembolism in Medical-Surgical Critically Ill Patients. In: Robert J. 
W. LKM, editor. Textbook of Critical Care. PA: Elsevier. 2017:  971-975.

3. Di Nisio M, Porreca E. Prevention of venous thromboembolism in hospitalized acutely ill me-
dical patients: focus on the clinical utility of (low-dose) fondaparinux. Drug design, develop-
ment and therapy. 2013;7:973.

4. Hirsh J, Anand SS, Halperin JL, Fuster V. Guide to anticoagulant therapy: Heparin: a sta-
tement for healthcare professionals from the American Heart Association. Circulation. 
2001;103(24):2994-3018.

5. Eikelboom JW, Hirsh J. Monitoring unfractionated heparin with the aPTT: time for a fresh 
look. Thrombosis and haemostasis. 2006;96(11):547-52.

6. https://www.uptodate.com/contents/prevention-of-venous-thromboembolic-disease-in-acu-
tely-ill-hospitalized-medical-adults

7. PROTECT Investigators for the Canadian Critical Care Trials Group and the Australian and 
New Zealand Intensive Care Society Clinical Trials Group. “Dalteparin versus unfractionated 
heparin in critically ill patients.” New England Journal of Medicine 364.14 (2011): 1305-1314.

8. Bates SM, Middeldorp S, Rodger M, James AH, Greer I. Guidance for the treatment and pre-
vention of obstetric-associated venous thromboembolism. Journal of thrombosis and throm-
bolysis. 2016;41(1):92-128.

9. https://www.uptodate.com/contents/image?imageKey=HEME%2F122945
10. Dager WE GM, Nutescu EA. Anticoagulation Therapy: A Clinical Practice Guide. 2nd ed. 

American Society of Health-System Pharmacists; 2018.
11. Holzheimer RG. Low-molecular-weight heparin (LMWH). Eur J Med Res. 2004;2004(9):150-

70.
12. Erkens PM, Prins MH. Fixed dose subcutaneous low molecular weight heparins versus adjus-

ted dose unfractionated heparin for venous thromboembolism. Cochrane Database of Syste-
matic Reviews. 2010(9).

13. https://www.uptodate.com/contents/venous-thromboembolism-initiation-of-anticoagulati-
on-first-10-days

14. Buller HR DB, Decousus H, et al. Subcutaneous fondaparinux versus intravenous unfractiona-
ted heparin in the initial treatment of pulmonary embolism. N Engl J Med 2003;349: 1695-702.

15. https://www.uptodate.com/contents/fondaparinux-dosing-and-adverse-effects
16. Jones R, Arps K, Davis D, Blumenthal R, Martin SJAJoC. Clinician guide to the ABCs of pri-

mary and secondary prevention of atherosclerotic cardiovascular disease. 2018.



Yoğun Bakımda Bireyselleştirilmiş İlaç Tedavisi

324

17. Layne K, ferro A. Antiplatelet therapy in acute coronary syndrome. European Cardiology Re-
view, 2017, 12.1: 33.

18. Hennekens, CH. Update on aspirin in the treatment and prevention of cardiovascular disease. 
American Journal of Managed Care, 2002; 8.22; SUPP: S691-S700.

19. Aradı, D. et al. Prognostic significance of high on-clopidogrel platelet reactivity after percu-
taneous coronary intervention: systematic review and meta-analysis. American heart journal, 
2010, 160.3: 543-551.

20. Gosling R, Yazdani M, Parviz Y,  et al. Comparison of P2Y12 inhibitors for mortality and stent 
thrombosis in patients with acute coronary syndromes: Single center study of 10 793 consecu-
tive ‘real-world’patients. Platelets. 2017;28(8):767-73.

21. Kearon C, Kahn SR, Agnelli G, et al. Antithrombotic therapy for venous thromboembolic dise-
ase: American College of Chest Physicians evidence-based clinical practice guidelines. Chest. 
2008;133(6):454S-545S.

22. Konstantinides SV, Meyer G, Becattini C, et al. 2019 ESC Guidelines for the diagnosis and ma-
nagement of acute pulmonary embolism developed in collaboration with the European Res-
piratory Society (ERS) The Task Force for the diagnosis and management of acute pulmonary 
embolism of the European Society of Cardiology (ESC). 2020;41(4):543-603.

23. Wang C, Zhai Z, Yang Y, et al. Efficacy and safety of low dose recombinant tissue-type plas-
minogen activator for the treatment of acute pulmonary thromboembolism: a randomized, 
multicenter, controlled trial. Chest. 2010;137(2):254-62.

24. Konstantinides S, Torbicki A, Agnelli G, et al. Corrigendum to: 2014 ESC Guidelines on 
the diagnosis and management of acute pulmonary embolism. European heart journal. 
2015;36(39):2666-2666.

25. Ibanez B, James S, Agewall S, et al. 2017 ESC Guidelines for the management of acute myocar-
dial infarction in patients presenting with ST-segment elevation: The Task Force for the mana-
gement of acute myocardial infarction in patients presenting with ST-segment elevation of the 
European Society of Cardiology (ESC). European heart journal. 2018;39(2):119-77.

26. Werf F, Adgey J, Ardissino D, et al. Single bolus tenecteplase compared with front-loaded al-
teplase in acute myocardial infarction: the ASSENT-2 randomised trial. The Lancet (London). 
1999;354:1716-22.

27. Investigators GA. The effects of tissue plasminogen activator, streptokinase, or both on coro-
nary-artery patency, ventricular function, and survival after acute myocardial infarction. New 
England Journal of Medicine. 1993;329(22):1615-22.


