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Abstract: Introduction: Oral anticoagulants are commonly prescribed medications for preventing and treating thromboembolic 

disorders. Dental extractions pose a potential risk of bleeding complications in patients taking these medications. The objective of this 

study was to assess the knowledge of dental students regarding the management of patients on oral anticoagulants during dental 

extractions. Methods: A cross - sectional survey was conducted among dental students in a private dental college. A structured 

questionnaire was designed to evaluate the knowledge of participants regarding oral anticoagulant medications and management 

strategies during dental extractions. Results: In this study, a total of 300 dental students actively participated, contributing valuable 

insights and data to the research. Results indicated a positive level of awareness among dental students, with 85.4% demonstrating a 

basic understanding of anticoagulation's definition. Additionally, 72.3% correctly identified aspirin as a commonly prescribed 

anticoagulant, and 93.7% reported consulting with a cardiologist before stopping anticoagulant medication, emphasizing the 

importance of collaborative care. Conclusion: The study highlighted the overall satisfactory level of knowledge among dental students 

regarding oral anticoagulant management during dental extractions. However, areas for improvement were identified. On - going 

education and training for dental students in this domain are crucial. Targeted interventions should address misconceptions about 

commonly prescribed anticoagulants and reinforce the recommended timing for discontinuing anticoagulant therapy before dental 

procedures. Enhancing dental students' knowledge will promote safe and effective management of patients on oral anticoagulants, 

ultimately leading to improved patient outcomes and the delivery of high - quality dental care.  
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1. Introduction 
 

Oral anticoagulants are commonly prescribed medications 

used to prevent or treat various medical conditions such as 

atrial fibrillation, deep vein thrombosis, and pulmonary 

embolism.1 These medications play a crucial role in 

reducing the risk of blood clots and their associated 

complications. However, when patients on oral 

anticoagulants require dental extractions or other invasive 

dental procedures, there is a need for careful management to 

balance the risk of bleeding with the necessity of preventing 

thromboembolic events.2 The knowledge and understanding 

of dental students regarding the management of patients on 

oral anticoagulants during dental extractions are crucial for 

ensuring patient safety and minimizing potential 

complications.3 It is essential for dental students to be well - 

informed about the different types of oral anticoagulants, 

their mechanisms of action, and their potential interactions 

with dental procedures. While some studies have 

investigated the knowledge and practices of dentists or oral 

surgeons regarding anticoagulant management during dental 

procedures, there is limited research specifically focusing on 

the knowledge of dental students in this area.3
, 4, 5

 

Understanding the level of knowledge, awareness, and 

confidence of dental students in managing patients on oral 

anticoagulants during dental extractions can help identify 

areas of improvement and guide the development of 

educational interventions. This study aims to assess the 

knowledge of dental students regarding oral anticoagulant 

management during dental extractions. By evaluating their 

understanding of different oral anticoagulants, knowledge of 

bleeding risks, familiarity with management protocols, and 

awareness of evidence - based guidelines, this research seeks 

to provide valuable insights into the educational needs of 

dental students. Ultimately, the findings from this study may 

contribute to enhancing the training and education of dental 

students, ensuring safe and effective management of patients 

on oral anticoagulants during dental procedures.  

 

2. Materials and Methods 
 

The questionnaire survey was conducted among dental 

students in a private dental college, Chennai. The study 

included about 300 participants consent was obtained. A 

structured questionnaire [TABLE 1] consisting of 15 

questions pertaining to Knowledge of Dental Students about 

Oral Anticoagulants during Dental Extractions were 

distributed via Google forms and circulated through social 

media platforms. The data obtained was transferred to excel 

sheet, to analyse the data PSPP 3.0 software was used. Any 

p - value less than 0.0001 was considered statistically 

significant.  

 

3. Results 
 

In total 300 dental students participated in our study, 43.8% 

[146] were house surgeons, 24.6% [89] were 3
rd

 year 

students, 16.9% [38] were 4
th

 year students followed by 

14.6% [26] were postgraduate students. The majority of 

dental students (85.4%) demonstrated awareness of the 
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definition of anticoagulation, indicating a basic 

understanding of the concept. A significant proportion of 

dental students (72.3%) identified aspirin as the commonly 

prescribed anticoagulant. Encouragingly, a high percentage 

of dental students (93.7%) reported consulting with a 

cardiologist before stopping anticoagulant medication, 

highlighting their recognition of the importance of 

collaborative care and appropriate medical guidance. The 

majority of dental students (63.2%) correctly identified 

anticoagulants as blood thinners that inhibit the coagulation 

of blood, showing a good understanding of the primary 

mechanism of action. A significant proportion of dental 

students (79.2%) were aware of the recent guideline 

recommendations regarding the management of patients on 

anticoagulant agents before dental procedures. This indicates 

their awareness of evidence - based practices and guidelines. 

