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a r t i c l e i n f o Vedovati et al. [1] find that the increases in thromboembolism and
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major bleeding in patients with active cancer over cancer-free individ-
uals have similar hazard ratios (4 and 3.8, respectively). However, be-
cause bleeding is more common, the absolute increase is greater for
major bleeding and, based on the incidence they report (thromboembo-
lism 3.6%/year, major bleeding 12.8%/year), it seems likely that at least
some patients would not derive a net benefit from anticoagulation.

In conclusion, despite the value of the report by Vedovati et al. [1], it
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Vedovati et al. [1] recently published their experiencewith theuse of References

DOACs in patients with AF and active cancer. However, we would want
to underscore that their article does not dealwith an arguablymore rel-
evant question, i.e., whether patients with AF and active cancer should
receive anticoagulation at all.

A risk of anticoagulant-associatedmajor bleeding is often acceptable
to decrease the risk of cardioembolic stroke, since the latter are more
disabling and lethal. However, major bleeding can be lethal and dis-
abling (particularly if intracranial). Therefore, a balance between the
two must be found. This balance may be different in patients with can-
cer than in the general population based on the higher incidence of
stroke and bleeding [2,3] and the potentially higher lethality of major
bleeding in patients with cancer [4].
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remains unclear if patients with active cancer should receive
anticoagulation for AF. A prospective trial randomizing patientswith ac-
tive cancer and AF to anticoagulation versus observation, stratified ac-
cording to bleeding and stroke risk, could answer this important
question.
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