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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.
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Discontinuation of the drugs depends on many
professional assessments and clinical judgments. ‘
When you decide to undergo surgery, make sure to tell ‘r
your doctor about all the medication you are taking,
including medicines dispensed by the hospital or ‘b/\‘ s )’
clinics, over-the-counter medicines, traditional s

- = <)

Chinese medicines and supplements. The doctor will
¢

decide whether to stop the medicine and for how many é

days, based on factors such as the type of medicines po— ) \; ¢
you are taking, your body function, the risk of surgical ‘,( ’
bleeding, medical records, and other factors. Because = g

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

(B IR %2 B BA0 {5 A Bl = 00 78 BR B8 4 4% 1R 59 8] 5 1l [z B A0 18 Bl s A S BE AR ST SRR 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)

1 M/) VAR 2 P+ VL8R Cardiprin® | sz e WRFEMATAK 7 | RERESEMEMEAR -
Antiplatelets Aspirin K= - Continuation may increase
. ! . bleeding risk.
Discontinue approximately
7 days prior to non-cardiac e ol N
surgery. FEEZIENNME Hf S REAY PR -
Discontinuation may increase the
St 18 Hre BEIEFEMEIE D 5 K= risk of vascular complications.
Clopidogrel Plavix® A - pa e
_ ) INBUSNEL S (B0 B A BE A -
Discontinue at least 5 days n .
prior to surgery. EZE%QW)*WP@%**?TW%;QK
C P " U | BEEAR)REE -
E_'k‘iﬁ'ﬁ?ﬂ & Tff(%@ EREFMAIZD 5 KE Minor surgeries (e.g. cataract
Ticagrelor Brilinta® - surgery, cutaneous procedures)
Discontinue at least 5 days and minor dental procedures
prior to surgery usually do not require cessation
: of antiplatelet therapy.
- {ea Persantin® | @SB FMAED 2 KB | & re v pae s o s e
o B & DGR E R ME F
Dipyridamole - 5 N
: . FEA - BEE L ER B ER R
Discontinue at least 2 days o
prior to surgery. EEFEE -
Discussion with a cardiologist is
75 785 fth e EEe EEEFMAIZ) 2 £ 3K | appropriate for patients who
Cilostazol Pletaal® =H - require or have undergone
F cardiovascular intervention.
Discontinue at least 2-3
days before the surgery.
158 M 22 R Coumadin® | g £ i1 5 XA - ERE eI mER -
Warfarin Continuation may increase

Anticoagulants

(Foar 1 RNBRMIBHFE

75<1.4)

Discontinue 5 days before
the surgery. (INR on the
day before surgery<1.4)

bleeding risk.

FELEIRNME H 3 ERIE R -
Discontinuation may increase the
risk of vascular complications.

INBUNRL Al (B0 B A BE AT
B2 B Fn) /N B R Fr 2 BR
REERRRME -

Minor surgeries (e.g. cataract
surgery, cutaneous procedures)
and minor dental procedures

