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[Abstract] Periodontal disease is a common chronic inflammatory disease of the oral cavity. Although dentists are expe-
rienced in the management of periodontal disease, the treatment of patients receiving long-term antithrombotic therapy
presents additional challenges because of their often complex systemic conditions and considerable interindividual varia-
bility. The management of antithrombotic medications prior to basic periodontal therapy remains a subject of ongoing de-
bate. In clinical practice, patients may independently alter their medication regimens, frequently underestimating the in-
creased risk of thrombotic events associated with the discontinuation of these drugs. Comprehensive risk assessment prior
to initiating periodontal therapy is essential to minimize bleeding and thrombotic complications. This article reviews cur-
rent strategies for developing individualized periodontal treatment plans, outlines precautions related to antithrombotic
drug use, and discusses the management of intraoperative and postoperative bleeding. The aim is to support clinicians in
formulating rational and patient-specific approaches to basic periodontal treatment for individuals on antithrombotic the-

rapy.

[Key words] periodontal disease; basic periodontal

[WeFs B H#A] 2024-09-19; [f&[E BHA] 2025-03-05

therapy; antithrombotic drug

[(BEE&TA] HEARR¥EREEW FWHE (51972167); TLIRE THA
(ERHIFRAE (BJ21006) ; B a2 B EBE LR L R BE B 34567 F A
) (0222E304); mgstili PAERHE R IR L4 H (GAX24300)
MEHE®N] AR, HEBEEIN, %1, Email: 1027709099@qq.com
[EEEE] X%, RBIFEEM, Bi1, Email: lyyvette@163.com

VLS WD IRY E/ S B S & SEX N
SRR SF ARSI, RN R H R AR
Jide o RR YE R AR AT LA BRER T R A



5553 ARERGE MBI AR 2540 0 2 R R it 7 U ) A o XU e * 671 ¢

g, P F RS, EIR T I A 2 A FU R
YR By RAEARIE L HAS S k1™, PR i
1ol 10 14 R IO AT L DXL P B A R B

KU A BT A 245 W) 9 6 R AT B0 2F BRR
JrmE, BRAETE 25 B R A IR YT A Al RE H B
LR g NS N/ S I (G R B
A DUTEAS SR B A IR PR B 15 00T 24T %
SRIT, LRLE ARG R AT REAL RS
M BE A N BB AR LS AR TR 22 57 0 AU
SO P LA 24 49 R R AT 2 JR B 0T 4 XU
PG TGS S E A T ERk

1 fumieiafr 2 e RS

P 259 FH FI6 97 Z R, an iR Ik i
[ NI 74T I % o SN I K= (N = B S AR T G
WY, S NPUEE 25 . B MR 2 A Y iR
HE 23325
1.1 ks

PUBE I 25 ) F LA RS HUBEIn , 38 i 5%
58 10 Ao A A R g 1 DN BHL R B i AR, T
By v I 4 PN e ZE B M AR T G B, 0 B b XUk
HoAd AR PR . A ERELTILE, 1)
M (unfractionated heparin, UFH)., UFH$HT
EEAE PR30 o G O A L, 0 PR i 7 11 a7
XamyRiG AR SL By, v LLREUL EPIEEEN, |
o A S I B A AR AT R L 2)
FHFZE (low-molecular-weight heparin, LMWH) .
Z L) e N8 JH 2 v Ay AR B, ) il i A
FCABEE i 5 F-SE /0N, — G TG A A € i
febr, AT TIT2E8EY, 3) 44 RKAE B
(vitamin K antagonists, VKA). VKAJEH 1Lk
BUBEH], R Y ARk, ARk pRGE i T
A XKD F0 . I, X, X#BE
KRB, SAEmIR Bz MM, 4) BiEN
Ik T #E 25 (direct oral anticoagulants, DOAC) .
DOAC - RE W AT, AT LA 740 B ) 35 1 ]
WD T RGE R 22, 20104 Lk, IfIR
C 4R FHDOACHUC VKA. H fififi R _E % H]
IDOACAT 4F0 . LLEE I il A #0553k LU R . DA
AL X a iy #8 s A RARTD BE . BaTUR VD PR AR B2
F i R
1.2 Hde/ W 2h4h

