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Should | stop my medications

before surgery @
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Every patient takes a variety of medications every day and different medications can affect the body
condition before and after surgery. Some drugs can increase the risk of surgical operations,
especially antiplatelet drugs, anticoagulants and antidiabetic drugs, so patients must be aware
whether they need to continue to take the long-term medications before surgery, whether to stop
them before surgery and the date starting to stop the corresponding medications.

FHEARIURR —RIPERTAHEAORTE - EREBRIFME - BHLSHREBELEERM
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=

Discontinuation of the drugs depends on a number of o

professional assessments and clinical judgments. '

When you decide to undergo surgery, make sure to tell “*

your doctor about all the medication you are taking,

including medicines dispensed by the hospital or \n\./\‘ s

clinics, over-the-counter medicines, traditional : P, U
- = <A

Chinese medicines and supplements. The doctor will
|

decide whether to stop the medicine and the number .

. 9| i , (.
of days stopping the medicine according to factors - -
such as the type of medicines you are taking, your '1 ’
body function, the risk of surgical bleeding, medical = g

records and other factors. Because the decision to
stop any medication is very complicated, do not stop
the drug without permission or adjust the dosage on your own, so as not to increase the risk of
complications during and after surgery. When in doubt, be sure to check with your doctor or
pharmacist in order to use medications safely before surgery.
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Recommendation for medical discontinuation before surgery
(B2 B BN £ A B = 0 78 B B8 A 1% IR 59 B 3l /=1 B A1 18 1l s A B BS ik ST SR TE)

(The actual stopping time and administered dosage must be determined by the doctor
according to the risk of each surgery and individual patient condition)

37 [ /] A 22 (ERus Cardiprin® | zesesrJE N FMATAL 7 | BEFARE N L MER -
Antiplatelets Aspirin FTI=H - Contlnuatllon may Increase
. i s bleeding risk.
Discontinue approximately
7 days prior to non-cardiac | ). "
surgery. FEEZIBINME B AEREEE -
Discontinuation may increase
i GENER EHEFMAIEL 5 XfF | the risk of vascular
Clopidogrel Plavix® - Somplcatis:
BEECIETdEasE S INBISNR A (B0 B R FE
days prior to surgery. o - .
flo ~ REFM)M/NEFRFiZ
B8Im% fEMEe BEBEFMAED 5 XE | BATZERAN M/ WRE -
Ticagrelor Brilinta® - Minor surgeries (e.g. cataract
Bl ot e surgery, cutaneous procedures)
days prior to surgery. and minor dental pr_ocedures_
usually do not require cessation
i . - . of antiplatelet therapy.
s Persantin® | s sze 45 Z /0 2 T P i
DI - AR B ) M 1l
el cld 1,535t:2 A - BRI BER
days prior to surgery.
BEFE -
78 745 i 1 EiEe EEaFMamEL2E3 Discussion with cardiologist
Cilosine] Pletaal® I - appropriate for pat.ients required
T or underwent cardiovascular
Discontinue at least 2-3 intervention.
days before the surgery.
I R Coumadin® | s=sesr Siinat 5 X2 - | BEREZRMNDMER -
Anticoagulants Warfarin (AT 1 KOs MIs 8 s Continuati.on may increase
i bleeding risk.
FE5<14)
Discontinue 5 days before | (=zze i i &3t 3R A -
ghae sbu;?;reyéﬁlrl\l zrog 1'[2(; Discontinuation may increase
y gery=1. the risk of vascular
. N . - A 8 complications.
ZELLINEE By === BERTEFMA 12 4 X5
Dabigatran Pradaxa® R BRXEECRRFN | /NESNRIFi@Im:aRESF
WEMmER - BANEI | 7 - REBFMA/NETRFNZ
BEANM A MZEM TS - HAREFRTRMEE -
Discontinue 1-4 days Minor surgeries (e.g. cataract
before the procedure, the | surgery, cutaneous procedures)
actual day depending on
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Anticoagulants

the bleeding risk of the
procedure, renal function
of patient and
anticoagulant dosage.

A Dyt

Rivaroxaban

FER e

Xarelto®

BEEFMAI1ZE 2 XF
B BERREECRRFi
B I & B

Discontinue 1-2 days
before the procedure, the
actual day depending on
the bleeding risk of the
procedure.

o] 05D BE
Apixaban

AR M 38®
Eliquis®

BEREFMmA 1 E2XE
R - BERXEECRRFiM

BY W I & Bg -

Discontinue 1-2 days
before the procedure, the
actual day depending on
the bleeding risk of the
procedure.