usually do not require cessation
of anticoagulant therapy.
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Anticoagulants Dabigatran Pradaxa® B EERXHECERFML | Continuation may increase
bleeding risk.
HMmERR - mARBINEEM
MAEMENTE FEEEIE N M E 7 3 AERV AL PR
Discontinue 1-4 days before | Discontinuation may increase the
the procedure; the actual risk of vascular complications.
number of days depends on
e slEEelng MEseins INEISNRL A (B40: E9 PO B A
procedure, the patient's _
renal function, and the E)’gimﬁ)*ﬂd\’*”5%4?@]%77%175
anticoagulant dosage. = 2 2 Y 47 05 [T 2
_ - Bl L Minor surgeries (e.g. cataract
*U'fﬁ*/hﬁf ?iﬂ‘ﬁt@ @E?IYE%ET’TLIEU 1 E: 2 9{1? Surgery' cutaneous procedures)
Rivaroxaban Xarelto® B ERXHEERFEMY | and minor dental procedures
. usually do not require cessation
HmER - of anticoagulant therapy.
Discontinue 1-2 days before
the procedure; the exact
number of days depends on
the bleeding risk of the
procedure.
Ba] /b HE kiR BERTEFMA 1 E 2 XF
AT SligLisg - EREBECARF i
/= -
Discontinue 1-2 days before
the procedure; the exact
number of days depends on
the bleeding risk of the
procedure.
Xzt Bize EEREFMA 1 E 2XF
Fdoxabgy EREETE - EREBECARF
/& B -
Discontinue 1-2 days before
the procedure; the exact
number of days depends on
the bleeding risk of the
procedure.
shaarEipEeEE | Canaglilozin T %e BEEFMAIIE 4KE | BEREGRMRERS OIS
B[ 2 {05 Invokana® | /g . BARE  2HB ﬂ%%nﬂﬁrﬁﬂ
Sodium-glucose co- P . | Discontinue 3-4 days before | sggch =g E M -
Lo S b SO Co:tlnitlon increases the risk
(SGLT2) inhibitors Forxiga® . . )
of urinary tract infections,
P ey hypovolemia, acute kidney injury
Empagifiozin EHRE® and diabetic ketoacidosis.
Jardiance®

ME-CMD135Aug26v020




NS — P Glucophage® | s FiinaiZ 0 24 )\ | BERHESEMAKPSHA
Biguanides Metformin =H - % o
Discontinue 24 hours prior Continuation increases the risk
to surgery. of lactic acidosis.
FFEREMA-1Z | Lraglutide F5iEe HREARENSE B2 | @ARETESEESHE 8
B8 {2 ) Saxenda® | #EiEES S - BEMEBEFHATEE - BN
Gl lik oz Hold th ing d s e
ucagon-like Xultophy® old the morning dose on ERBHEY) . AT IR
peptide-1 (GLP-1) the day of surgery for 5 4P 52 0B LR
i i ' i S5 NERUE T
receptor agonists e Soliqua® patients on daily dosing. =
HREEREYEE . 2 | Continuation may delay gastric
Exenatide s, LT A emptying and result in residual
BER® TEF A —28EH - gastric contents despite
Bydureon® Hold the dose one week preoperative fasting, which may
) prior for patients on weekly | increase the risk of aspiration
Dulaglutide 2iBiEe dosing. during induction of anesthesia.
Trulicity®
Semaglutide MrE e
Wegovy®/
PR E®
Ozempic®/
Rybelsus®
PEEKEERE | Tirzepatide w2 Lo BRTEFMa—2HFER - | EERECESERSHE - 8
EEZREIEER Mounjaro® [ Hold the dose one week | men@ R FinaiEe - BRI
_ o prior. L ) 3 Pl
MERR-1 2 AS R 20 BRENEY - EmIg ik
Glucose-dependent 1 A P A 28 1R L B -
insulinotropic
ponpeptldg (GIP)/ Continuation may delay gastric
Glucagon-like . i ;

! emptying and result in residual
PERIEE (EL21) gastric contents despite
receptor agonist . X .

preoperative fasting, which may
increase the risk of aspiration
during induction of anesthesia.
TR R AL T Szl Diamicron® | spigr Filig 02 HER - | @RS AT EREME -
Sulphonylureas Glimepiride Amaryl® Hold the morning dose on Contlnuatloq can cause
the day of surgery. hypoglycemia.
Glipizide Glucotrol®
EYES e Novonorm® | e i AR HEM - | AEMETAETEREME -
Meglitinides Hold the morning dose on Continuation can cause
the day of surgery. hypoglycemia.
IR0 Y5 AR Higgiiazgne B 2o BEEFHEARLER - | AWPHIETERKE 1T
Thiazolidinediones Actos® Hold the morning dose on

the day of surgery.

