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Abstract: Gastrointestinal bleeding is one of the most common pathologies in patients who
present to the emergency department, especially in those under anticoagulant or
antiplatelet therapy. This therapy is fundamental in preventing and treating cardiovascular
and cerebrovascular diseases in a wide spectrum of patients. When a bleeding event
occurs, any anticoagulant or antiplatelet treatment should be interrupted. This interruption
could significantly increase the risk of thromboembolic complications. Besides, clinicians
should weight very carefully the moment and the circumstances for resuming the
anticoagulant therapy depending on the severity of the bleeding, patients’ comorbidities,
drug interactions, thromboembolic and hemorrhagic risks. It is a serious problem and a
decision difficult to make, considering that there is a lack of clinical practice guidelines
about how to approach these situations.
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Introduction

Gastrointestinal bleeding is one of the most
common pathologies in patients who
present to the emergency department. There
is an increasing in the prescription of
prescription  of  anticoagulants  and
antiplatelets worldwide, especially in the
elderly and multimorbid patients, in order
to prevent or treat cardiovascular and
cerebrovascular diseases [1]. It is
commonly known that the main downside
of these therapies is represented by the
hemorrhagic risks, the majority being with
gastrointestinal or cerebral origin. When a
bleeding event occurs, any anticoagulant or
antiplatelet treatment should be interrupted,

but this interruption could significantly
increase the risk of thromboembolic
complications [2]. Acute gastrointestinal
(GI) bleeding represents a life-threatening
situation, particularly in patients under
anticoagulants or antiplatelets. Hence, it is
a real challenge for the clinician to
appreciate  the moment and the
circumstances for resuming the
anticoagulant therapy depending on several
factors, such as the severity of the bleeding,
patients’ comorbidities, drug interactions,
thromboembolic and hemorrhagic risks.
Given the fact that there is a lack of clinical
practice guidelines and limited data about
an optimal approach of these situations, we
aimed to find information in published
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