—H—y /l\ﬂi
Edoxaban

L

Lixiana®

BEREFMA 1 E 2 XF
R - BRXEECRRFM
Y MR BR -

Discontinue 1-2 days
before the procedure, the
actual day depending on
the bleeding risk of the
procedure.

and minor dental procedures
usually do not require cessation
of anticoagulant therapy.

Canagliflozin

MBI E MR )8
BER 2 MMHIE

ta O] Z®
Invokana®

Sodium-glucose
co-transporter 2
(SGLT2)

Dapagliflozin

W 2
Forxiga®

inhibitors Empagliflozin

T EES
Jardiance®

EETETFMRI 3E 4 KF
-

Discontinue 3-4 days
before surgery.

HAEREEIENRERSE B
EAE 2B ?H%?’FD#E)?FEH
ERM S ERE -

Continuation increases the risk
of urinary tract infections,

hypovolemia, acute kidney injury
and diabetic ketoacidosis.

_EREER
Metformin

L3k
Biguanides

Glucophage®

EEREFMRE
=R -
Discontinue 24 hours prior
to surgery.

D24 N

EERETENNI KT SE

bz -
Continuation increases the risk
of lactic acidosis.

Liraglutide

BT ERMAL-1

Victoza®

R e

Glucagon-like
peptide-1 (GLP-

Dulaglutide

5B 1Ee®
Trulicity®

1) receptor

agonists Semaglutide

Ozempic®

HRNEBHRENSSE - 2
BREFMERRLER -

Hold the morning dose on
the day of surgery for
patients on daily dosing.

HRNEBERENSRE 2
HREFMAI—E2HEA -

Hold the dose one week
prior for patients on

MBS ER B RE
WIEFMTEBER -
Continuation may alter

gastrointestinal motility and
worsen the postoperative state.
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weekly dosing.

TR R AL Clhatr. Diamicron® | g5 T4 2 {8 BERETAEZEREMEE -
Su|phony|ureas Glimepiride Amaryl® A - Continuatlon can cause
Hold the morning dose on (F/ Sl SIS
Glipizide Glucotrol® the day of surgery.
LIS Rl e Novonorm® | s Lifm RS Hie YR FABE T e B [ -
Meglitinides =8 Continuation can cause
Hold the morning dose on LVReulVECES
the day of surgery.
gz FRyE | Pioglitazone BEiEe BEREFNEARLE | GERSOETERKE 1T
Thiazolidinedion Actos® - AELE N IB RO -
€s Hold the morning dose on | Continuation may worsen fluid
the day of surgery. retention and peripheral edema
and could precipitate congestive
heart failure.
— AlOgletIn L\\:‘r_gj\( ® iéi 748 th = Yl y2= ZBZ ok £y 2248
— BXERKES-4 17 BEE 2REFMEHRLF HurE RO e g eGSR EN
I Nesina® - HIEF M EER -
el
Dipeptidvl : - AL Hold the morning dose on Contin'uation may a!tgr
pe%ti%as)éA Linagliptin ZEe the day of surgery. gastrointestinal motility and
Trajenta® worsen the postoperative state.
(DPP-4)
inhibitors Saxagliptin Onglyza®
Sitagliptin fi 2 @
Januvia®
Vildagliptin (REf2e
Galvus®
a-BEMEE RN | Acarbose Glucobay® | szepzr i 0 s F AT ZE REAR AR T AR R L AR M
21| 72 K- TR -

a-glucosidase

Hold the morning dose on
the day of surgery.

No therapeutic effect when used
with an empty stomach before

inhibitors
surgery.
mEE= Glargine (Lantus®, Toujeo®), Detemir (Levemir®), s 4% PR 757 O] A 38 B T 7 HA RS
S Degludec (Tresiba®), NPH (Humulin N®)
Basal insulin miE -

=T EFEMEHE FRF/ 10% | Continuation may increase the
fmvts f : risk of perioperative
Inject in the morning = 250 2 hypoglycemia.
May reduce the morning
dose by 10%-25% on the
day of surgery.
i _E5F 5 EFoAr 1 KA _Eom />
Inject in the evening 10%Z 2597 =
May reduce the evening
dose by 10%-25% on the
day before surgery.
HEER + & | ERERER ERERRERRER - MBI BEE B F IR
eEEx Prandial Insulin Omit any prandial insulin Mg -

Basal + Prandial

Lispro (Humalog®)
Aspart (Novorapid®)

after fasting begins.

