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CORRESPONDENCE

Acute Kidney Injury, Surgery, and 
Angiotensin Axis Blockade

To the Editor:
We read with interest the Case Scenario: Hemodynamic 
Management of Postoperative Acute Kidney Injury.1 The 
authors present a 59-yr-old patient with the only preop-
erative medication an angiotensin-converting enzyme 
inhibitor for hypertension, who suffers acute kidney injury 

investigating the role of prothrombin complex concentrates 
for reversal of rivaroxaban in volunteers.* Of note is a spe-
cific reversal agent has also been developed for dabigatran, 
using an immunospecific Fab fragment (BI 655075).4 This 
novel therapeutic approach is entering into clinical trials.†

Clinicians when faced with life-threatening hemor-
rhage do indeed need to know all of the information and 
data available to manage these complex and critically ill 
patients.5 Further clinical studies are needed to best deter-
mine the optimal therapy for bleeding when it occurs in 
patients related to the novel oral anticoagulation agents.
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In Reply:
I appreciate your comments; however, the review did not delib-
erately ignore the potential of Factor VIII Inhibitor Bypassing 
Activity (FEIBA; Baxter AG, Deerfield, IL) as you suggest, and 
FEIBA is mentioned but details were not provided. However, 
if you check table 2, there is further discussion on the use of 
activated prothrombin complex concentrates.1 The table leg-
end specifically states that in patients receiving dabigatran, the 
use of an activated prothrombin complex concentrate such as 
FEIBA may be more effective, and there are no studies report-
ing the use of prothrombin complex concentrates on actual 
bleeding in patients. Further studies including the develop-
ment of specific reversal agents are underway currently.1 Of 
note is the study by Marlu et al.2 that you describe is an in 
vitro study, and caution should be considered for extrapolat-
ing in vitro data to clinical application. You also reference a 
case report. Please note that case reports are interesting, but 
an n = 1 or 2 is not a case series. The authors also suggest that 
FEIBA appears not to be approved by the Food and Drug 
Administration, but this is not the case. Although using an 
activated prothrombin complex concentrate such as FEIBA 
appears to make sense, additional human data are needed 
before we can make definitive conclusions.

The studies described in more detail in the review arti-
cle on prothrombin complex concentrates were actually 
performed in volunteers receiving therapeutic doses of the 
new oral anticoagulation agents including rivaroxaban and 
dabigatran.3 I am also a part of additional studies further 

D
ow

nloaded from
 http://asa2.silverchair.com

/anesthesiology/article-pdf/120/1/243/263068/20140100_0-00051.pdf by guest on 20 M
arch 2024

mailto:jerrold.levy@duke.edu
mailto:jerrold.levy@duke.edu
http://clinicaltrials.gov/ct2/show/NCT01656330
http://clinicaltrials.gov/ct2/show/NCT01688830?term=BI+655075 & rank=1
http://clinicaltrials.gov/ct2/show/NCT01688830?term=BI+655075 & rank=1

