Management of Post-thrombolysis Complications

a All patients treated with thrombolysis must be monitored closely for clinical worsening N\
\_ and orolingual swelling for 24 hours after lytic administration 4

Patient develops severe headache, acute
hypertension, nausea, vomiting or worsening
neurological status

Patient develops edema of the tongue, lips, mouth
or oropharynx

O STAT head CT
O Type & Cross (if not already done)

A 4 \ 4
CT confirms CT excludes hemorrhage
hemorrhage
& lytic given within \ 4

the last 24 hours

i

Continue post-lytic care

Hold

o ACEinhibitors

Administer:

o Diphenhydramine 50 mg IV x1

o Famotidine 20 mg IV x1

o Methylprednisolone 125 mg IV x1
Provide

o Close monitoring of respiratory status

) 4

Administer 10 units cryoprecipitate IV over 10-30 min
PLUS Tranexamic acid (TXA) 1000 mg IV over 10 min
Maintain BP less than 16 0/100

Consider Neurosurgical consult
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If thereis further increase in angioedema after these

measures, or if stridor or imminent respiratory compromise

develops, administer

o 0.3 mL (0.3 mg) of 1 mg/mL epinephrine IM or 0.5 mL of
2.25% racepinephrine nebulized

O STAT CBC and Coag panel, Bleeding patient
O Draw after administration of cryoprecipitate

L Fibrinogen less than 150

» Administer another 10 units cryoprecipitate

»  Platelets less than 100,000

Maintain ai

O Endotracheal intubation may not be necessary if edema
is limited to anterior tongue and lips

O Edemainvolving larynx, palate, floor of mouth, or
oropharynx with rapid progression (within 30 min)
poses higher risk of requiring intubation

O Manage as Difficult Airway

> Administer 1 unit pheresis platelets

P INRgreater than or equal to 1.5 in a pt on warfarin

.| Administer vitamin K and Kcentra
L .
per local warfarin reversal protocols

References:

Risks of Reversal Agents

Cryoprecipitate Transfusion reaction, TRALI

Platelets Transfusion reaction, TRALI, volume overload
FFP Transfusion reaction, TRALI, volume overload
PCC Arterial or venous thrombosis

TXA Arterial or venous thrombosis

Aminocaproic acid Arterial or venous thrombosis

Vitamin K Anaphylaxis

*Thrombosis includes possible recurrent ischemic stroke
TRALI = transfusion-related lung injury
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