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INTRODUCTION

e Patients with cardiovascular diseases (CVD) are commonly
treated with antiplatelet or anticoagulation therapy which
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» - 5 Fig 2. Mortality rates stratified by patients Fig 3. Length of stay stratified by patients
Without Ca rdiovaSCUIar disease (47 17)- Dlabetes =Y (A) 143 (97) 120 (25) <0.001 with and without cardiovascular diseases with and without cardiovascular diseases
DVT =Y (%) 73 (5.0) 92 (2.0) <0.001

using Mann-Whitney U test, Chi square test and logistic PR ' : : CVD

regression. A p-value of < 0.05 was considered significant.

Cancer =Y (%) 857 (58.3) 1471 (31.2) <0.001 LOS (median [IQR]) 3.0[2.0,5.0]  2.0[1.0, 4.0] <0.001
ASA= Y (%) 355 (24.1) 765 (16.2) <0.001

31(2.1) 42 (0.9) 2.39[1.49-3.81] <0.001
Ticagrelor = Y (%) 7 (0.5) 9(0.2) 0.112
RESULTS ASA+ Ticagrelor = Y (%) 7 (0.5) 8(0.2) 0.075 CONCLUSION
ASA+ Prasugrel =Y (%) 7 (0.5) 2 (0.0) 0.001

* Higher prevalence of aspirin use (24.1% vs. 16.2%, p< 0.001),

* There was longer length of stay and a 2.4-fold greater risk of

DAPT use (1% vs. 0.4%, p=0.006), & anticoagulation (20.1% 220 (15.0) 243 (5.2) <0.001 inpatient mortality in the gastrointestinal bleeding with

vs. 2.9%, p< 0.001) was seen in patients with gastrointestinal Apixaban =Y (%) 80 (5.4) 76 (1.6) <0.001 : : : : :
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* LOS (3 vs. 2 days, p< 0.001) & in-hospital mortality (2.1% vs. E°J‘ﬁ;;erm ARSI TS 205 |21 158 (22) <0.001 increased use of antiplatelet and anticoagulation therapy. Higher

0.9%, p< 0.001) during hospitalization were significantly _ prevalence of cancer among GIB with CVD patients may be linked to

higher in patients with Gl bleed with cardiovascular disease. Long-Term Antiplatelets = Y 15(1.0) 18 (0.4) 0.006 poor outcomes. Further investigations is required to assess these

(%) outcomes and define patients' characteristics.
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