
www.gutnliver.org

Antithrombotic (AT) is a class of drugs that reduces the 
formation of blood clots and is prescribed as primary or 
secondary prevention or treatment of thrombosis in vari-
ous clinical settings.1 They consist of two drug classes, anti-
coagulants which inhibit various aspects of the coagulation 
pathway and antiplatelets which inhibit platelet functions. 
Prescription of AT has increased and results in many pa-
tients using these medications before their endoscopic pro-
cedures.2 Endoscopists must constantly balance the risks of 
bleeding from the procedure versus the risk of thrombosis 
if the drug is discontinued. Patients are stratified accord-
ing to the risk of bleeding from the endoscopic procedure 
and the risk of thrombosis.3 The decision to continue, 
discontinue or modify AT are based on this stratification. 
Generally, bleeding after endoscopic procedures is con-
trolled by endoscopic therapy and is rarely fatal. However, 
a thrombotic incident may result in more grave results 
such as lifelong disability or death. Endoscopists should 
thoroughly discuss these aspects with the patients before 
the endoscopic procedure.

In this issue of Gut and Liver, So et al.4 reported on the 
risk of bleeding after argon plasm coagulation (APC) for 
gastric neoplasms in patients taking AT. They retrospec-
tively examined 824 lesions from a total of 785 patients 
who underwent APC for gastric neoplasms. The authors 
reported a delayed bleeding rate of 2.4% after APC and no 
thromboembolic event was observed. There was no differ-
ence in delayed bleeding between the AT group (2.9%) and 
the non-AT group (2.4%). Multivariate analysis revealed 
male sex and chronic kidney disease as independent risk 

factors of delayed bleeding. These results indicated that 
APC is a safe procedure for gastric neoplasms in patients 
taking AT and added evidence on the management of AT 
before various endoscopic procedures.

As expected, the baseline characteristics of the AT 
groups were different from the non-AT group which would 
suggest selection bias when comparing the delayed bleed-
ing rates in these two groups. Propensity score matching 
would have created a more balanced dataset allowing for 
more precise comparison. However, the authors stated that 
propensity score matching was not possible due to the low 
rate of delayed bleeding events. Multivariate analysis found 
male sex and chronic kidney disease to be risk factors of 
bleeding, but these results are expected to be over fitted 
due to the small number of bleeding patients.5 The authors 
did not investigate other factors associated with delayed 
bleeding after endoscopic resection such as size of the 
resected specimen, location of the lesion, procedure time, 
hypertension, and the presence of high-risk stigma during 
second endoscopy. The rate of delayed bleeding was 2.4% 
for the AT group. Specifically, there was no delayed bleed-
ing in both the aspirin and anticoagulant group. However, 
the rate of bleeding in patients taking two or more AT 
agents was high at 9.1% with the caveat of small number of 
patients. This suggests that the risk of bleeding for patients 
taking AT should be stratified individually according to 
the type of medication. 

The authors subdivided the AT group into three groups 
based on the interval of the last dose of AT therapy and 
APC therapy; continuation group, regular cessation group, 
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and the prolonged cessation group. Patients who stopped 
receiving AT for 0 to 4 days were classified into the con-
tinuation group, 5 to 7 days into the AT group, and 8 to 14 
days to the prolonged cessation group. This classification is 
quite puzzling as the half-life of each medication is differ-
ent. For example, direct-acting oral anticoagulants gener-
ally have a short half-life of 24 to 48 hours.1 The duration 
effect of warfarin is 2 to 5 days. Three days of discontinu-
ation may be considered as continuation for warfarin but 
could be considered as regular cessation for direct-acting 
oral anticoagulants. 

In conclusion, although more work is required to iden-
tify the risk factors of delayed bleeding in patients receiv-
ing APC, this study suggests that APC is a safe procedure 
and can be included in our armamentarium for the man-
agement of gastric neoplasm in such patients.
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