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V soucasné dobé mame k [é¢bé a k prevenci trombotickych a tromboembolickych
stavl k dispozici nékolik peroralnich antikoagulancii: antivitamin K — warfarin, a Ctyfi
pfimd antikoagulancia - apixaban, edoxaban, rivaroxaban a dabigatran. Po fadu let
nebyla preskripce pfimych antikoagulancii z ekonomickych divodu pro praktické
Iékafe uvolnéna. Nyni, kdyz pfichazeji generické pfipravky a cena se zakonité snizu-
je, je vysoce pravdépodobné rozsifeni preskripce, resp. ponechani pouze omezeni
indikac¢niho. Cilem tohoto ¢lanku je shrnout zakladni vlastnosti, vyhody i slaba mista
a vybér optimalniho antikoagulancia pro konkrétniho nemocného.
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What to consider when choosing the most appropriate anticoagulant for
a particular patient?

There are currently several oral anticoagulants available for the treatment and pre-
vention of thrombotic and thromboembolic conditions: antivitamin K — warfarin,
and four direct anticoagulants - apixaban, edoxaban, rivaroxaban, and dabigatran.
For several years, the prescription of direct anticoagulants has not been relaxed for
general practitioners for economic reasons. Now that generic products are coming
in and the price is inevitably decreasing, it is highly likely to extend the prescription,
respectively to leave only the indication limitation. This article aims to summarize
the basic properties, advantages, and weaknesses and the selection of the optimal
anticoagulant for a particular patient.
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Antikoagula¢nilécba patii mezi pilife far-
makoterapie zejména v oblasti prevence a [é¢-
by kardiovaskularnich a cerebrovaskularnich
onemocnéni. Zatimco pfed 10 lety dominoval
v této oblasti antivitamin K — warfarin — nyni
je patrny presun zdjmu k pfimym peroral-
nim antikoagulanciim nazyvanych souborné
DOAC (direct oral anticoagulants), resp. presnéji
k pfimym inhibitordim faktoru Xa (xabantm,
konkrétné apixabanu - Eliquis, edoxabanu -
Lixiana a rivaroxabanu - Xarelto) ¢i k pfimym
inhibitordm trombinu (gatrantm, konkrétné
k dabigatranu - Pradaxa). Ddvodem vétsi obliby
DOAC je zejména vétsi bezpecnost, tj. nizsi vy-
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skyt intrakranidlniho krvéaceni pfi uziti v indikaci
fibrilace sini, resp. nizsi vyskyt velkych a klinicky
vyznamnych krvaceni v indikaci é¢by trombo-
embolické nemoci (Obr. 1 a 2). Vitan je i vétsi
komfort pro nemocného, tj. absence periodic-
kych kontrol INR a nutnost dodrzovani dietnich
opatfeni pfi lé¢bé antivitaminy K.

Nicméné vétsi bezpecnost podavani DOAC
v porovnani s ,klasickymi” antikoagunii - anti-
vitaminy K ¢i nizkomolekularnimi hepariny neni
samoziejmosti. V fadé zemi doslo naopak pfi
zavedeni pfimych antikoagulancii do Siroké
praxe k vzestupu hemoragickych pfihod.
Pficinou bylo nedodrZovéni zdsad Ié¢by, pre-
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