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HAS-BLED Score is Strongly Associated with a Rebleed in Patients with an Initial Episode of 
Gastrointestinal Bleeding Following Coronary Stenting

BACKGROUND

v The HAS-BLED score is a decision tool for starting
anticoagulation for patients with atrial fibrillation.

v It has not been validated in patients following coronary
stenting to assess bleeding risks. Every 1-point increase in the HAS-

BLED score is associated with a 
39% increased odds of a rebleed at 
365 days after coronary stenting.

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) index GIB after coronary stenting
4) age 18 years or older.

v Exclusion criteria: if any of the above not met or lost to
follow up at 365 days.

v The primary outcome was a rebleed at 365 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 64/183 patients (35.0%) had a rebleed after
the index GIB following coronary stenting at 365
days.

v Of the 183 patients included, 178 (97.3%) were still
on DAPT at the time of GIB. Of these 178 patients,
154 patients (86.5%) had their P2Y12 inhibitor
continued at discharge from the hospital.

v On univariable analysis, labile INR, HAS-BLED score,
hemoglobin prior to catheterization, time to index
GIB, hemoglobin and INR at GIB were strongly
associated with a rebleed at 365 days . Table 1.

v On multivariable logistic regression analysis, every 1-
point increase in the HAS-BLED score was
associated with a 39% increased odds of a rebleed.
Amongst the individual parts of the HAS-BLED score,
labile INR was the strongest predictor of a rebleed,
OR 4.5, 95% CI: 2.14-9.49, p <0.001. Table 2.

v As the HAS-BLED score increased, so did the
incidence of rebleed at 365 days: incidence 21.1% at
score 2 vs 53.9% at score 6 or 66.7% at score 7, RR:
2.56, p=0.0266 and RR: 3.17 p=0.0368, respectively
[HAS-BLED score 2 as reference]. Figure 1.

CONCLUSIONS

v In this single-center retrospective cohort study, we
found the HAS-BLED score was strongly associated
with a rebleed at 365 days in patients who had an
index GIB after coronary stenting.

v The strongest predictors of a rebleed included having
an index GIB within 180 days of coronary stenting,
having a pre-catheterization endoscopy performed, a
labile INR, and a STEMI.

v A simplified scoring system with these 4 variables may
be constructed to predict a rebleed at 365 days for this
patient population.

METHODS

vWe aimed to determine whether the HAS-BLED score
was associated with a rebleed after an index
gastrointestinal bleed (GIB) following coronary stenting.

vWe hypothesized as the HAS-BLED score increases,
so does the risk of a rebleed.

RESULTS

Figure 1: Cumulative Incidence of Rebleed After Index
GIB Following Coronary Stenting by HAS-BLED Score

Table 1: Baseline Characteristics of All Patients.

Table 2: Multivariable Logistic Regression Models for Rebleed After Coronary Stenting at 365 days.


