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BACKGROUND

» DAPT increases the risk gastrointestinal bleeding

(GIB) after coronary stenting. It remains unclear if a - - u m
GIB after coronary stenting is associated with a major a m I s s I o n u rl n g a n I n ex

adverse cardiovascular event (MACE).

RESULTS

¢ A total of 32/100 patients (32.0%) had a MACE after
their index GIB following coronary stenting at a
median time to MACE of 121 days (IQR: 26-234).

* Of the 100 patients included, 89 (89.0%) were still on
DAPT at the time of GIB. Of these 89 patients, 19

u u n
following coronary stenting is
discontinued at discharge from the hospital.
** Hospitalization for heart failure (15/32, 46.9%) was

the most common MACE, followed by need for
revascularization (11/32, 34.4%).

OBJECTIVE & HYPOTHESIS

<+* We aimed to determine features of the index GIB
following coronary stenting that may predict MACE.

ICU admission, transfusion requirements and length of as s o C i ate d w i t h a 1 62 % i n c re as e d

stay would be associated with MACE.

METHODS

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

** We hypothesized that measures of severity, such as

* On univariable Cox Proportional Hazards Regression

- analysis, requiring ICU admission during the index
rl s o GIB was the strongest predictor of MACE, HR: 2.62,
. p=0.0159. At p < 0.10, labile INR, age > 65 years,

alcohol use, anticoagulation, having had a normal
endoscopy at GIB, and a severe GIB were associated
with a subsequent MACE. Table 1.

¢ Inclusion criteria: 1) successful coronary stenting, 2)
initiation of DAPT, 3) index GIB after coronary stenting

. “ Following the index GIB, 25% of patients who were
4) 18 years or older. Excluded if any of above not met
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