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According to the ACCP 2012 guidelines, the framework of anticoagulation for 
VTE treatment includes initial (0 to ~7 days), long-term (~7 days to ~3 months) 
and extended treatment (~3 months to indefinite)1
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Gli eventi avversi in PS
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Patients with any  
bleeding events 
n=3,050 (1.8%)

Propensity-matched 
patients

n=429(8.1%)
Mean Age 
81±12 year

 The chart of  time to clinical evaluation, 
management, short- and long-term death 
in patients presenting with any bleeding 

events enrolled in the study (n=429).

     CHA2D2VASC≥2
21 (81%)

           Female
17 (65%)

  Major Hemorrhage
23(89%)
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                 P=0.032

      P<0.001
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P<0.001

      
   
P=0.045

       P=0.027
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Mean Age 
82±13 year

     CHA2D2VASC≥2
50 (69%)

           Female
36 (50%)

  Major Hemorrhage
23(89%)

  Reversal Treatment
           24 (92%)

  Reversal Treatment
62 (86%)

        Heart Rate
          23(89%)

Partial Thrombin Time
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           Glucose
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 Additional  Bleedings
          23(89%)

        Haemoglobin
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           Glucose
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Ischemic vascular disease
            24(30%)
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with any bleeding
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Anticoagulants
  287 (24%)

Antiplatelets
  388 (33%)

Direct Oral 
Antcoagulants 

  33 (3%)

Other

Aspirin
307 (26%)





 Conclusions
Bleeding events to the emergency department accounts for 2% visits in a population 
based large survey. Death rate was substantially high at short- and long-term. Death 

rate was driven by major bleeding, female gender, white blood cells on short-term and 
older age on long-term, regardless of any treatment strategy. Patients presenting with 

gastrointestinal bleeding, intracranial bleeding or haematuria were more likely to die at 
one-month. Among dead patients mortality was approximately 40% on one-month; up 

to 60% in older patients, and up to 80% in female gender associated with 
CHA2D2VASC-score ≥ 2.




