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The timing of resuming oral anticoagulants after gastro-
intestinal bleeding (GIB) is still controversial in clinical 
practice due to the lack of evidence-based guideline rec-
ommendations. In this issue of the Digestive Diseases and 
Sciences, Tapaskar et al. [1], in a meta-analysis, examined 
the risks of recurrent GIB, thromboembolism, and mortal-
ity after resuming oral anticoagulants following GIB. Their 
study found that anticoagulant resumption following GIB 
was significantly associated with reduction in both throm-
boembolism and all-cause mortality event rates compared 
with those who did not resume anticoagulants. Neverthe-
less, resumption of anticoagulants was also associated with 
a significant increase in recurrent GIB.

Compared with previously published meta-analyses, the 
current meta-analysis included several studies using direct 
oral anticoagulants (DOAC), including 7 additional studies 
in order to increase the sample size of the meta-analysis [2]. 
Yet, the heterogeneity of the included studies reveals the 
need for further studies of more homogenous study designs 
based on the following factors: source of GIB (upper vs. 
lower GI bleeding), oral anticoagulant selection (DOAC vs. 
vitamin K antagonists [VKA]), and the indication for oral 
anticoagulants (e.g., venous thromboembolism vs. atrial 
fibrillation vs. mechanical valve replacement).

This meta-analysis and other literature sufficiently 
answered the question as to whether or not anticoagula-
tion should be resumed, but did not answer the question as 
to when to restart anticoagulants after GIB. Although this 
meta-analysis systematically reviewed the included studies 
and suggested the resumption of oral anticoagulants between 
2 and 6 weeks from initial discharge or index GIB, this state-
ment should be applied with caution, since this opinion is 

not derived from meta-analysis results but from a non-struc-
tured systematic review that was not subject to formal statis-
tical analysis. Furthermore, the majority of data were from 
patients treated with VKA with the exception of one DOAC 
study. The quicker onset of DOAC needs to be considered 
when clinicians apply these VKA resumption data after GIB 
to patients resuming DOAC, since DOAC resumption timing 
may need to be delayed longer in comparison with the tim-
ing of warfarin resumption. A larger prospective DOAC or 
VKA study comparing early versus late resumption of oral 
anticoagulants after the specified upper or lower GIB would 
be ideal to answer the optimal timing of oral anticoagulant 
resumption.
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