P/ NAR AT A2 B 16 20 KR T B 9590 1Y)

FEIZ—, Pt/ 2402 FH R B0 6 i/ Al 36
AT AR B 258, I T I/ A 2 4 AT L2
Z125% M I A PR A . EEAEELUN SRR
1) i A4 28 A2 900 il 500 BAT W] DC AR, 38 3k 90 6 i 470 i
RO R R RS, 2z 0 T N I
BEIREIAIT . 2) P2Y 1232 AKFEHTH], e d Y
SEWEGFILES (EAR S . S Piks ) FIEEE
WML IEZR 258 VA Smiss ), Al DAl i M b iy
TRERRRRAT A2 A, Wb MR R SR AR . XS
AT 5B E] DEARER A S SUBL /MR IR YT (dual
antiplatelet therapy, DAPT) N FH T 4232 5 IR 8l ik
AN EFE Y, 3) PR (glycoprotein,
GP) Il b/Masz A za] (B oy Fpi Fnge B 4EHE)
AT DURE Sl BT i /b 9GP I b/ asz 44, A
A0 £F 4E 28 1 A A MR EESE . 4) BEIR —
PR BEEI A ) (PG At | OO TR ), 3 A B I
/KN A8 R iR 7T (cyclic adenosine monophos-
phate, cAMP) AU B AFEVERM, 5) & il i
W CBrn A BE . KIEZER ), o] DUE 5 BE i B AR
FH ., BH L8 1l i 2 43558 1M A
1.3 HERaEmMHy

2 Y 8 T A5 245 0 30 2 YOS 2T R A A R
UM, DAREMRArdEmy, MME i imee . %28
NWY) F R R RO . BRSO TIRYT
SRR, M RS R, TSk A B
A

2 fRAHMEARTT Y BET T BEMIETHE
7 IXUBE

TEBE B2 A G728, e EAS 247
T PR XU, AR R AR B XU, E A B
FRg S I XS 0 I ASE XS, Y T LA VR 7 7 S8 1Y
HH XU DA R 452 24 i B0 af e XU o X 2 Pl A Bl
FoE R ARG RFIFIRTT TS . AN, 1EF
RITIE R, A E R B R B ER TR R E A I
TWAEER, n] AE S O IMLAE A A& R XS R
RVE O B AT KU PEAG , TR AR
JrE AT R RE R,
2.1 o R0 245

VAR B B0 KU A A B REA TR A
BLFE AT RS MR AR 5 KU R A o
AT KBS T 23 DA g XU AR £ i XL 5 A
Fift, Frb 28 R ERIG T T8 TR i KURS: R A



* 672 [E PR M BE2E 4555 International Journal of Stomatology

2025-09 52(5)

ST AR O B KRS (045 £ i T 251 BEAE AR
SR S R R R A BB A
P25 22 B350 2 IR ik, XA G I
AEINREA A . WMWEREL CAHUR BRI RERGR |
R S5 ) IR LA B st A% v th I s (i A
W ML/ BERRFPEROR AE ) SRS OLIE, AR
B BEAT VEAR 00 S 3Pl o itedh, I AR B BT R
GMPTBIN 25, SRk . DOACIR] i {d i i
SIS AR A R XU, ATETR YT RT T AR AR
WO R T IRARAE NN, K, AR
TN WEPE G0, 5 )2 2 ) 4R A R AE AR i ¥
18, AR I R RV AT 5 | 36 6 20 L B SR it

