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Gastrointestinalni krvaceni je nejc¢astéjsi krvacivou komplikaci u uZivateld ordInich antikoagulancii a je spojeno se zna¢nou
morbiditou i mortalitou. Warfarin je postupné nahrazovan pfimymi inhibitory trombinu (dabigatran etexilat) a faktoru Xa
(rivaroxaban, apixaban a edoxaban). Celkovy pocet uzivatell peroralni antikoagulacni 1é¢by za poslednich 10 let narostl
témér 0 60 %. Zavéry z casnych randomizovanych kontrolovanych studii ukazovaly az 0 23-60 % vyssi riziko gastrointesti-
nalniho krvaceni u uzivateld pfimych oralnich antikoagulancii ve srovnani s warfarinem. Recentni metaanalyzy a observacni
studie z readlné klinické praxe ukazuji riziko krvaceni u direktnich oralnich antikoagulancii jako celku oproti warfarinu nepfilis
rozdilné, ale zavislé na typu a davce léciva. Relativné nejnizsi je pfi nizké davce edoxabanu. Soubézné uzivani inhibitor
protonové pumpy mirné snizilo riziko krvaceni, a to vyraznéji u podavani warfarinu, dabigatranu a vysoce rizikovych ne-
mocnych, a to az 0 24-44 %. Ke snizeni rizika krvaceni je doporuceno vysazeni oralnich antikoagulancii u vysoce rizikovych
endoskopickych vykon. Pfi narlstajicim mnozstvi uzivatelt antikoagulacni [é¢by je pro minimalizaci komplikaci klicovy
individualni vybér vhodného |éciva a adekvatni uprava davkovani dle stavu pacienta a konkrétni klinické situace.
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Risk of gastrointestinal bleeding with oral anticoagulants:
actual review and influencing factors

Gastrointestinal bleeding is the most common bleeding complication in users of oral anticoagulants and is associated with
significant morbidity and mortality. Warfarin is gradually being replaced by direct thrombin inhibitors (dabigatran etexilate)
and factor Xa inhibitors (rivaroxaban, apixaban, and edoxaban). Total number of users of all oral anticoagulants increased by
60% during last 10 years. Conclusions from early randomized controlled trials showed a 23-60 % higher risk of gastrointestinal
bleeding in users of direct oral anticoagulants compared to warfarin. Recent meta-analyses and observational studies from
real-world clinical practice showed that the risk of bleeding with direct oral anticoagulants as a whole is not too different
from warfarin, but depends on the type and dose of the drug. It is relatively lowest at low doses of edoxaban. Concomitant
use of proton pump inhibitors slightly reduced the risk of upper gastrointestinal bleeding, more significantly with warfarin,
dabigatran, and in high-risk patients, by up to 24-44 %. To reduce the risk of bleeding, it is recommended to discontinue oral
anticoagulants for high-risk endoscopic procedures. In era of increasing prescription of oral anticoagulants, it is essential to
reduce the risk of bleeding by selection the appropriate medication on an individual basis and adjustment of dosage according
to the patient’s condition and specific clinical situation.

Key words: direct oral anticoagulants, gastrointestinal bleeding, oral anticoagulants, warfarin.

doc. MUDr. Radek Kroupa, Ph.D. Cit. zkr: Vnitf Lék. 2025;71(7):443-450
Interni gastroenterologickd klinika LF MU a FN Brno Clének piijat redakcf: 8. 9. 2025
kroupa.radek@fnbrno.cz Clanek piijat po recenzich: 10. 10. 2025

www.casopisvnitrnilekarstvi.cz / Vnitf Lék. 2025;71(7):443-450 / VNITRNI LEKARSTV/


https://doi.org/10.36290/vnl.2025.080

