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Stroke and recurrent haemorrhage associated with
antithrombotic treatment after gastrointestinal bleeding
in patients with atrial fibrillation: nationwide cohort study
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ABSTRACT

STUDY QUESTION

What are the risks of all cause mortality,
thrombeembeiism, major bleeding, and recurrent
gastrointestinal blesding associated with restarting
gatithromibotic reatment after gastroiniestinal
bleeding in patients with atrial fbrillation?

METHODS

This Danish cohort study (1996-2012]) included all
patients with atrial fibrillation discharged from
hospital after gastrointestinal bleading while recelving
antithrombeotic treatment. Restarted freatment
regimens were single or combined antithrombotic
drugs with oral anticoagulation and antiplatelets.
Follow-up started 90 days after discharge to avoid
confounding from use of previously prescribed drugs
on discharge. Risks of all cause mortality,
thromboembolism, major bieeding, and recurrent
gastrointestinat bieeding wers ssttmated with
competing risks modeis and time dependent multiple
Cox regression models.

STUDY ANSWER AND LIMITATIONS

45032 patients (mean age 78 years) were included.
Within two years, 39.9% (95% confidence interval
38.4% to 41.3%, n=1745) of the patlents had died,
12.0% {11.0% t0 13.0%, n=528} had experiencad
thromboembolism, 12.7% (16.5% to 18.8%, n=788)
major bleeding, and 12.1% (11.1% to 13.1%, n£546)
recurrent gastrointestinal bleeding. 27.1% (n=524) of
pafients did not resume antithromb&tic treatment.
Compared with non-resumpiion of treatment, 2
reduced risk of 3ll cause mortalitywasfound in
association with restart of oral anticoagulation
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(hazard ratioc £.39, 95% confidence interval 0.34

to 0.46), an antiplatelet agant (0.76, 0.68 to £.88},
and oral anticoagulation plus an antiplatelat

agent (0.41, $.32to 0.52), and a reduced risk of
thromboembolism was found in association with
restart of orst artfccagu‘aﬁ@ji 9.3t to 0.54),

an antiplatelet agent{0.76/ 0.61t0 C. 95}, and oral
anticoagulation plus an 3nt[platelet agen{{ﬁ 34,

0.36 tc 0.82). Restarting arat anticoagulation alone —.
was the only regimen with an increased risk of major
bleeding {1.37, 1.06 to 1.77} compared with non-_~
resumption of freatment; however, the difference in
risk of recurrent gastrointesiinal bleeding was not
significant between patients who restaried an
antithrombotic freatment regimen and these whe

did not resume freatment.

WHAT THIS STUDY ADDS - .
Among patients with atrial fibriltation wheo ‘
experience gastrotntestinat bieeding whits receiving
antizhrombotic freatment: subsegquent resiart of

oral anticoagulation alone was associated with
betier outcomes for alf cause mortality and

| thromboembelism comparad with patienis who did
“not resume treatment. This was despite an

increased longitudinal associated risk of bleeding.
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fig 1! Selection of study population. Antiplatelets comprise aspirin or adenosine diphosphate receptor antagonists