XA HT IR T BE 25 MR 7 i R, Wk
JHHAS-BLED ¥ /3 [hypertension, abnormal renal/li-
ver function, stroke, bleeding history or predisposi-
tion, labile INR, elderly (>65), drugs/alcohol concomi-
tantly score, HAS-BLED score]PF-A4f A & A% H 1 JX{
W ARTEE ST/ MRS B, W 275 PRE-
CISE-DAPT#/3 (predicting bleeding complication
in patients undergoing stent implantation and subse-
quent dual antiplatelet therapy score, PRECISE
DAPT score)™, &4 116 7 il s AR 48 4 il R e
FERERIPE 4520, 454 B H B L F iy 7 r
L PR AR XU o
2.2 Ao KUK 7R 45

Frank AT BF5E R B, 1Z RBTBEL ] 3L
A XU, 2 R, DR R S v 7 i
AR P XU DA T EL o o A e 2 KU A T DA
AL 5 B0 B FR 3 AT FH CHA2DS2VASc - 43 [congestive
heart failure, hypertension, age>75 years (doubled),
diabetes, stroke (doubled), vascular disease, age 65—
74 years, sex category (female) score, CHA2DS2
VASc score]#E1TPEA, 1~350 MKfE, 4~5% A
&, =573 mte X T KA R S R, W
% 8 T MR S5 e AR i IFR), ARRLE H Caprini
I Ag XURS: ¥k ¢ (Caprini risk score, CRS) X
F DR I A A E XU AT VAR, 1~203 ARG, 3~4
Gy R SE, =503 A e AN T A
BHRARKEE, FEFEOIRERALE .
DK S 5 F HAt 4 B B, VE L0 B
B G B E Py S BUMAR KA, AR
Py P A T I 0 P AT A
B 2R 07 DA A LA KU I R A T XU 3 2, LA
AR A= B XU o

23 —id M 6 T

FRRBEWIEN, JCHE T AN
BMZWMUHE . 174 HEMIBITE, NEH8% 3
PP 5 R A MR, 3 B LEE . X T
JAl AR AE TR BE B v (R R A, AT IR A 1 XU, B v
UGS TR IR R AT Y, EAE R AU AR
W2 2O e B S R W R, T INLAE P e &
S ™ Y £ R R R, AR M PN R AR i A,
RGN

X AU B A, BRI TR AT A RHA
7 H P P P 258, LA/ b 1 Il S 30
IR PO, I R B REG IT A RCREY, R
P& 2023 WP O S %2> (European Society of Car-
diology, ESC) #5m, #E# T A1 h/Ik HF5LVY
W, BRRSEEETLEN ARG R . Flar
B RBCRHZEAY R R T A TERIRAY
LT B A AT S B 7 N R SRS, T DR
FH R T B A A o S B B, a2 e K
AR KB IAREERS . BOBIRITSE . EIRITA,
BAE N R R O DA, @ MEAE, LIk
TBITRCER,

3 RASmMmEZGMEFNTRHEMEEER

3.1 HhHyE

3.1 ARG TR AR WL A B AR AT AR AP
PRVEZ AT, 0 N R I A A ) B A T
fific MRSy B, 50 AT BRas Ak L
(international normalized ratio, INR) 3 W ilvA 7
ROR, AH H AT T IR AR R S iR g 1 2 F
FEAA T I INRIEAFTE 22 5 . Boccatonda %™ Ay
INR<3.50] 472 F L mtiG 7, il Py 2= Ay
5 R v AR O INR AT 5 1.8~2.5, 16 L
43 BE If Bl I5F [A] (activated partial thromboplastin,
APTT) J& Wi W5 2 e SO R i H A6 bR . 47
IR PUBEIR ST I, APTT AN & (B % 2 B &
APTTIELR A Y 1.5~2. 505, k73 Xadl il 51 254
A] DL 1k B 1l & )5 ) ] (prothrombin time, PT)
Sk WD, T L 7 A AR SR AT S A R e e ]
(thrombin time, TT) P47 &E HEPEALE™, DOACH
HRAE 2508 1 AT 25 AR TATH A, X T
R I XURS: ST A TR YT B R AT, A SRR
TEDOACS<30 ng/mg &I T 1] L& et 1 1677 -
3.1.2 Y EWElE EEF RS (Ameri-