Continuation may increase the
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insulin

ERRER + &
BRER

Basal + Prandial
insulin

Glulisine (Apidra®)

EREER

—R (RLEES)

Basal insulin

Once a day
Inject in the morning

BRECFNEHRLAT
12 ZE23WME LRREER
HE ([ REANERNER
BRERKIE ) -

May give between one-
half to two-thirds of their
usual total morning insulin
dose (prandial plus basal
insulin) as basal insulin in
the morning of surgery

ERRER
—R—R (B LES)

Basal insulin
Once a day
Inject in the evening

BEEFMA 1 RO
WD 10% 2 25%H =

May reduce the dose of
basal insulin in the

evening prior to surgery by
10%-25%.

EREER
—RMR ( PHEEST )

Basal insulin
Twice a day

Inject in the morning and evening

BRI SFMIA 1 KAV
WD 10%ZE 25%H £
EFMEHR AT 13 E
12N LRREREIE
(EENEENERRS
=HEE) -

May reduce the evening
dose by 10%-25% on the
day before surgery and
give between one-third to
one-half of the total
morning dose (prandial
plus basal insulin) as

basal insulin on the
morning of surgery.

BERER

Premix insulin

(e.g. 30% regular + 70% NPH -

Humulin® 70/30)

AT TR 1 XAV £
WDKK 20%EI€ -
TEFMEHRE LR 50%
HE  =E LMmiEe|R
120 mg/dL(6.7mmol/L) o]
= -

May reduce the evening
dose by approximately
20% on the day before
surgery and the morning
dose by 50% on the day of
surgery. However, if the
morning blood glucose is
<120 mg/dL (<6.7mmol/L),

the morning dose should
be held.

risk of perioperative
hypoglycemia.

Captopril

Captoten®

ME-CMD135Feb24v010




m&uAxeE(LEs | Enalapri Renitec® EEEFMERR LE 4518 S TT AR B (K 1 R -
41 78 Lisinopril Zestril® B . Iz 2 BHa Continua‘;ion can result in
Anglotensin BOREBEL S |
converting Perindopril Acertil® 2 ) I P . =
enzyme inhibitors — : = M - FEIEES OIS S ME
(ACEI) Ramipril Tritace® Hold the morning dose on | =4t -
ihe play of_surgery rless Discontinuation can exacerbate
i ATl S heart failure or poorly controlled
mE == | Candesartan IRET janture or poorly controlled | pypertension.
o Blopress® ypertension.
Angiotensin ,
receptor blockers ST REE®
(ARB) Aprovel®
Losartan Rlzxdme
Cozaar®
Telmisartan EBEE®
Micardis®
Valsartan Diovan®
RIPREE (faMEZK | Furosemide LE BEABOHBACFNE | MERETEERNEETEH
) HE LFR - BRIFRAZ | BIIE -
Diuretics Hydrochlorothiazide | Dichlotride® | B&7&# T4 0Bz | Continuation can resultin
. hypovolemia and hypotension.
BE - molIEERAm
Hold the morning dose on Dlscontlnuatlon can cause fluid
the day of surgery for the retention.
) majority of patients.
Spironolactone Aldactone® S e 2l et
without interruption for
heart failure patients with
difficult to manage fluid
balance.
I T4EMEAEEIRz | Cholestyramine Questran® | smisrr £ 4iial 1 KIEM - | SERE TS REANE R
% Eetiirilae SisEse Discontinue 1 day before 2280 = fth 2 R TR UL
= M7
Non-statin lipid- Ezetrol® surgety. Continuation of Niacin and
lowering agents Fibrates may cause
E T Lipanthyl rhabdomyolysis. Bile acid
Penta® sequestrants may interfere with
absorption of other medications.
Gemfibrozil Lopid®
Niacin Niaspan®
[ AR 8 222 D oigleheia ) )| ekl HRSRREEEPAR | SEMRETESRIIEREEN
Oral Ethinyl estradiol 1BE e, HOE A SEASIERRFD - A -
traceptives Yaz® O - 3
con ” For patients undergoing Continuation may increase risk
EiR® surgery with a low to of venous thromboembolism.
moderate risk of venous
Levonorgestrel and | Loette® thromboembolism, (EEOlREE I EIMEZ -
Ethinyl estradiol wEpe continue without .
S AL, s Discontinuation can result in
Microgynon® L unwanted pregnancies.
!Q = ZEZ
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Desogestrel and
Ethinyl estradiol

Marvelon®

[wan)

R

Gestodene and
Ethinyl estradiol

Harmonet®
(R

HRFREESERNR
A - BREEFET 4 25
=/ -

For patients undergoing
surgery with a high risk of
venous thromboembolism,

stop 4 weeks before
surgery.

