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Dentalne vykony pri peroralnej
antitrombotickej liecbe
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Zubni lekari sa beZne stretdvaju s pacientmi uzivajucimi peroralne antitrombotikd, ktori vyZaduju invazivne dentélne vy-
kony. Hoci antitrombotikd mézu sposobit zvysené krvacanie, existuje konsenzus, ze lie¢ebné rezimy s protidostickovymi
liekmi, starsimi antikoagulanciami (warfarin) a priamymi peroralnymi antikoagulanciami by sa pred rutinnymi dentalnymi
vykonmi nemali menit, ked je riziko krvacania nizke. Trombembolické riziko pri ich preruseni pravdepodobne prevazuje nad
potenciadlnymi krvacavymi komplikdciami spojenymi s chirurgickym vykonom. Rizikd pozastavenia alebo redukcie tychto
liekov sa preto musia zvazit oproti moznym nasledkom predizeného krvacania, ktoré mozno kontrolovat lokalnymi opat-
reniami, ako je mechanicky tlak, Sitie, hemostatika alebo antifibrinolytika. Niektori pacienti, ktori uzivaju antitrombotika,
mo6zu mat dalsie komorbidity alebo dostéavaju inu lie¢bu, ktord méze zvysit riziko predizeného krvacania po dentalnom
osetreni. Ak sa predpoklada, ze pacient ma vysoké riziko krvacania, zubny lekar by mal zvazit konzultaciu s osetrujicim
lekdrom pacienta, aby prediskutoval do¢asné prerusenie antitrombotickej liecby.
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Dental interventions in oral antithrombotic therapy

Dentists commonly encounter patients taking oral antithrombotic agents who require invasive dental procedures. Although
antithrombotics can cause an increase in bleeding, there is consensus that treatment regimens with antiplatelet agents, older
anticoagulants (warfarin) and direct oral anticoagulants should not be altered before routine dental procedures when the
risk of bleeding is low. Thromboembolic risk of their discontinuing likely outweighs potential bleeding complications asso-
ciated with surgery. Therefore, the risks of stopping or reducing these medications must be weighed against the potential
consequences of prolonged bleeding, which can be controlled with local measures such as mechanical pressure, suturing,
haemostatic agents or antifibrinolytics. Some patients who are taking antithrombotic medications may have additional co-
morbid conditions or receive other therapy that can increase the risk of prolonged bleeding after dental treatment. Where
a patient is believed to be at high bleeding risk, the dentist should consider a consultation with the patient’s physician to
discuss temporarily discontinuing the antithrombotic therapy.
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Uvod
Viac ako polstorocie sa perordlna antikoagula¢nd a protidos-
tickova lie¢ba pouziva u pacientov s vysokym rizikom trombem-

bolizmu alebo po prekonani trombembolickej prihody. Peroraline

antikoagulancia zahfnaju antagonistov vitaminu K (u nas warfarin)
a novsie priame perordlne antikoagulancia (DOAK) ako je priamy
inhibitor faktora lla trombinu dabigatran a priame inhibitory faktora
Xa (apixaban, edoxaban, rivaroxaban). Protidostickové lieky zahfriaju
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