5553 ARERGE MBI AR 2540 0 2 R R it 7 U ) A o XU e * 673 ¢

can Dental Association, ADA) #i8. K i X
WS BB TEA T 2 FA LR T B O U R 25 7 857
IR R E B INRTEIRIFIE R Z N, o] LLTEIR YT Rl
AeRp R PMIGIT T R AT, NiAE
ARHG5~T dbsE ILIGITE, & F i 2P BHA YT ] TE 184
Ai2~3 di52h, FEERIG 24 Wik ZIG97™. IFR Al
TEART2~4 W2, K0 FIHFRATTEIE2512 hETr
FRNGIT IFEAR G 1R L5 R E BT BEG 7 B )
REIEH MR E, WIS HDOAC; il #E7E fi
Ja—R&2512~24 hJi, PRUEZY Y 4Ede e i/ N 3L
W BE NI TIRITSY A6 I F T ReAS 4 sl 1 1Y
B, AT EAEARR1~2 dIE (FANEE,
AITEAR G 24 W PR 210, 5k H I XU g ) 28
A BT NR 259 ) HAR B T AR 25
PR HEA TR, W E IGO0, BT w] DR f5 2 s
[ R7d, AMAEE NS d, BFEEE 3 Ao, 5
255 1~3 AR 2. W32 BORHT I/ NMRIE T Y
B, AT gk i AR & BT A DC AR IE B P2Y 12
o afi) 50 4y R

M REFEREL G SRS, N
T 38 0 oA A A AR IXUBE Y, DR I R 43 T s B HIG
AEERAE, b EBERYTY . FREMGYT . R
EIRIT A BUF S T2y, Nl kI B
HoizeE M T %
32 RGBT ERGHE

1 B A= AT AR R S8 38 B B2 A2 (LB IG 7 15
S I B A TR An] I HEA T F NG T . A R EPLERR
ITRPZERT I /NT 6, R PUEER YT 45 RS 7
TP AT s A hiERRIT RS R T o~ H, &
BAT I BT W NS 2540 T BE AR TR 2 W06 9T
VE S

ARHG, X THRLERMERLGMEE, DREEL
N EEBURFH T AL T BRI AL 2512, i AL T BRI
ALY TR, X F BN RS A,
AT 55 AH O B AR VA R, TR A B A G
NS, M EANRESEENON 2T
16 LA SE AR TR & B BT eI . AR
HNE SR AT O AR, R AE W
J& BT A R R IT
33 R P ARG ey s 22

XFFARPOR G Ry a2 8 i, w20 AR
S P (VR 1 | AT s 1 = e e R
BRI IR, ARJF W30 min™; WA JF30 min)
BT IS S B AL, AT AR A SR 2 Ry

PoRFETI L, BAELES HAS S A g =
B I8 T 210 30 B 4-0 B B 2R S 5004 . TNAE i
1 b1k M #5630 minfa , 34 R TG sh kB,
AT FANG: YAGHOGAD A0 15 27754 52
Wi, AT R L T RE BRIV A T o8 B Y IV
DIREFNEE LRI T 2, JFIEH R E S8, 15
FHYT AR 25900 /B35, I g4y 1k il DURR AR A 2 B
MRS T R H I
34 AEFM

ARHT, XAEREHZ T BB E, BAEATHE
i R GBI 9 3R I AE A B AR V697 1S 00
AL DL A MR AT 2P BHAYTY, G DR Hh ot 4
TS BORE RO FERIHA T R RS 4% . B AR
Jof SRR A R A RO B R IR T T
T, DA BR B M TRE 25 o RE s e
[B) 2 HEAE 20— SR T b, LTI RE 70 R 14 ()
W2 ol Ak BEAT ] 0T R B A O R o X T B A 4
T L, RATIRI R EIEY, M2 E
B2

