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Severity of Gastrointestinal Bleeding after Coronary Stenting is Associated with a 
Subsequent Increased Risk of a Major Adverse Cardiovascular Event

BACKGROUND

v DAPT increases the risk gastrointestinal bleeding
(GIB) after coronary stenting. It remains unclear if a
GIB after coronary stenting is associated with a major
adverse cardiovascular event (MACE). ICU admission during an index GIB 

following coronary stenting is 
associated with a 162% increased 

risk of MACE.

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) 18 years or older. Excluded if any of above not met

v The primary endpoint was MACE. Significance was
defined as p < 0.10 given the small sample size.

v A severe GIB was defined as: 1) ≥ 5 pRBCs
transfused, 2) hospital stay ≥ 7 days, 3) transfer to
ICU, 4) cardiac arrest, or 5) death.

v Univariable Cox Proportional Hazard Regression
Analysis and Kaplan-Meier Estimates were performed.

v Censors included: 1) MACE, 2) death, or 3) lost to
follow up. Time to censor from index GIB was
recorded.

v 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).

v Of the 100 patients included, 89 (89.0%) were still on
DAPT at the time of GIB. Of these 89 patients, 19
patients (21.3%) had their P2Y12 inhibitor
discontinued at discharge from the hospital.

v Hospitalization for heart failure (15/32, 46.9%) was
the most common MACE, followed by need for
revascularization (11/32, 34.4%).

v On univariable Cox Proportional Hazards Regression
analysis, requiring ICU admission during the index
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.

v Following the index GIB, 25% of patients who were
not transferred to the ICU during GIB had a MACE by
411 days compared to 37 days if ICU admission was
required. Half of patients requiring ICU admission at
GIB had a MACE by 173 days. Figure 1. A similar
pattern was seen by severity of GIB. Figure 2.

CONCLUSIONS
v In this single-center retrospective cohort study, we
found patients who were transferred to the ICU at the
time of GIB, or had a severe bleed were subsequently
at a higher risk of MACE.

v Discontinuation of DAPT after GIB, transfusion
requirement, length of stay, hemoglobin or change in
hemoglobin at GIB were not associated with MACE.

v Further studies are needed to determine if a rebleed is
a risk factor for MACE.

METHODS

vWe aimed to determine features of the index GIB
following coronary stenting that may predict MACE.

vWe hypothesized that measures of severity, such as
ICU admission, transfusion requirements and length of
stay would be associated with MACE.

RESULTS

Figure 2: Cumulative Incidence of MACE Following
Coronary Stenting and Index GIB by Severity of GIB

Table 1: Baseline Characteristics of All Patients and Unadjusted Cox Proportional Hazards
Regression Analysis for MACE Following Coronary Stenting and Index GIB

Figure 1: Cumulative Incidence of MACE Following
Coronary Stenting and Index GIB by ICU Admission


