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INTRODUCTION Figure 1

Direct oral anticoagulant (DOACs) use is increasing in the Severity of bleeding
UK. Recently Andexanet alfa has been shown to reduce

anti factor Xa activity in those taking DOACs admitted with °0
major bleeding events. However, its use was associated 20
with an 18% 30- day thrombosis rate!. Andexanet alfa is 40
currently awaiting NICE approval, as such prothrombin ¢ 39 ]
complex concentrate (PCC) is largely used in the - ‘
treatment of major bleeding in patients taking DOAC:s. o l I I
_Am_
Warfarin Rivaroxaban Apixaban Edoxaban
To assess the outcomes, including the post treatment
thrombotic rate, in patients on DOACs presenting with H Fatal Critical area - non fatal
major bleeding events treated with PCC. Fall in Hb > 2g/d| Not severe
“ Fig 1- details of the severity of bleeding for each anticoagulant
We performed a retrospective observational audit of PCC Table 2
use in Northern lreland from 2015- 2021.
All the prescriptions for PCC have been recorded by the Warfarin ~ |Rivaroxaban |Apixaban |Edoxaban |Enoxapain
Northern Ireland Blood Transfusion Service. This data was Outcores
shared with the centre director of the NI Haemophilia , —
Thrombotic event; within |18 (5) 7(13) 18 (8) 0 1(6)

Comprehensive Care Centre.

We reviewed the clinical notes for each case and recorded
bleeding site, severity of bleeding, treatment, mortality, and |Total thromboticevent |18 (5) 26 (9)
thrombotic outcomes. within 30 days- no. (%)

30 days- no. (%)

 resuts | eI I L
(%)

Of the 689 patients included in the audit, 393 were on
warfarin and 296 were on a DOAC. Atrial fibrillation was %)

the primary indication for both groups (73% In warfarin . .
group and 85% DOAC group). Restart of anticoagulation- | 110 (29) 26 (47) 84 (38) 5(38) 2 (29)

no. (%)

Death within 90 days- no. |82 (21) 13 (24) 55 (25) 5 (38) 3 (50)

See table 1 for demographic detalls.

Bleeding was fatal in 17% of cases on warfarin; 24% of
cases on rivaroxaban; and 21% of cases on apixaban. Table 2: Outcomes following PCC use for each anticoagulant
Following anticoagulation reversal with PCC, 5% of

patients  previously on warfarin ‘and 9% of patients

previously on a factor DOAC had a thrombotic event within
30 days (table 2).

This retrospective observational audit demonstrated a
Table 1 lower rate of thrombotic event following treatment with PCC

Warfarin Rivaroxaban | Apixaban | Edoxaban |Enoxapain IN patients on a factor Xa inhibitor with acute bleeding,
, ~ , when compared with andexanet alfa (9% with PCC vs 18%
Number 393 55 221 13 7 :
, with Andexanet Alfa).
‘Age'years (S0) |76.4(16) [80.8(8)  |79.7(9) |81 7} |67(18 | The main thrombotic events recorded were thrombotic
Male no. (%) 175 (45) 27 (49) 119 (54) |5(38) 6 (86) strokes followed by ischaemic bowel and pulmonary
' ' ' | embolisms.

Site of bleeding

Gastrointestinal N0. |66 (17) 15 (27) 38 (17) 4 (31) 3 (43) | REFERENCES

0
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Intracranial no. (%) |191 (49) 26 (47) 141 (64) |9 (69) 2 (28) Alfa for Bleeding Associated with Factor Xa Inhibitors. New England Journal of Medicine.
2019:380(14):1326-1335.

Genitourinary N0. | 18 (5) 0 3 (1) 0 o
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Table 1: Demographic details of the patients plus details of the site of of those who were prescribed PCC between 2015 and 2021.
bleeding for each anticoagulant