AR, BEANERERE BEETR S RRIGTY,
BETENAYT RS, & m AT AR, S
T BT ARIGYT LA AT A Jey 3 F0 4 B 1k af 15 it
P b, KT RO IR TY BB 00 S I XU 38
g BB ™, RILAT A AR YT B R T A il
HRRURS: o AR R TS BT C B R BRAER R,
RO PR g A AR I A 2R 2L, DL RS
M —YRARAE A B ) 7 2 60 min'™ . [R] B 56
HRE QNG , 27 1 it 20 K i 1k 3Ry 1T
Jey 1k i 4R A

FERAE W IR H s, TR AR R
A, XTFAIF0mERRNES, STENE
FIREVRESSEAROME I LIENEI, A
FEOHERE . Dbl A, HEEON
At B AE TR Y FIRER, vTLUE IR
o B At ok it AORERN T VR, WnBH AR . SAALER
AR A RIS E E AR

ARJG, NXERE AT O AT A,
JE SR E ARUEL, Q04 1 il v] Se 7 s ki,
Aok AAT 1k LN B B i s o ke Bl 2
T, RO ERRES, R O R A4
RIS A S H I RUBS:

X F R A A DG EE (AR AR 3 11
MBS . sy ], 45 25 5 R S INRAE . KA
FHZ ], A AR DGR R AT AR O E B B



« 674 -

[E PR M BE2E 4555 International Journal of Stomatology

2025-09 52(5)

PEATISCARBE B s I RARRITBEL ) L SR T T 56
DMEFIREaRIT 2% . i ik iy, *F
SR B 1 P T A i B T AR e A 2 IS i
g5, BB A R 1Y Ik T A AR e 7 o™

4 REERE

BUATBE TR THUBEZa I 5 R A 4, H
ARSI 1RSSR R A R AT VA . A
WFFER ZIEA XA B, S IR T 3R R R
AR, HARGTRem E  H, Bk
AARJEE ML HA S 1AL

A H AR SUA K S A T 0 45
FAPCEEZS , B RIG YT Hh s i KRS Fr) A FR 22
PR, AR HITE ML AG: £ JC 57 8 A BEJkE ot 1M O A AE
Mk . —BokBE, ARG FEFR R EA G
LB m A, AHR S i 2 S BUR AR E
RN 2 BL 2= E AL E R vh 5 o H BT AE I PR 52
PRERVECI R, 18R = XoF e S R v T D ) S o
EHEN, SRRV, R
W5z 1) T A0S AN RS0 B RE I A IR Z A
Bk = XTI R HEAT R ARG T R I PR A2
]

xR IRYT HfAT HERAMERSY
M, AT — B AR A B, A R B
AR, S MEASTr %8s TRk R GBI |
I AR ARG b, Ak s R AR, S HE
WAk Ty BRI S A R, AN TR K fe
A 25 BB W T, SAE I T A B A
SERB TR s MUVEAR BRSSP AL, R
AR A RO AT, RS I KAE Y Ab B
TS G U5 FSE B, PRSP A, $RESTT
JiHE

HBFREN: b FARLRA YR,

5 SECuk

[1]  Sanz M, Herrera D, Kebschull M, et al. Treatment
of stage I —III periodontitis—the EFP S3 level clini-
cal practice guideline[J]. J Clin Periodontol, 2020,
47(Suppl 22): 4-60.

[2]  Ghuman MS. Non-surgical periodontal therapy-evi-
dence and opinion[J]. Prim Dent J, 2020, 8(4): 28-
33.

(3]

(4]

(6]

(7]

(8]

(9]

[11]

[12]

[13]

