


















The loading dose (units per milliliter x body weight 

in kilo- grams × blood volume (taken as 7 L). 

usually between 50,000 and 120,000 units 

A maintenance dose was then given, starting at 

1000 U/hr. This dose was increased or decreased 

depending on the results of  coagulation studies 

1000 to  8000 







Initial dose: 4400 international units/kg IV at a rate of  90 mL/hr over 

10 minutes

Maintenance dose: 4400 international units/kg/hr IV at a rate of  15 

mL for 12 hours

























Bat’s saliva can save Bats patient





















Relative

(1)Recent (within 10 days) operative or obstetric 

procedures, biopsy or procedure in a location that is not 

compressible, gastrointestinal bleeding,or trauma, 

including cardiopulmonary resuscitation;

(2) left heart thrombus

(3) subacute bacterial endocarditis

(4) severe liver or kidney disease

(5) diabetic hemorrhagic Retinopathy

(6) acute pancreatitis

(7) pregnancy

(8) any other condition in which bleeding constitutes a 

significant hazard or would be particularly difficult to 

manage because of  its location



























• Alteplase commonly used.

• Begin TPA at 0.5-1 mg/hour .

• Optimally used in occlusions of <7 days duration

• Obtain baseline fibrinogen, PTT and Repeat in 12 hours then daily.

• Expect fibrinogen to drop and PTT prolonged in 50% (suggests lytic state) .

• No specific parameters correlate with bleeding.

• If no progress made and no evidence of bleeding, can increase dosage to 1+ 

mg/hour

• Heparin administration 

Recommended to prevent peri-catheter thrombosis 

Aim for PTT 1.5-2x normal 

Attempt to run through sheath in affected 

Usually run at 500-1000 unit/hour 

PTT should not exceed 60 sec

• Surgery required, give FFP to normalize fibrinogen level fibrinogen level.






