
Journal of Pharmacology and Pharmacotherapeutics  | April-June 2014 | Vol 5 | Issue 2 169

Correspondence

Ratan Nagar, Tripuri, Patiala, Punjab, India.  
E-mail: sukhminder_bajwa2001@yahoo.com

Received: 18-01-2014
Revised: 15-02-2014

Accepted: 15-02-2014

REFERENCES

1. Bhanwra S, Ahluwalia K. The new factor Xa inhibitor: Apixaban. 
J Pharmacol Pharmacother 2014;5:12‑4.

2. Sehgal V, Bajwa SJ, Bajaj A. New orally active anticoagulants in critical care 
and anesthesia practice: The good, the bad and the ugly. Ann Card Anaesth 
2013;16:193‑200.

3. Mantha S, Cabral K, Ansell J. New avenues for anticoagulation in atrial 
fibrillation. Clin Pharmacol Ther 2013;93:68‑77.

4. Alberts MJ, Eikelboom JW, Hankey GJ. Antithrombotic therapy for stroke 
prevention in non‑valvular atrial fibrillation. Lancet Neurol 2012;11:1066‑81.

5. Rivaroxaban and atrial fibrillation: Continue to use warfarin or in some cases, 

Access this article online
Quick Response Code:

Website: 
www.jpharmacol.com

DOI: 
10.4103/0976-500X.130147

dabigatran. Prescrire Int 2012;21:257‑60.
6. Heidbuchel H, Verhamme P, Alings M, Antz M, Hacke W, Oldgren J, 

et al. EHRA practical guide on the use of new oral anticoagulants in patients 
with non‑valvular atrial fibrillation: Executive summary. Eur Heart J 
2013;34:2094‑106.

7. Bajwa SJ, Sharma V. Peri‑operative renal protection: The strategies revisited. 
Indian J Urol 2012;28:248‑55.

8. Bajwa SJ, Kalra S. Logical empiricism in anesthesia: A step forward in 
modern day clinical practice. J Anaesthesiol Clin Pharmacol 2013;29:160‑1.

Author reply

Sir,
The European Heart Rhythm Association guidelines on 
the new orally available anticoagulants in patients of atrial 
fibrillation as mentioned in the letter definitely provide 
a more rational and a practical approach to the use of 
these agents. Guidelines have highlighted the concern for 
various existing and possible drug interactions for apixaban, 
rivaroxaban and dabigatran. The outcome of interactions of 
various drugs with apixaban is still awaited but nevertheless, 
the guidelines have emphasized caution for usage of such 
drugs with apixaban.

As far as the use of these drugs in the patients with deranged 
renal functions is concerned, it was considered unsafe, but 
the guidelines have provided us with the definite value of 
creatinine clearance beyond which none of these drugs can 
be used.

The information provided in the letter is useful and will enable 
the readers toward judicious use of new oral anticoagulants.
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Amikacin, bupivacaine, 
fentanyl and Kounis 
syndrome

Drugs administered during anesthesia can act as antigens 
able to induce anaphylactic reactions. Such reactions 
may appear during various stages and especially during 
induction, maintenance, and post anesthesia care. It is 
known that anaphylaxis occurs when 2000 nearby antibodies 
attached to mast cell surface are bridged by corresponding 
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