K, R, XA, S5 RS Bl ] DE b e 1
S JR 98 B8 A X A VR B A IR S B R R
RYBF5E[I]. TR EEE T, 2023, 58(11): 1260-1263.
Zhu SY, Ji J, Liu Y, et al. Study on the effect of coa-
gulation before and after whole-mouth supragingi-
val ultrasonic cleaning in chronic periodontitis pa-
tients on long-term aspirin use[J]. Chin J Med,
2023, 58(11): 1260-1263.
Calcia TBB, Oballe HJR, de Oliveira Silva AM, et
al. Is alteration in single drug anticoagulant/anti-
platelet regimen necessary in patients who need mi-
nor oral surgery? A systematic review with meta-
analysis[J]. Clin Oral Investig, 2021, 25(6): 3369-
3381.
P, BREEE . 252 M. 9 . Jbat: AR A
ikt 2018: 260-270.
Yang BF, Chen JG. Pharmacology[M]. 9th ed. Bei-
jing: People’s Medical Publishing House, 2018:
260-270.
Boschitz D, Fastowiec DM, Bolliger D. Update on
perioperative antithrombotic management[J]. Curr
Anesthesiol Rep, 2024, 14(3): 407-416.
Heestermans M, Poenou G, Hamzeh-Cognasse H, et
al. Anticoagulants: a short history, their mechanism
of action, pharmacology, and indications[J]. Cells,
2022, 11(20): 3214.
Stanger L, Yamaguchi A, Holinstat M. Antiplatelet
strategies: past, present, and future[J]. J Thromb
Haemost, 2023, 21(12): 3317-3328.
Krishnan B, Prasad GA, Madhan B, et al. Post-ex-
traction bleeding complications in patients on unin-
terrupted dual antiplatelet therapy—a prospective
study[J]. Clin Oral Investig, 2021, 25(2): 507-514.
Gelbenegger G, Jilma B. Clinical pharmacology of
antiplatelet drugs[J]. Expert Rev Clin Pharmacol,
2022, 15(10): 1177-1197.
Jansen P, Conrads G, Wenzler JS, et al. Bacteremia
prevention during periodontal treatment—an in vivo
feasibility study[J]. Antibiotics, 2023, 12(10): 1555.
Herman WW, Konzelman JL Jr, Sutley SH. Current
perspectives on dental patients receiving coumarin
anticoagulant therapy[J]. ] Am Dent Assoc, 1997,
128(3): 327-335.
Wahl MJ. Dental surgery and antiplatelet agents:



ARERGE MBI AR 2540 0 2 R R it 7 U ) A o XU e

* 675 ¢

[14]

[15]

[16]

[17]

[19]

[20]

[21]

[22]

[23]

bleed or die[J]. Am J Med, 2014, 127(4): 260-267.
Elad S, Marshall J, Meyerowitz C, et al. Novel anti-
coagulants: general overview and practical conside-
rations for dental practitioners[J]. Oral Dis, 2016, 22
(1): 23-32.

Lapostolle F, Siguret V, Martin AC, et al. Vitamin K
antagonists and emergencies[J]. Eur ] Emerg Med,
2018, 25(6): 378-386.

Kietaibl S, Ahmed A, Afshari A, et al. Management
of severe peri-operative bleeding: guidelines from
the European society of anaesthesiology and inten-
sive care: second update 2022[J]. Eur J Anaesthe-
siol, 2023, 40(4): 226-304.

F T F TR IMD. SRR et N RCTAE Hi
#t, 2020: 96-111.

Meng HX. Periodontology[M]. 5th ed. Beijing: Peo-
ple’s Medical Publishing House, 2020: 96-111.
Frank C, Dana J, Alan JC, et al. Risks associated
with discontinuation of oral anticoagulation in new-
ly diagnosed patients with atrial fibrillation: results
from the GARFIELD-AF registry[J]. J Thromb Hae-
most, 2021, 19(9): 2322-2334.

REDS, ARG 47, AT BAE, 55 . WD I A AR ZEE XU 1T
it T B B E T 2 0] v AR 2Y, 2023, 30
(34): 28-31.

Xiong X, Li HL, Shu CH, et al. Research progress
of risk assessment tools for venous thromboembo-
lism[J]. China Mod Med, 2023, 30(34): 28-31.

XU JRUbE, 5K K-, e 385 S T A il A 35T BTy
5 A (9], R SE ARG, 2016, 36(5):
469-474.

Liu FL, Zhang TP. Chinese guidelines for periopera-
tive thrombosis prevention and management in gene-
ral surgery[J]. Chin J Pract Surg, 2016, 36(5): 469-
474.

