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Stable Coronary Artery Disease as the Indication for Coronary Stenting is Associated with a 
Reduced Risk of Gastrointestinal Bleeding Compared to Acute Coronary Syndrome

BACKGROUND

v Dual anti-platelet therapy (DAPT) increases the risk of
a gastrointestinal bleed (GIB) after coronary stenting.

Coronary stenting for ACS 
compared to stable CAD is 

associated with a 95% increased 
odds of a GI Bleed at 6 months.

OBJECTIVE & HYPOTHESIS

v Retrospective study across Mayo Clinic Florida
between January 2015 and December 2021.

v Inclusion criteria: 1) successful coronary stenting, 2)
initiation of DAPT, 3) age 18 years or older.

v Exclusion criteria: if any of the above not met or lost to
follow up at 180 days.

v The primary outcome was the incidence of a GIB
following coronary stenting at 180 days.

v Univariable analysis performed using Wilcoxon Rank
Sum Test or Fisher Exact Test.

v Multivariable Logistic Regression Analysis with
Bootstrap Resampling and Kaplan-Meier Estimates
were performed.

v A total of 168/506 patients (33.2%) had a GIB after
coronary stenting at 180 days.

v Of the 168 patients who had a GIB, 166 (98.8%) were
still on DAPT at the time of GIB. Of these 166
patients, only 14 (8.4%) had their P2Y12 inhibitor
discontinued at discharge from the hospital.

v On univariable analysis, obesity, moderate alcohol
use, acute coronary syndrome, proton pump inhibitor,
and hemoglobin < 10 g/dL were significantly
associated with a GIB at 180 days. Table 1.

v On multivariable logistic regression analysis, stenting
for ACS was associated with a 95% increased odds
of a GIB. Inversely, stable CAD was associated with a
49% decreased odds [OR 0.51, 95% CI: 0.35-0.76, p
<0.001] of a GIB. Adjusting for male gender, age > 65
years, and whether a pre-catheterization endoscopy
was performed within 6 months did not change the
significance. Table 2.

v Following coronary stenting, 25% of patients had a
GIB at 36 days, 41 days, or 159 days for NSTEMI,
STEMI, or stable CAD, respectively, p = 0.0015.
Figure 1.

CONCLUSIONS

v In this single-center retrospective cohort study,
moderate alcohol use, acute coronary syndrome,
hemoglobin < 10 g/dL at coronary stenting, and obesity
were associated with a GIB after coronary stenting.

v Stable CAD as the indication for coronary stenting was
associated with a 49% decreased odds of a GIB.

v Most patients (91.2%) are continued on their DAPT
following their index GIB after coronary stenting.

v This study suggests coronary stenting for stable CAD
before the manifestations of ACS could prevent the
incidence of GIB.

METHODS

v We aimed to determine whether acute coronary
syndrome (ACS) compared to stable coronary artery
disease (CAD) was associated with an increased risk
of a GIB following coronary stenting at 180 days.

v We hypothesized that ACS would be associated with
an increased odds of a GIB after coronary stenting.

RESULTS

Figure 1: Cumulative Incidence of GIB by Indication for
Coronary Stenting at 180 days Following Coronary
Stenting.

Table 1: Baseline Characteristics of All Patients. Table 2: Multivariable Logistic Regression Models for Acute GIB After Coronary Stenting at 180 days.


