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Guideline for management of bleeding (and urgent reversal in case of 
need for emergency surgery) in patients on DABIGATRAN 

 

Dabigatran is a direct thrombin inhibitor with a half- life of 14-17hours. 
Dabigatran is renally excreted >80% and the half- life is greatly prolonged in renal 
impairment. 
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Dabigatran-related bleeding  
Or requirement for urgent reversal in case of need for emergency surgery 

 

STOP dabigatran 

 Assess clinical bleeding and resuscitate patient as appropriate. May need to act before lab 
results are back in emergency 

 Check:  FBC, Group and save, U&E, Clotting screen, PT, APTT, TT, Fibrinogen, d-dimer 

 Dabigatran prolongs APTT (non-linear) and TT (linear but very sensitive) – If APTT and TT are 
normal then Dabigatran levels are low 

 Consider sending dabigatran plasma level- Citrate sample (Discuss with Haematologist) 

 Indicate time of last dabigatran dose on requests and in considering management options 

 
 
 
 
 
 
 

 
 

Mild bleeding 
e.g minor epistaxis  

 

Uncontrollable bleeding requiring reversal 
or emergency surgery/procedure 

 

Life-threatening or 
CNS bleeding  

 

Delay next dose or 
discontinue 
treatment as 
appropriate. 

Use local measures 
to reduce bleeding. 

 

With normal renal 
function level of 

dabigatran reduces 
rapidly in 24 hours.  
In renal impairment 
can take up to 96 

hours 
 

 

IF NORMAL 
renal function 
unlikely to 
have 
significant 
levels. 
Check 
clotting 
screen (as 
above) 
Local 
measures to 
reduce 
bleeding. 
Discuss with 
haematology 
if immediate 
reversal 
required. 

 

 

Last dose 
Dabigatran  

>24 hours ago 
 

Reassess clinically. 
Repeat FBC, U+E, 

Clotting, 
APTT, TT and 

dabigatran level if 
bleeding  

 

 
 

Last dose 
Dabigatran  

12 - 24 hours ago 
 

Last dose 
Dabigatran  

<12  hours ago 
 

Local 
measures to 
reduce 
bleeding. 
 
Give 
Idarucizumab 
(PRAXBIND) 
2.5 gram in 
50ml IV bolus 
over 5-10 
minutes 
 

Consider 
dabigatran 
level if 
abnormal renal 
function or 
continued 
bleeding 
continues. 

 

 

Local measures to reduce 
bleeding 
 

Give Idarucizumab (PRAXBIND) 5 
gram IV  bolus (2.5gm in 50ml x2 
over 5-10 minutes each given 
consecutively) 

 

 

Idarucizumab fully reverses dabigatran immediately (<5 minutes).  It has no effect on 
other causes of bleeding or on clotting factors.   Occasionally 24 hours following 
Idarucizumab patients can have rebound anticoagulation effects and repeat 
Idarucizumab can be considered. Remember other things can also cause bleeding. 

 

 

Note: For advice at 
any point regarding 
these guidelines 
please contact on-call 
haematology 
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