Drisko CH. Nonsurgical periodontal therapy[J]. Pe-
riodontol 2000, 2001, 25: 77-88.

Delgado V, Ajmone Marsan N, de Waha S, et al.
2023 ESC Guidelines for the management of endo-
carditis[J]. Eur Heart J, 2023, 44(39): 3948-4042.
Boccatonda A, Frisone A, Lorusso F, et al. Periope-
rative management of antithrombotic therapy in pa-
tients who undergo dental procedures: a systematic

review of the literature and network meta-analysis

[24]

[25]

[27]

(28]

[29]

[30]

[31]

[J]. Int J Environ Res Public Health, 2023, 20(7):
5293.

FOCHE, FEBNE, F R, 55 AREMIS A ST
AR5 LS 0 ) i RULEE (D). Hh e 1 fs B2 A,
2013, 48(7): 385-387.

Wang WY, Cui NH, Wang EB, et al. Clinical ober-
servation of influence of wafarin on post- operative
bleeding after tooth extraction in the elderly[J].
Chin J Stomatol, 2013, 48(7): 385-387.

XUWERE, R, skt iR, &5 . WP B R 259047 %
i 27 MAE & KAL) i R e A
2022, 47(12): 1169-1179.

Liu XH, Song JC, Zhang JH, et al. Expert consensus
on the standardization of diagnosis and treatment of
antithrombotic drug-associated hemorrhage in China
[J]. Med J Chin PLA, 2022, 47(12): 1169-1179.
Godier A, Dincq AS, Martin AC, et al. Predictors of
pre-procedural concentrations of direct oral anti-
coagulants: a prospective multicentre study[J]. Eur
Heart J, 2017, 38(31): 2431-2439.

Association AD. Anticoagulant and antiplatelet me-
dications and dental procedures[EB/OL]. [2022-09-
28]. https://www. ada. org/resources/ada-library/oral-
health-topics/oral-anticoagulant-and-antiplatelet-me-
dications-and-dental-procedures.

Oprea AD, Noto CJ, Halaszynski TM. Risk stratifi-
cation, perioperative and periprocedural manage-
ment of the patient receiving anticoagulant therapy
[J]. T Clin Anesth, 2016, 34: 586-599.

O ) I A JRR P~ 2 A O VR BRI 23 23, o [ R
Uirpp 20 LA AR BRI G322, vl ] O A B 15
B PO 254 TR B 2 2 B SR [T,
kPR AR, 2020, 100(39): 3058-3074.

Chinese Society of Cardiothoracic and Vascular A-
nesthesia, Non-cardiac Anesthesia Branch, Chinese
College of Cardiovascular Physicians, China Cardio-
vascular Health Alliance. Multidisciplinary expert
consensus on perioperative management of anti-
thrombotic drugs[J]. Nat Med J China, 2020, 100
(39): 3058-3074.

Szumita RP, Szumita PM. Hemostasis in dentistry
[M]. St. Louis, MO: Springer International Publi-
shing, 2018.

Douketis JD, Spyropoulos AC, Murad MH, et al.



* 676 °

[ B 1l B 222475 International Journal of Stomatology

2025-09 52(5)

[32]

[33]

[34]

[36]

[37]

[38]

[39]

[40]

Perioperative management of antithrombotic thera-
py: an American college of chest physicians clinical
practice guideline[J]. Chest, 2022, 162(5): e207-
e243.

Maulaz AB, Bezerra DC, Michel P, et al. Effect of
discontinuing aspirin therapy on the risk of brain
ischemic stroke[J]. Arch Neurol, 2005, 62(8): 1217-
1220.

Ibanez B, James S, Agewall S, et al. 2017 ESC
Guidelines for the management of acute myocardial
infarction in patients presenting with ST-segment ele-
vation: the task force for the management of acute
myocardial infarction in patients presenting with ST-
segment elevation of the European Society of Cardio-
logy (ESC)[J]. Eur Heart J, 2018, 39(2): 119-177.
Maier CL, Sniecinski RM. Anticoagulation monito-
ring for perioperative physicians[J]. Anesthesiology,
2021, 135(4): 738-748.

