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Abstract:
In the present study, we aimed to provide evidence from high-quality real world studies for a comprehensive and
rigorous analysis on the gastrointestinal bleeding (GIB) risk for non-vitamin K antagonist oral anticoagulants
(NOACs). We performed a systematic search of MEDLINE, EMBASE and PUBMED, and of 286 records screened,
we included data from 11 high-quality real-world studies,coordinated by independent research groups over the last 3
years, that reported major GIB events in patients given NOACs or vitamin K antagonists for patients with
nonvalvular atrial fibrillation.The lowest risk of gastrointestinal bleeding was with apixaban compared with warfarin
(hazard ratio (HR) for GIB for apixaban ranging between 0.45 (95% confidence interval (CI) 0.34 to 0.59) and 1.13
)%59(CI 0.79 to 1.63)). Apixaban was associated with a lower risk of GI bleeding than dabigatran ((HR ranging
between 0.39 (95% CI 0.27 to 0.58) and 0.95 (95% CI 0.65 to 1.18)) or rivaroxaban ((HR ranging between 0.33
(95% CI 0.22 to 0.49) and 0.82 (95% CI 0.62 to 1.08)). The results of our study confirm a low or a similar risk for
major GIB between patients receiving apixaban or dabigatran compared with warfarin, and apixaban appears to be
associated with the lowest risk of GIB.

Conclusions:
The results of our study from real-world studies confirm a low or a similar risk for major gastrointestinal bleeding
between patients receiving NOACs compared with conventional treatment with warfarin. In a direct comparison of
the gastrointestinal safety of the NOACs, apixaban appears to be associated with a lower risk of gastrointestinal
bleeding, whereas rivaroxaban is associated with a higher risk of major gastrointestinal bleeding. Our findings may
provide some decision-making support for physicians regarding their selection of oral anticoagulant treatment based
on risk for major gastrointestinal bleeding in patients with AF.

:نتیجه کاربردی
 کم ترین خطر خونریزی دستگاه گوارش در. و مقایسه آنها با یکدیگر و وارفارین داشته استNOACS  درGIB یک مطالعه مروری که به بررسی ریسک
. داشته استrivaroxaban  وdabigatran  نسبت بهGIB  همچنین ریسک کمتر.  بوده استapixaban مقایسه با وارفارین با

صادق پورغالمی-نسرین امیرآبادی زاده-گروه قلب بیمارستان رازی:تهیه کننده

