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Risk and prevention of bleeding with oral anticoagulants



ITSEE _FDOPPIDE)S

B - T 1815 - VISBBE%E - Zollinger-EllisonDj&HE
EREREX - IFUCSAEBERETRODGE
EOURRE

NSAIDsEZ(FERAZE TP AEV {EHISD
585/t i aE0B RIS

:

FBh(doff-label use

L

m RS R DL




PPIEDEEN RGN DIBESR HIbzs

C.difficileflz

J Hosp Infect. 2018;98(1):4. Epub 2017 Aug 24.

HL /W r =Y
MEﬁT&ﬁRH,\] jtﬂﬁk Aliment Pharmacol Ther. 2016;43(9):1004.

IRUNA B
{KEMgIME

Ren Fail. 2015;37(7):1237..

TRRZ &

l Intern Med. 2018 Mar 15:57(6):899-901.

EA=>B12RZ 31AMA. 2013;310(22):2435.



PPIEDREN RGN DEEESR HILZs9

Hﬂiﬁ JAMA. 2004;292(16):1955
=g Arch Intern Med. 2010;170(9):765.
CKD J Am Soc Nephrol. 2016;27(10):3153.

RERE - - -

RHIERHDT AVY hEHD



ClX

The use of a proton pump inhibitor or
other form of gastric protection may be reasonable
In selected individuals with increased risk of GI bleeding.
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Apixaban Dabigatran Rivaroxaban Warfarin

RD (95%Cl)  -24(-38to-11)
IRR (95% Cl) 0.66 (0.52 to 0.85)

Oral Anticoagulants

-61 (-75t0-47) -36 (-49to -22) -39 (-44 to -34)

0.49 (0.41t00.59) 0.75(0.68t00.84) 0.65 (0.62 to 0.69)
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A Clinically Significant Upper Gastrointestinal Events
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B Bleeding Gastroduodenal Lesion
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Take home message

B CPPIZHA I D2 ZE (LR
HILELIM XU EWEE(EHA

PPIRHAEAHDIRESB A > CER{EZ



	直接経口抗凝固薬(DOAC)処方時に�プロトンポンプ阻害薬(PPI)は必要か
	症例　73歳　女性　
	症例　73歳　女性　
	症例　73歳　女性　
	Clinical Question
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	COMPASS trial
	COMPASS trial
	Slide Number 19
	Slide Number 20
	COMPASS trial
	結論
	症例　73歳　女性　
	Clinical Question
	Take home message