Rodeghiero F, Pabinger I, Ragni M, et al. Funda-
mentals for a systematic approach to mild and mode-
rate inherited bleeding disorders: an EHA consensus
report[J]. Hemasphere, 2019, 3(4): e286.

McGrath C, Clarkson J, Glenny AM, et al. Effective-
ness of mouthwashes in managing oral diseases and
conditions: do they have a role[J]. Int Dent J, 2023,
73(Suppl 2): S69-S73.

Zaib A, Shaheryar M, Shakil M, et al. Local tra-
nexamic acid for preventing hemorrhage in anticoa-
gulated patients undergoing dental and minor oral
procedures: a systematic review and meta-analysis
[J]. Healthcare, 2022, 10(12): 2523.

TOF, BOAK, EE, & O REA R VORI
BV ST B0 AR AR (0], A O 2 (B 2 R,
2017, 49(1): 49-53.

Ding F, Li YL, Xuan W, et al. Bleeding control of
periodontal mechanical therapy for patients taking
aspirin[J]. J Peking Univ (Health Sci), 2017,49(1):
49-53.

Zhang SH, Li JW, Chen SJ, et al. Oxidized cellu-
lose-based hemostatic materials[J]. Carbohydr Polym,
2020, 230: 115585.

Ji i, Zob, XNATF, S5 TR 25 W56 O JR
JF TR AR5 H LR Ak 1 05 7 AL L[], R
[ 1 R 15 A 22 ks, 2022, 50(6): 738-742.

[41]

[42]

[43]

[45]

[46]

[48]

Fang C, Zuo J, Liu DY, et al. Comparison of the cu-
rative effect of local hemostatic methods in patients
with coronary heart disease after periodontal scaling
[J]. Chin J Clin, 2022, 50(6): 738-742.

Zanetto A, Rinder HM, Senzolo M, et al. Reduced
clot stability by thromboelastography as a potential
indicator of procedure-related bleeding in decom-
pensated cirrhosis[J]. Hepatol Commun, 2020, 5(2):
272-282.

Napeias JJ, Oost FC, DeGroot A, et al. Review of
postoperative bleeding risk in dental patients on an-
tiplatelet therapy[J]. Oral Surg Oral Med Oral
Pathol Oral Radiol, 2013, 115(4): 491-499.
Hoffmann B, Erwood K, Ncomanzi S, et al. Mana-
gement strategies for adult patients with dental anxie-
ty in the dental clinic: a systematic review[J]. Aust
Dent J, 2022, 67(Suppl 1): S3-S13.

Buchbender M, Schlee N, Kesting MR, et al. A pro-
spective comparative study to assess the risk of post-
operative bleeding after dental surgery while on
medication with direct oral anticoagulants, antiplate-
let agents, or vitamin K antagonists[J]. BMC Oral
Health, 2021, 21(1): 504.

Amato R, Caton J, Polson A, et al. Interproximal
gingival inflammation related to the conversion of a
bleeding to a nonbleeding state[J]. J Periodontol,
1986, 57(2): 63-68.

Lot . R IUT T BT ] DA R A5 25 2 A AR TR
YRIT H RS B [T]. JE R 2%, 2020, 42(9): 893-
896.

Ma H, Periodontal non-surgical bleeding in patients
taking long-term oral aspirin without stopping medi-
cation[J]. Beijing Med J, 2020, 42(9): 893-896.
Aslam RD, Liew J, Besi E. Is 1 : 1 000 adrenaline
as a topical haemostat an effective alternative to
control bleeding in dentistry and oral surgery[J]. Br
Dent J, 2023, 235(1): 29-34.

Arad M, Goli R, Parizad N, et al. Do the patient edu-
cation program and nurse-led telephone follow-up
improve treatment adherence in hemodialysis pa-
tients? A randomized controlled trial[J]. BMC
Nephrol, 2021, 22(1): 119.

(AR REF)