A large majority of dental students (90.8%) acknowledged 

that blood thinners can affect tooth extraction, while a 

substantial proportion (90%) recognized that anticoagulants 

can impact wound healing. This demonstrates a good 

understanding of the potential effects of anticoagulants on 

dental procedures and healing processes. About two - thirds 

of dental students (65.4%) correctly identified the current 

recommended dose of aspirin in adults as 150mg orally. A 

considerable number of dental students (38.5%) reported 

stopping blood thinners 3 - 5 days before tooth extraction. 

However, it is worth noting that a majority (58%) correctly 

stated that anticoagulants should be stopped to reduce the 

risk of thromboembolism and prevent excessive bleeding. 

Approximately 60% of dental students recognized that oral 

anticoagulants affect Factor X, indicating a fair 

understanding of the specific clotting factor affected by 

these medications. The majority of dental students (86.9%) 

identified bleeding as the common complication of 

anticoagulation therapy during extraction. Additionally, a 

significant proportion (76.2%) correctly stated that aspirin is 

used for both tooth and muscle pain. Furthermore, a majority 

(76.6%) correctly listed asthma, salicylate intolerance, and 

bleeding as side effects of aspirin.  

 

4. Discussion 
 

The study aimed to assess the level of knowledge and 

understanding among dental students regarding the 

management of patients on oral anticoagulants during dental 

extractions. By evaluating various aspects such as awareness 

of anticoagulation, knowledge of commonly prescribed 

anticoagulants, familiarity with guidelines, and 

understanding of the impact on dental procedures and wound 

healing, and awareness of potential complications and side 

effects, the study sought to identify areas where educational 

interventions might be needed. The results of the study 

provide valuable insights into the knowledge of dental 

students in this specific area. Overall, the findings indicate a 

reasonably good level of awareness and understanding 

among the participants, but also highlight areas that require 

further attention. The study found that a significant majority 

of dental students were aware of the definition of 

anticoagulation and recognized anticoagulants as blood 

thinners that inhibit the coagulation of blood. This 

demonstrates a fundamental understanding of the concept, 

which is essential when managing patients on oral 

anticoagulants during dental procedures. However, the study 

also identified some areas where there may be room for 

improvement. While a majority of dental students correctly 

identified aspirin as a commonly prescribed anticoagulant, it 

is worth noting that aspirin is an antiplatelet medication 

rather than a true anticoagulant. This highlights the need for 

further clarification and education on the different types of 

oral anticoagulants. Another important finding is that a 

significant proportion of dental students reported consulting 

with a cardiologist before stopping anticoagulant medication 

which was higher when compared to the study by Martínez - 

Beneyto, Y., et al and Altaf hussain et al [66%].6
, 7

, which 

was also similar in a study by Rashid K Ibadah et al [71%].8 

This reflects an understanding of the importance of 

interdisciplinary collaboration and seeking appropriate 

medical guidance in managing patients on oral 

anticoagulants. The study also revealed that a substantial 

number of dental students were aware of the recent 

guidelines recommendations regarding the management of 

patients on anticoagulant agents before dental procedures. 

This indicates their familiarity with evidence - based 

practices and the importance of following guidelines for safe 

patient care. Regarding the impact of anticoagulants on 

dental procedures, the majority of dental students recognized 

that blood thinners can affect tooth extraction and wound 

healing. This awareness is crucial for planning and 

managing dental procedures in patients on oral 

anticoagulants, ensuring both patient safety and successful 

outcomes. In the study by Altaf Hussain et al., the 

percentage of respondents who wanted to stop antiplatelet or 

anticoagulant drugs before tooth extraction was reported as 

77.9%.7 However in our study there were some areas where 

misconceptions or gaps in knowledge were observed., a 

significant proportion of dental students did not accurately 

identify the recommended timing for discontinuing 

anticoagulants before tooth extraction. This emphasizes the 

need for further education and clarification on the 

appropriate management protocols, however the studies by 

Chinnaswami et al and Albdulkarim et al showed promising 

results in this aspect.9
, 10

 Overall, the study provides 

valuable insights into the knowledge of dental students 

regarding oral anticoagulant management during dental 

extractions. The findings highlight both areas of strength and 

areas that require improvement in their understanding of 

anticoagulation therapy. These results can inform the 

development of targeted educational interventions and 

reinforce the importance of ongoing education and training 

in this critical aspect of dental care.  

 

5. Conclusion 
 

In conclusion, our study on the knowledge of dental students 

regarding oral anticoagulant management during dental 

extractions provides valuable insights into their 

understanding of this critical aspect of dental care. Overall, 

the findings demonstrate a reasonable level of awareness and 

knowledge among the participants, with room for 

improvement in certain areas. Overall, the findings of our 

study underscore the importance of ongoing education and 

training for dental students in oral anticoagulant 

management. The results provide a foundation for 

developing targeted educational interventions to address 

specific areas of improvement, such as clarifying 

misconceptions regarding commonly prescribed 
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anticoagulants and reinforcing understanding of the 

recommended timing for discontinuing anticoagulant 

therapy before dental procedures. By enhancing the 

knowledge and understanding of dental students, we can 

promote the safe and effective management of patients on 

oral anticoagulants during dental extractions, ultimately 

improving patient outcomes and ensuring the delivery of 

high - quality dental care.  
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Questionnaire:  

Define anticoagulation 

Process of hindering the clotting of blood 

Process that thickens the blood 

Neither A nor B 

Both A and B 

Commonly prescribed anticoagulant? 

