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Cancer invasion and destruction of vessels

Treatment-related causes

Thrombocytopenia

Drugs: LMWH, warfarin, DOACs, ASA, NSAIDS

Coagulation disturbances: DIC, liver disease
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Midazolam 10 mg IV bolus 130 SC W30 IM (large deltoid or gluteal muscle) D) sublingual AFonAaan i
Y Y :

1dau) ansalian Idedeans IV within 5 min 1119 SC, IM, buccal within 5 to 15 min

vsennsanly diazepam 10 mg IV or 10 mg rectal suppository (ﬂ53Qﬂ§Tﬁ181am\lﬂ%’)

130 ketamine (anesthetic agent, NMDA receptor antagonist) 150-250 mg IV or 500 mg IM (large deltoid or

gluteal muscle)
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ANzIaeneeNtantioe Minor bleeding ia15811 191 nan15Ne1vaatdensen Ia radiotherapy, embolization, endoscopy,

bronchoscopy g
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ﬂﬂiﬂﬂ‘l%ﬁ”lfc{@%wﬂu tranexamic acid (500 mg/5ml) 10 ml %39 adrenaline (1:1,000) niold gel foam NA
Wnafideasen
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14 tranexamic acid (250 mg) 2 (i@ At 10 ml wio 147 1 vaea (500 mg/5 ml) wantinan'ld 10 mi
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W15 nebulized adrenaline (1 ml of 1:1000 adrenaline with 4 mL 0.9%NaCl) WU 4 AT3/9U
W13 tranexamic acid MUTAY (H901DADONIINAINITT)
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