Estradiol

Ol EIEFY ¥
Postmenopausal
hormone therapy

Estrofem®

Conjugated
estrogens

Premarin®

Estradiol and
norethindrone

Novofem®

HRFREEB2TER
HmA - BREERA -
For patients undergoing
surgery with a low to
moderate risk of venous
thromboembolism,
continue without
interruption.

HRFREES ERINR
A BEEFmED 2
ZHEFH -

For patients undergoing
surgery with a high risk of
venous thromboembolism,

stop at least 2 weeks
before surgery.

B E e IR M IR EN

[ -

Continuation may increase risk
of venous thromboembolism.

BZIgRZgE | Tamoxifen
FEIH)

Selective
estrogen receptor
modulators
(SERMSs)

Nolvadex-D®

Raloxifene

Evista®

HREFRREERZPER
HmA - FHEERA -
For patients undergoing
surgery with a low to
moderate risk of venous
thromboembolism,
continue without
interruption.

HREIEES RERR
A - EFREGECAR—
M MR EN EEEAE -
For patients undergoing
surgery with a high risk of
venous thromboembolism,
the recommendations for
timing of discontinuation
depend upon the specific

SERM and their indication
for use.

AR E T RE IR M EN

JE B -

Continuation may increase risk
of venous thromboembolism.

e =i
===

BEaEFimaED 7 XE

AEEREDRING MER -

Lingzhi/ Yunzhi - Continuation may increase
Discontinued at least 7 poCelIYITE g
days prior to surgery.
i BREFMMEL 7 XF | MERAZESIZMNE MER -
Garlic Continuation may increase

-
Discontinued at least 7

bleeding risk.
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days prior to surgery.

RE
Ginkgo

BEREFMRIZE 36 )\
=R -

Discontinued at least 36
hours prior to surgery.

AafERZESIENIL ME R -
Continuation may increase
bleeding risk.

BEAHE
St. John's wort

BEEFMAED 5 XF
-

Discontinued at least 5
days prior to surgery.

AR RN ZE Y AR Y R

A
oo o
AN

Continuation may diminish the
effects of perioperative drugs by
induction of liver enzymes.

B

AZ
Ginseng

EEREFMaED 7 XE
-

Discontinued at least 7
days prior to surgery.

1FE%E Analgesics

Al 78 FZE IR N M A% A0 MM AY

Continuation may cause
hypoglycemia and increase
bleeding risk.

K FEEE
Most non-
steroidal anti-
inflammatory
drugs

XK AL i

Colchicine

REBDFERERH

Ibuprofen Nurofen®,
Brufen®,
Advil®

Naproxen Inza®

Diclofenac Voltaren®

‘_

>R

EREFMRED 3XF
B -

Generally discontinued at
least 3 days before

surgery.

7 [E % Anti-gout agents

Colgout®

=

EREFMEHRLF
-

Hold the morning dose on
the day of surgery.

=5 Bronchodilators

Al /B AR IR N ST BARS M AY

B -
Continuation increases the
perioperative bleeding risk.

HERZEEIENTERR  BX
AR DT RmE -
Colchicine has a narrow
therapeutic index and can cause

muscle weakness and
polyneuropathy.

KR

Theophylline

Nuelin®

#) Osteoporosis medications

AT TR 1 XAV £
=H -

Discontinue in the evening
before surgery.

FMPHFZEANEYEEER
FERICH - CIEEEBULEAEM

TRASEERL -

Continuation may cause
arrhythmias and neurotoxicity at
a level just beyond the
therapeutic range and
metabolism is affected by many
common perioperative
medications..
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L RL Bl Alendronate EExe BEEFMEHR LB BAZEZERZE/D 240 EFHKE

Bisphosphonates Fosamax® - BB - RIS FEEE TR 305
: Hold the morning dose on | g . T35 L2t B A M B IR BE 115
Risedronate ET=Ye the day of surgery.
B -
Actonel®

Patient is required to take the
tablet with at least 240ml water

Ibandronate R4 0 and is supposed to remain
e upright for at least 30 minutes.
Bonviva® These may hinder the surgical

procedures afterwards.

EEREHRSE  WREOEHE - FEHCHNESL - ZEHpst EMmERERFEEAL -
*The above information is for reference only. For any query, please seek advice from your doctor, pharmacist or other
healthcare professionals.

EEDE
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