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B leeding complications in the elderly continue to be the
nightmare of anticoagulant prescribers.1 In this pro-

spective cohort study, Leiss et al.2 investigated whether
polypharmacy (> 4 drugs) could increase the risk of bleed-
ing in elderly patients (> 65 years) who received vitamin K
antagonists (VKA) for acute venous thromboembolism
(VTE). After adjusting to known bleeding risk factors and
vitamin K treatment duration, patients with polypharmacy
(49.8%) had a significant higher incidence of major bleed-
ing events (sub-hazard ratio 1.83) and clinically relevant
non-major bleeding (sub-hazard ratio 1.60) than patients
without polypharmacy. The authors conclude that
polypharmacy is a risk factor for bleeding in elderly patients
treated with VKA for VTE.

This study gives important clues to lower bleeding risk in
patients treated with anticoagulants, such as: avoiding the use
of VKA drug inductors, reducing the risk of falls by stopping
sedative drugs, and avoiding a harmful concomitant prescrip-
tion of aspirin or nonsteroidal anti-inflammatory drugs
(NSAIDs). The authors also suggest that polypharmacy is a
good marker of disease burden and that INR control might not
be optimal in elderly patients with polypharmacy. This study
raises two important questions:

– Considering that trials testing direct oral anticoagulants
have shown similar efficacy treating VTE and preventing
stroke in the case of atrial fibrillation with less bleeding
complications than VKA, how should we use them in the
elderly?

– How long do we need to treat elderly patients for VTE
and how do we calculate the benefit/risk ratio?

Answers will be given by longitudinal studies of elderly
patients treated with direct oral anticoagulants. Meta analyses
from randomized trials show encouraging results, but need to
be tested in “real life conditions.”3

When a patient is treated for VTE during three months, the
decision to stop anticoagulants or to continue is driven by the
risk of VTE recurrence balanced by the risk of bleeding,
calculated through dedicated scores. Finding the molecule
and dosage capable of reducing both cardiovascular risk and
VTE recurrence with the fewest bleeding complications is the
challenge of the near future.
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