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Antithrombotic agents, including antiplatelet agents and anticoagulants, are increasingly used in South Korea. The management of
patients using antithrombotic agents and requiring gastrointestinal endoscopy is an important clinical challenge. Although clinical
practice guidelines (CPGs) for the management of patients receiving antithrombotic agents and undergoing gastrointestinal endos-
copy have been developed in the Unites States, Europe, and Asia Pacific region, it is uncertain whether these guidelines can be adopt-
ed in South Korea. After reviewing current CPGs, we identified unmet needs and recognized significant discrepancies in the clinical
practice among regions. This is the first CPG in Korea providing information that may assist endoscopists in the management of pa-
tients on antithrombotic agents who require diagnostic or elective therapeutic endoscopy. This guideline was developed through the
adaptation process as an evidence-based method, with four guidelines retrieved by systematic review. Eligible guidelines were eval-
uated according to the Appraisal of Guidelines for Research and Evaluation Il process, and 13 statements were established using
a grading system. This guideline was reviewed by external experts before an official. It will be revised as necessary to cover changes
in technology, evidence, or other aspects of clinical practice. (Korean J Gastroenterol 2020;76:282-296)
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390 references imported for screening

383 references after duplicates removed

l 366 references irrelevant

17 full-text articles assessed for eligibility

Full-text articles excluded:

Outdated version (n = 5)

Irrelevant in evaluation (n = 8)

4 guidelines included

Fig. 1. Flowchart of guideline selection.
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NOAC, non-vitamin K antagonist oral anticoagulants.
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Table 3. Appropriate Timing of High-risk Procedures in Patients with Acute Coronary Syndrome

Thrombotic risk Cardiac event

Management

Very high PCI within 4 weeks
High PCI between 4 weeks and 6 months

Moderate to low

PCl >6 months ago or stable coronary artery disease

Defer a procedure
Defer a procedure until >6 months after cardiac event if possible

Perform a procedure
Continue aspirin except in ultra-high-risk procedures
Withhold P2Y12 receptor inhibitors 5-7 days before the procedure

PCI, percutaneous coronary intervention.
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Table 4. High-risk Conditions for Thromboembolism Associated with
Withdrawal of Anticoagulants

Nonvalvular atrial fibrillation with a CHA2DS»>-VASc score >5
Prosthetic valve or mitral valve stenosis with atrial fibrillation
Prosthetic mitral valve

<3 months after venous thromboembolism
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