BESB N/ O R IS RO LR -
Continuation may worsen fluid
retention and peripheral edema
and could precipitate congestive
heart failure.
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T BAERAES-4 #0%)  | Alogliptin BEsEE® BEEFNEOARLER - | ERETEeT SR SEE .
7 Nesina® Hold the morning dose on 1A T 22 T R 25 S R S ) 22
Dipeptidyl . the day of surgery. .
LEpEEEE ~liatl il gontinuation may alter
(DPP-4) inhibitors Trajenta® I CUL
gastrointestinal motility and may
Saxagliptin Onglyza® increase aspiration risk.
Sitagliptin s e
Januvia®
Vildagliptin (PR e
Galvus®
o-BEETREsE | Acarbose Glucobay® | s Fiig AR LS - | FMAZEMERE T IRFAL SR

]

a-glucosidase

Hold the morning dose on
the day of surgery.

R -
No therapeutic effect when used

inhibitors with an empty stomach before
surgery.
mEE= Glargine (Lantus®, Toujeo®), Detemir (Levemir®), 4 4% PR 387 O] 4 & 38 B I 4 HA PS4
) . Degludec (Tresiba®), NPH (Humulin N®)
Basal insulin [ -

P EES

Inject in the morning

EFMEHRE LR 10%E
25%nm”
May reduce the morning

dose by 10%-25% on the
day of surgery.

e _E5E 5T

Inject in the evening

FEFMIRT 1 RAYRE LD
10%ZE 25%FI£ -

May reduce the evening
dose by 10%-25% on the
day before surgery.

Continuation may increase the
risk of perioperative
hypoglycemia.

HRER + ER
BRER

Basal + Prandial
insulin

BERRER

Prandial Insulin
Lispro (Humalog®)
Aspart (Novorapid®)
Glulisine (Apidra®)

ERTERERERRIEFEH -
Omit any prandial insulin
after fasting begins.

BEREER
—R (BLFS)
Basal insulin

Once a day
Inject in the morning

EEeFNERRLET
12 Z 2B3HNE LRRER
e (FANERNE AR
EEXF=E) -

May give between one-half
to two-thirds of their usual
total morning insulin dose

(prandial plus basal insulin)
as basal insulin in the

A 7B L0l BE
i -
Continuation may increase the

risk of perioperative
hypoglycemia.

ZENFMHREIE
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morning of surgery

ERRER
—R—R (BLES)

Basal insulin
Once a day
Inject in the evening

BB TR 1 RAVRE R
D 10%ZE 25%H| =

May reduce the dose of
basal insulin in the evening
prior to surgery by 10%-
25%.

BEHRER + €8
BRE=

Basal + Prandial
insulin

EREER
—RMR ( BT )
Basal insulin

Twice a day
Inject in the morning and evening

EEETFMAT 1 R
WD 10%ZE 25% K =
EFMERR 4T 13
Z 122 L BREE XN

£ (RANERNERRE
E=HE ) o

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.

BRERER

Premix insulin

(e.g. 30% regular + 70% NPH -
Humulin® 70/30)

R FMR 1 KAV
BOKRE 20%H = -
EFirE HE BRI 50%
HE =8 M= ER
120 mg/dL(6.7mmol/L) 5]
=H -

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 (< 6.7

mmol/L), the morning
dose should be held.

Y PR
1m#E -
Continuation may increase the

risk of perioperative
hypoglycemia.

