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experience significant weight gain.
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Heart failure usually affects both sides of the heart. But M I
in some people it affects only one side. When heart

failure affects mainly the left side of the heart, the ‘)jjdﬁ OMB% ¢ L_i:\A:\M%»u OMU‘)T:\:\A

symptoms are more likely to involve breathing N
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main symptoms may be leg swelling and abdominal
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Angiotensin Convertor Enzyme Inhibitors(ACEis) <
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PM (Pacemalker)
ICD ( Implantable Cardioverter Defibrilator)
CRT (Cardiac Resynchronization Therapy)

Cardiac Surgery (Valvular, CABG, PClI,
Transplant)

An implanted CRT-P system.
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" Acute Decompensaeted Heart Failure
Elective surgery 30 days postpone
Urgent surgery 1 day postpone

\ Emergencyl/Life Saving surgery NO postpone
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Echocardiography , ECG, CXR a3l e
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TABLE 31.11 Expert Consensus Recommendations on
Preoperative Direct Oral Anticoagulant Discontinuation
(Recommended Time Interval from Last Preoperative Dose)

Direct Factor Xa Inhibitor (i.e.,
Direct Thrombin Inhibitor (i.e., Rivaroxaban, Edoxaban, Apixa-

Dabigatran) ban)

LOW BLEEDING RISK PROCEDURES (ACC RECOMMENDATIONS)*
eGFR=80 mL/min: = 2494 h eGFR =30 mL/min: = 24 h

eGFR 50— 79 mL/min: = 36 h eGFR 15— 29 mL/min: = 36 h
eGFR 3049 mL/Mmin: =48 h eGFR < 15 mL/min: No data (con-
eGFR 15— 29 mL/min: =72 h sider =48 h)

eGFR < 15 mL/min: No data

UNCERTAIN, INTERMEDIATE, OR HIGH BLEEDING RISK PROCEDURES
(ACC RECOMMENDATIONS)*

eGFR =80 mL/Min: =48 h eGFR =30 mL/min: =48 h
eGFR 50— 79 mL/Min: =72 h eGFR < 30 mL/min: No data (con-
eGFR 3049 mL/min: = 96 h sider>= 72 h)

eGFR 15— 29 mL/min:= 120 h
eGFR < 15 mL/min: No data

PLANNED NEURAXIAL ANESTHESIA (ASRA RECOMMENDATIONS) T

Uniform approach: 120 h 72 h
Approach based on eGFR

m= eGFR=80 mL/min: =72 h

eGFR 50— 79 mL/min: = 96 h

eGFR 30— 49 mL/min:= 120 h

eGFR < 30 mL/min: Not recom-
mended
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