Heparin 

Aspirin 

Edoxaban 

Rivaroxaban 

Do you consult with cardiologist before stopping anticoagulant 

medication? 

Yes 

No 

Which of the following terms are true about anticoagulant? 

Anticoagulant also known as blood thinners 

Inhibits the coagulation of the blood 

Both A and B 

Neither A nor B 

Are you aware of the recent guidelines recommendation regarding the 

management of patient on anticoagulant agent before dental procedure? 

Yes 

No 

Does the blood thinner affects the tooth extraction? 
Yes 

No 

Does anticoagulant affects the wound healing? 
Yes 

No 

Current dose of aspirin in adults 

150 mg orally 

15 mg orally 

5 mg orally 

1 mg orally 

How long do you have to stop blood thinner before tooth extraction? 3 - 5 days 
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1 - 2 days 

5 - 7 days 

1 weeks - 2 weeks 

Why anticoagulant should be stopped before surgery? 

Increase the amount of bleeding with invasive procedure 

Increase thromboembolic risk 

Decrease thromboembolic risk 

Both A & B 

Which clotting factor is affecting by oral coagulants? 

Factor X 

Factor XII 

Factor IX 

Factor V 

Common complications of anticoagulation therapy during extraction 

Bleeding 

Dry socket 

Pain 

Swelling & Inflammation 

Uses of aspirin 

Muscle pain 

Tooth pain 

Both A and B 

None of the above 

Contraindications of aspirin therapy 

Active peptic ulcer 

Bleeding disorders 

Thrombocytopenia 

All the above 

Side effects of aspirin 

Asthma 

Salicylate intolerance 

Peptic ulcer 

All the above 

 

Question Options N% 
Chi - 

Square 

P - 

Value 

Define anticoagulation 

Process of hindering the clotting of blood 85.40% 

192.72 <0.0001 
Process that thickens the blood 8.50% 

Neither A nor B  4.60% 

Both A and B 1.50% 

Commonly prescribed anticoagulant? 

Heparin  20.80% 

124.96 <0.0001 
Aspirin  72.30% 

Edoxaban 1.50% 

Rivaroxaban 5.40% 

Do you consult with cardiologist before 

stopping anticoagulant medication? 

Yes  93.10% 
73.96 <0.0001 

No 6.90% 

Which of the following terms are true about 

anticoagulant? 

Anticoagulant also known as blood thinners  21.50% 

81.84 <0.0001 
Inhibits the coagulation of the blood 10.80% 

Both A and B  63.10% 

Neither A nor B 4.60% 

Are you aware of the recent guidelines 

recommendation regarding the management 

of patient on anticoagulant agent before 

dental procedure? 

Yes  79.20% 

33.64 <0.0001 
No 20.80% 

Does the blood thinner affects the tooth 

extraction? 

Yes  90.80% 
67.24 <0.0001 

No 9.20% 

Does anticoagulant affects the wound 

healing? 

Yes  90% 
64 <0.0001 

No 10% 

Current dose of aspirin in adults 

150 mg orally 65.40% 

91.12 <0.0001 
15 mg orally 20.80% 

5 mg orally 11.50% 

1 mg orally 2.30% 

How long do you have to stop blood thinner 

before tooth extraction? 

3 - 5 days 38.50% 

23.76 <0.0001 
1 - 2 days 27.70% 

5 - 7 days 27.70% 

1 weeks - 2 weeks 6.20% 

Why anticoagulant should be stopped before 

surgery? 

Increase the amount of bleeding with invasive 

procedure  
36.20% 

70.56 <0.0001 Increase thromboembolic risk  5.60% 

Decrease thromboembolic risk  4.40% 

Both A & B 53.80% 

Which clotting factor is affecting by oral Factor X  59.20% 68.48 <0.0001 

Paper ID: SR23907095449 DOI: 10.21275/SR23907095449 856 



International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2022): 7.942 

Volume 12 Issue 9, September 2023 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

coagulants? Factor XII  18.50% 

Factor IX  18.50% 

Factor V 3.80% 

Common complications of anticoagulation 

therapy during extraction 

Bleeding  86.90% 

205.52 <0.0001 
Dry socket 7.70% 

Pain 3.80% 

Swelling & Inflammation 1.50% 

Uses of aspirin 

Muscle pain  16.80% 

55.28 <0.0001 
Tooth pain 10.80% 

Both A and B  56.90% 

None of the above 15.40% 

Contraindications of aspirin therapy 

Active peptic ulcer  8.50% 

144.72 <0.0001 
Bleeding disorders  10% 

Thrombocytopenia  4.60% 

All the above 76.90% 

Side effects of aspirin 

Asthma 8.50% 

144.72 <0.0001 
Salicylate intolerance  10% 

Peptic ulcer 4.60% 

All the above 76.90% 
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