ESEXFTHBE
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meuARE(LEs | Captopril Captoten® | s TiE NS He | AEAHIEERIEME -
HD I Enalapril Renitec® R - BRIFZEYZRNA Eontltnuanon can result in
. . . ypotension.
ATEEETSIT il = 0 S I8 S 2 LU A
converting enzyme | Lisinopril Zestril _ JRLR N P
inhibitors (ACEI) =M - FEOREE < O MRISES ME
Perindopril Acertil® Hold the morning dose | =341
on the day of surgery : : )
Ramipril Tritace® unless the indication is Discontinuation can exacerbate
: heart failure or poorly controlled
heart failure or poorly Mvpertension
controlled hypertension. yp '
mEWm==Zsess | Candesartan EAKE® EReFNERR LF HEERZOGES R ME -
L Blopress® . eIy 2 FEKRse | Continuation can result in
. . P hypotension.
Angiotensin Irbesartan X4 ® 92 10\ el 5= 0 B 28 U A AN
receptor blockers SEEEY " N A
(ARB) Aprovel® SIMmE - FEOGEE S O\ MRS S /&
Hold the morning dose E5 (L .
Losartan § . . .
5 RiRe® Sgltez?s ?ﬁg i?wfd?:aigg:lyis Discontinuation can exacerbate
Cozaar® heart failure or poorly heart failure or poorly controlled
controlled hypertension g Beitension!
Telmisartan ZEFEEC i
S<IBA [E
Micardis®
Valsartan Diovan®
FlPR%E (fatg#K | Furosemide Lasix® BEAMHRAETME | AFPAHEIEERNEEREHN
A) HE LER - BRIFRAZ | B -
Diuretics Hydrochlorothiazide | Dichlotride® | f2)& %k #5800\ i =18 Continuation can resultin
hypovolemia and hypotension.
BE - MO LEBERAM
=H - 2570 O G5 & <5 B3 .
Indapamide Natrilix® AR . T_g% AEE TR _
Hold the morning dose Discontinuation can cause fluid
on the day of surgery for | retention.
most patients. Continue
Spironolactone Aldactone® | the diuretic without
interruption for heart
failure patients with
difficult-to-manage fluid
balance.
et THEPERREIAS | Cholestyramine Questran® | zeerr Tifiat 1 RI8F - | BRI EERIRGAE RS
e Ezetimibe SiaEe SRSl ey MY R -
Non-statin lipid- Ezetrol® gery. Continuation of Niacin and
lowering agents Fibrates may cause
R Brate Lipanthyl rhabdomyolysis. B!Ie acid _
Penta® sequestrants may interfere with
absorption of other medications.
Gemfibrozil Lopid®
Niacin Niaspan®
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Drospirenone and

Yasmin®

HRFBIEEEZPEARNRE

/B L Ol RE IR N5 A

Oral contraceptives | E"Y eSadel | ERERE, | e REFER -
Yaz® . : . .
N For patients undergoing surgery | Continuation may
Bi1Re with a low to moderate risk of increase risk of venous
venous thromboembolism, thromboembolism.
Levonorgestrel and | Loette® continue without interruption.
Ethinyl estradiol gz e . ¥ (EEET[REE I B IMEZ -
Microgynon® HRFIEESERIBA - 2 | Discontinuation can
et HFEFAT 4 EHER - B vanted
: . pregnancies.
For patients undergoing surgery
Desogestrel and Marvelon® with a high risk of venous
Ethinyl estradiol 2R ER thromboembolism, stop 4 weeks
before surgery.
Gestodene and Harmonet®
Ethinyl estradiol B 46 (2
HRSEHTEE Saialol Estrofem® | yWnSIRREEEPARKE | SEMETAESBINER
postmenopausal A - ERERA - BRI -
@S ISt For patients undergoing surgery | Continuation may
with a low to moderate risk of increase risk of venous
Conjugated Premarin® venous thromboembolism, thromboembolism.
estrogens continue without interruption.
HREREESARNEA - 2
Estradiol and Novofem® BEFAED 2 2EFH -

norethindrone

For patients undergoing surgery
with a high risk of venous
thromboembolism, stop at least
2 weeks before surgery.

BEEMMHNRTE

A ENY)

Selective estrogen

receptor
modulators
(SERMSs)

Tamoxifen

Nolvadex-D®

Raloxifene

Evista®

HREIRERE P ERNE
A - EAEERA -

For patients undergoing surgery
with a low to moderate risk of

venous thromboembolism,
continue without interruption.

