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a r t i c l e i n f o We observed a significantly higher rate of major gastrointestinal
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(GI) bleeding in cancer vs non-cancer patients. This could be related
to the high proportion of GI-cancer (21%). In recent trials on patients
with cancer-related venous thromboembolism [2,3], the increase in
major GI-bleeding was mainly accounted for by patients with GI-cancer.
Wewent deeper in our data and observed that the risk of major bleeding
was nearly ten-times higher in patients with active GI-cancer compared
Dear Dr. Sorigue

It is conceivable that in patients with active GI-cancer caution is re-
quired on the use of anticoagulants for the risk of bleeding complications.
Thank you for the comments on our recently published paper [1]
including anticoagulated patients with atrial fibrillation (AF) with and
without cancer (not anticoagulated patients were excluded). As you
underlined, such a study design cannot address the issue of whether
AF-patients with active-cancer should receive anticoagulation.

In our active-cancer patients (only 104), the incidence of major
bleeding was higher than that of thromboembolic events (TEs),
suggesting that some patients would not derive a net benefit from
anticoagulation. However, it should be considered that a number of
TEs have probably been avoided by anticoagulation (incidence of
TEs would have been nearly 3-times higher without this treatment).
Moreover, no significant differences were observed for fatal bleedings
or TEs in active-cancer compared to non-cancer patients.
cular Medicine - Stroke Unit,
.
Vedovati).
to other cancer sites.

We convene that many questions on the clinical benefit of anticoag-
ulants in AF-patients with cancer remain unsolved and that further
studies are needed.

References

[1] M.C. Vedovati, M. Giustozzi, P. Verdecchia, L. Pierpaoli, S. Conti, M. Verso, F. Di Filippo,
E. Marchesini, G. Bogliari, G. Agnelli, C. Becattini, Patients with cancer and atrial
fibrillation treated with doacs: a prospective cohort study, Int. J. Cardiol. 269 (2018
Oct 15) 152–157.

[2] A.M. Young, A. Marshall, J. Thirlwall, et al., Comparison of an oral factor Xa inhibitor
with lowmolecular weight heparin in patients with cancer with venous thromboem-
bolism: results of a randomized trial (SELECT-D), J. Clin. Oncol. (2018) 2017–2023.

[3] G.E. Raskob, N. van Es, P. Verhamme, et al., Hokusai VTE cancer investigators.
Edoxaban for the treatment of cancer-associated venous thromboembolism, N.
Engl. J. Med. 378 (7) (2018) 615–624.

http://crossmark.crossref.org/dialog/?doi=10.1016/j.ijcard.2019.01.006&domain=pdf
mariacristina.vedovati@unipg.it
https://doi.org/10.1016/j.ijcard.2019.01.006
http://www.sciencedirect.com/science/journal/
www.elsevier.com/locate/ijcard

	Anticoagulation for atrial fibrillation in patients with active cancer: Reply to the ‘Letter to the Editor’ from Dr. Sorigu...
	References


