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CORRIGENDUM p"*

The author noticed some errors in Douros et al.!

Specifically, sex was incorrectly assigned in the analysis dataset of the InGef database male patients were labelled as female patients and
female patients were labelled as male patients. To fix the error the following changes are required in the article.

In the Results section, page 7, the text is corrected from “Concomitant use of DOACs and antiplatelet agents was associated with a de-
creased risk of major bleeding among male patients (weighted HR, 0.54; 95% Cl, 0.30-0.96; 12, 0.00) but not among female patients (weighted
HR, 1.05; 95% Cl, 0.62-1.77; 12, 0.00). Moreover, while there was no association between concomitant use of DOACs and antiplatelet agents
and the risk of all-cause mortality among male patients (weighted HR, 0.95; 95% Cl, 0.56-1.60; 12, 0.00), there was a nonsignificant trend
toward an increased risk among female patients (weighted HR, 1.64; 95% Cl, 0.98-2.72; 12, 0.00). However, secondary analyses were based
on few events and should be interpreted with caution (results presented in Tables S5 and Sé in Appendix S1).” to “Secondary analyses for the
primary outcomes major bleeding and all-cause mortality (not feasible for recurrent VTE) did not suggest an effect modification by age or
sex. However, they were based on few events and should be interpreted with caution (results presented in eTables 5 and 6 in Appendix S1).”

Also, in the Discussion section (page 8, paragraph 1), the text is corrected from “Finally, our secondary analyses suggested more favorable
effects for male patients.” to “Finally, our secondary analyses suggested no effect modification by sex, which is congruent with the results in
the RCTs.”

Importantly, the programming error did not affect any of the results of the primary analyses. Therefore, the main conclusions of the study
remain unchanged.

The corrected Tables are given below.

The authors apologise for the error.

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in
any medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.

© 2022 The Authors. Research and Practice in Thrombosis and Haemostasis published by Wiley Periodicals LLC on behalf of International Society on Thrombosis
and Haemostasis (ISTH).
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TABLE S5 Association between concomitant use of DOACs and
antiplatelet agents and the risk of major bleeding compared with
concomitant use of VKAs and antiplatelet agents among patients
with VTE (secondary analyses)

Stratification Weighted® HR
factor Analysis (95% Cl) I?
Sex Male
RAMQ 0.50(0.26 t0 0.97)
InGef 1.35(0.62 to 2.94)
Overall 0.80(0.30to2.14) 0.73
Female
RAMQ 0.84(0.41t0 1.72)
InGef 0.70(0.20 to 2.48)
Overall 0.80(0.43to 1.50) 0.00
Age <80 years
RAMQ 0.56 (0.30 to 1.06)
InGef 1.63 (0.69 to 3.84)
Overall 0.92(0.32t02.60) 0.74
>80 years
RAMQ 0.75(0.35 to 1.60)
InGef 0.59 (0.20 to 1.73)
Overall 0.69 (0.37t0 1.29)  0.00
Type of Gastrointestinal
bleeding® bleeding®
RAMQ 0.85(0.45 to 1.63)

InGef 1.19 (0.47 to 3.05)
Overall 0.95(0.56 to 1.61) 0.00

Other major

bleeding
RAMQ 0.40(0.18 to 0.88)
InGef 1.22(0.46 to 3.26)
Overall 0.67 (0.23t02.00)  0.67

Abbreviations: DOACs, direct oral anticoagulants; VKAs, vitamin K
antagonists; VTE, venous thromboembolism; HR, hazard ratio; Cl,
confidence interval; InGef, Institute for Applied Health Research Berlin;
RAMQ, Régie de l'assurance maladie du Québec.

?After propensity score based inverse probability of treatment
weighting.

®The low number of exposed events precluded an analysis on the risk of
intracranial haemorrhage.
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TABLE S6 Association between concomitant use of DOACs and
antiplatelet agents and the risk of all-cause mortality compared
with concomitant use of VKAs and antiplatelet agents among
patients with VTE (secondary analyses)

Stratification Weighted® HR
factor Analysis (95% ClI) I?
Sex Male
RAMQ 0.94 (0.48 to
1.82)
InGef 1.59 (0.68 to
3.73)
Overall 1.15(0.68 to 0.00
1.94)
Female
RAMQ 1.66 (0.88 to
3.13)
InGef 0.96 (0.41 to
2.25)
Overall 1.36 (0.81 to 0.03
2.28)
Age <80 years
RAMQ 0.51(0.20 to
1.27)
InGef 1.17 (0.52 to
2.61)
Overall 0.80(0.35 to 0.43
1.79)
>80 years
RAMQ 194 (1.11 to
3.38)
InGef 1.39 (0.56 to
3.42)
Overall 1.77 (1.10 to 0.00
2.84)

Abbreviations: DOACs, direct oral anticoagulants; VKAs, vitamin K
antagonists; VTE, venous thromboembolism; HR, hazard ratio; Cl,
confidence interval; RAMQ, Régie de I'assurance maladie du Québec;
InGef, Institute for Applied Health Research Berlin.

aAfter propensity score based inverse probability of treatment
weighting.
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SUPPORTING INFORMATION

Additional supporting information may be found in the online version of the article at the publisher’s website.
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