HRERZESERNBEA - 7
FREAZE HUR I I — SR 7ar R SR 22 A0
HiERIE -

For patients undergoing surgery
with a high risk of venous
thromboembolism, the
recommendations for timing of
discontinuation depend upon the

specific SERM and its indication
for use.

A 78 FHZE O] BEE 1R N5 Ik
BENERE -
Continuation may

increase risk of venous
thromboembolism.
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Class of Generic Brand Recommended Clinical considerations

medications name name strategy

IE7&%E Analgesics

AEAIFEEmE | lbuprofen Nurofen®, | seesr FAIZED 3 REM - | REMESHWMF MM LM
35 |F IR 28‘&?@” ' Generally discontinued at A -

Most non- (SaSt 8 02y Before SUTen/ Continuation increases the
steroidal anti- perioperative bleeding risk.
inflammatory

drugs

J&@EZ Anti-gout agents

K ZKAL i Colgout® ZReFmEHELEA - HMEBEBRESIENPSEEE - B
Colchicine Hold the morning dose on the | g gy 1R A& e -
day of surgery.

Colchicine has a narrow
therapeutic index and can cause
muscle weakness and

polyneuropathy.
REERE Bronchodilators
e Nuelin® BT TR 1 RO _E1F FiiPHZEANENELEE
Theophylline F - FRAH - AR ERER
Discontinue in the evening LR

SEOE ST Continuation may cause

arrhythmias and neurotoxicity at
a level just beyond the
therapeutic range, and
metabolism is affected by many
common perioperative

medications.
BB M%) Osteoporosis medications
1 5 Alendronaie wExe BEEFMEARLER . | RAREAED 240 B K
Bisphosphonates Fosamax® Hold the morning dose on the | g . JR4% FE S B ZE/ 30 5D
day of surgery.
R i - MmELTRANEHEEFMm
isedronate EF=Rel
Actonel® = 2] .
The patient is required to take
the tablet with at least 240 ml of
Ibandronate R4 water and is supposed to remain
i upright for at least 30 minutes.
Bonviva® These may hinder the surgical
procedures afterward.

#8515 R = EEHEHUEl Opioid Antagonist

NN Contrave® | s FififiZ /) 3 KeM - | FiPmERRABEIBE B
Generally discontinued at BB TS LR S35k
least 3 days before surgery. | i

ZFFEBYUR - KMEBERERFA
AOHNHUE R AR -

If opioid analgesics are used
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during surgery, a much higher
dose than usual must be
administered to achieve pain
relief, resulting in a more
prolonged respiratory

depression.

fiis= ZEReFma 2 24 /N\SFH - Al /B R EE = IR N0\ R s B R A P R B LB -

Ephedra (Ma Huang) Discontinue at least 24 hours prior to surgery. | Continuation may increase the risk of heart
attack and stroke.

= = EEREFMEED 7 XRER - AEBREGIENL MR -

Lingzhi/ Yunzhi Discontinue at least 7 days prior to surgery. Continuation may increase bleeding risk.

T BEEREFMmmE,> 7 XEH - AEBREGIENNL MR -

Garlic Discontinue at least 7 days prior to surgery. Continuation may increase bleeding risk.

RE ZEaFima ) 36 /NS FH - Al /B FEE B N W M & B -

Ginkgo Discontinue at least 36 hours prior to surgery. | Continuation may increase bleeding risk.

BHEs ZEaFimaEd 5 XEH - AL B RS IR YA PR R -

St. John's wort Discontinued at least 5 days prior to surgery. | Continuation may diminish the effects of
perioperative drugs by induction of liver
enzymes.

AZE BZEREFMmmEd 7 XEH - AEBRZE IR INEMEM L MR -

Ginseng Discontinue at least 7 days prior to surgery. Continuation may cause hypoglycemia and
increase bleeding risk.

PEERHEHRSE  HREUEN - FEAACHNEE - ERMNEMEEREALT -
*The above information is for reference only. For any query, please seek advice from your doctor, pharmacist or other
healthcare professionals.
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