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Interpretation of Acute Perioperative and Long-term Antithrombotic Therapy Strategies
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ABSTRACT In January 2023 the European Society of Cardiology ( ESC) Working Group on thrombosis published its
2022 updated consensus document on acute perioperative and long-term antithrombotic therapy for the elderly.Since the elderly
are often accompanied with multiple organ changes and multiple diseases the risk of hemorrhagic and ischemic events is
increased and they often take multiple drugs and have poor compliance with treatment which pose significant challenges to
clinical antithrombotic management. This article elaborates on how to assess the risk of thrombosis and bleeding the treatment
strategy of oral antithrombotic drugs the treatment strategy of parenteral antithrombotic drugs and the perioperative antithrombotic
therapy protocols with the aim of providing clinicians with references for the treatment of antithrombosis in the elderly.
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Fig.1 Antithrombotic treatment strategy decisions in patients =75 years of age undergoing PCI
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