
Heparin, Low Molecular Weight Heparin and Fondaparinux Questions

1. You get a phone call from a nurse, concerned that her patient with a new blood clot and being treated with heparin is going for dialysis today.  She is unsure of how this will affect the patient’s heparin therapy.  You respond:

a. You advise the nurse the patient will require an additional bolus dose of heparin after dialysis.

b. As heparin is contraindicated in patient’s on dialysis, you contact the doctor and get the order changed to LMWH.

c. You advise the nurse that dialysis will not affect heparin levels and it is safe to continue therapy without any intervention.

d. You advise the nurse to increase the heparin rate during dialysis.

e.  As heparin is contraindicated in patient’s on dialysis, you contact the doctor and get the order changed to argatroban.

2.  The following is true regarding low molecular weight heparins, except:

a. LMWH share a common pentasaccharide sequence that enables binding to antithrombin and thrombin

b. Protamine will not completely reverse LMWH effects

c. Dose adjustments are necessary for CrCl <30 ml/min

d. Due to longer half life, once or twice daily dosing is possible

e. All of the above are true

3.  Low molecular weight heparins are approved for all of the following indications, except:

a. Prevention of venous thromboembolism

b. Treatment of venous thromboembolism

c. Anticoagulation in patients with a history of HIT

d. Acute coronary syndromes

e. All of the above

4.  TY, a 70 year old male is admitted to your hospital with an community acquired pneumonia.  He is started on IV antibiotics, albuterol nebulizers, and IV fluids.  He has no allergies.  His INR on admission is 1.1.  His BUN/Scr = 30/2.5  He is 5’5” and 75 kg.  On interdisciplinary rounds, the attending physician asks for any pharmacological recommendations for this patient.  You suggest that VTE prophylaxis should be considered if the patient does not have any contraindications to it.  The patient does not have any contraindications, and the physician asks for your recommendation for choice of therapy.  The most appropriate recommendation is:

a. Enoxaparin 40mg SC daily 

b. IV Heparin per thromboembolic protocol

c. Fondaparinux 2.5mg SC daily

d. Enoxaparin 30mg SC daily

e. Tinzaparin 13,125 anti Xa international units SC daily

5.  The following are true about BOTH LMWH and fondaparinux, except:

a. Dose adjustment or avoidance of use is necessary in patients with impaired renal function

b. Anti Xa testing is recommended for most patients, and should be drawn on days 2 and 4 of therapy

c. Active bleeding is a contraindication for use

d. Both are associated with lower risk for development of HIT vs. heparin

e. Both are indicated for the treatment and prophylaxis of VTE


