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the International Society on Thrombosis and - liver disease.

Haemostasis criteria. * QOur results may help inform recommendations for
L] Comparative Statistics were performed using the Table 3. Characteristics of patients with bleeding events. Asterisk indicates bleeding event associated with the same patient. EVL peripl‘()ce dural anticoagulation management.

Fisher exact test and Wilcoxon test. g

Further research imnvolving a larger sample size 1s

needed to more fully characterize the risk factors
for bleeding post-EVL.



