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Le risque majeur de ces anti-

thrombotiques est 

l’hémorragie tant en termes 

de morbidité que de mortalité

fréquence de ces accidents 

hémorragiques est faible

certaines populations 

particulièrement à risque 

hémorragique représentent la 

grande majorité des 

accidents hémorragiques 

graves

nouveaux traitements 

anticoagulants oraux 

(Apixaban Rivaroxaban, 

Dabigatran…) devrait 

profondément modifier la 

gestion de la maladie 

thromboembolique veineuse 

et cardioembolique



crée au sein du service 
des urgences afin de 

recueillir les données de 
tous les patients se 

présentant aux urgences 
sous antithrombotiques

Registre Monocentrique : 
identification prospective 

des patients et receuil 
retrospectif des données 

– Travail d’équipe

Urgences Adultes du 
CHU de Clermont-

Ferrand
Début: Janvier 2014

Déclaré CPP et 
clinicaltrials

(NCT 02706080)

moyenne d’inclusion est 
d’environ 15 patients par 

jours 

Actuellement > 30 000 
patients sous 

antithrombotiques inclus
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De janvier 2013 à novembre 2016:

• 18 853 patients atteints de MTEV 

ont été recrutés. 

• 3 578 patients (19%) avaient au 

moins l'un des critères 

d'exclusion prédéfinis. 

Any exclusion criteria No exclusion criteria

Hazard ratio

(95%CI)N
Events per 100

patient-years
N

Events per 100

patient-years

Patients, N 3,578 15,275

Mean days of therapy (±SD) 143±159 184±185 <0.001

Median days (IQR) 99 (32-190) 125 (86-228) <0.001

Major bleeding 181 12.9 (11.2-14.9) 243 3.16 (2.78-3.58) 4.10 (3.38-4.96)

Death 828 58.1 (54.3-62.2) 476 6.14 (5.61-6.71) 9.47 (8.46-10.6)

Fatal bleeding 29 2.04 (1.39-2.88) 26 0.34 (0.22-0.48) 6.07 (3.56-10.4)

Metastatic cancer, N 1,732 17,121

Major bleeding 90 14.8 (12.0-18.1) 334 3.94 (3.53-4.38) 3.76 (2.96-4.72)

CrCl levels <30 mL/min, N 1,020 17,833

Major bleeding 51 12.3 (9.24-16.0) 373 4.30 (3.88-4.75) 2.85 (2.11-3.80)

PlC <100,000/µL, N 453 18,400

Major bleeding 25 14.1 (9.31-20.5) 399 4.48 (4.06-4.94) 3.14 (2.05-4.63)

Recent major bleeding, N 380 18,473

Major bleeding 28 19.6 (13.2-27.9) 396 4.43 (4.01-4.88) 4.42 (2.96-6.39)

Chronic liver failure, N 268 18,585

Major bleeding 14 12.9 (7.36-21.2) 410 4.56 (4.14-5.02) 2.83 (1.60-4.69)

Pregnancy, N 126 18,727

Major bleeding 1 2.03 (0.10-10.0) 423 4.68 (4.25-5.14) 0.43 (0.02-2.15)

Taux d’incidence des hémorragies graves durant le traitement anticoagulant selon la presence ou l’absence des critères d’exclusion

Particularité du patient
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• Les saignements utérins anormaux sous anticoagulants sont fréquents chez les patientes 

sous anticoagulants
De Crem N, et al. Thromb. Res. 2015. / Whitaker L, Critchley HOD. Best Pract. Res. Clin. Obstet. Gynaecol. 2016. / Maas AHEM, et al. Maturitas. 2015

• mais la littérature décrit peu leur fréquence, leurs caractéristiques cliniques, leur délai de 

survenue ou la sévérité du saignement
De Crem N, et al. Thromb. Res. 2015 / Ferreira M et al. Br. J. Haematol. 2015 / Huq FY et al. Contraception. 2011

Major uterine 

bleeding

Non-major

uterine 

bleeding

Major bleeding 

In other sites 

No major 

bleeding

Patients, N 53 118 948 30,832

Clinical characteristics,

Mean age (years ±SD) 56±17‡ 52±20‡ 75±14‡ 67±19

Age <35 years 4 (7.5%) 23 (19%)‡ 27 (2.8%)‡ 2,736 (8.9%)

Age 35-50 years 17 (32%)‡ 44 (37%)‡ 35 (3.7%)‡ 3,672 (12%)

Age >50 years 32 (60%)† 51 (43%)‡ 886 (93%)‡ 24,424 (79%)

Body weight (kg±SD) 77±20* 78±21‡ 69±15† 71±15

Associated conditions,

Cancer 27 (51%)‡ 27 (23%) 272 (29%)‡ 6,145 (20%)

Uterine 19 (36%)‡ 15 (13%)‡ 26 (2.7%)* 515 (1.7%)

Metastatic cancer 15 (56%) 9 (33%) 127 (47%) 2,606 (42%)

Pregnancy/puerperium 3 (5.7%) 4 (3.4%) 3 (0.32%)‡ 820 (2.7%)

Anemia 38 (72%)‡ 51 (43%) 479 (51%)‡ 10,980 (36%)

PlC <100,000/µL 0 3 (2.5%) 34 (3.6%)‡ 600 (1.9%)

PlC  >450,000/µL 10 (19%)‡ 6 (5.1%) 62 (6.5%)‡ 1,160 (3.8%)

CrCl levels <60 ml/min 13 (25%)‡ 26 (22%)‡ 638 (67%)‡ 14,616 (47%)

Recent major bleeding 6 (11%)‡ 7 (5.9%)* 47 (5.0%)‡ 645 (2.1%)

Initial VTE presentation,

Pulmonary embolism 30 (57%) 72 (61%) 595 (63%)‡ 16,421 (53%)
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Particularité du site hémorragique

• En octobre 2016: 

• 31 951 femmes avec une 

MTEV. 

• 53 saignements utérins 

majeurs, 

• 118 saignements utérins non 

majeurs cliniquement 

pertinents 

• et 948 saignements majeurs 

dans d'autres sites. 
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Gestion des patients

Dans ces situations d'urgence, le 

traitement optimal n'est pas clair et 

peut varier d'un centre à l'autre

Intra-

cranial

Gastro-

intestinal

Haema-

toma

Genito-

urinary
Other Any

Patients, N 72 78 50 20 47 267

Time since VTE,

Median days (range) 136 (66-423) 100 (29-260) 15 (8-97) 104 (35-288) 102 (20-300) 95 (19-252)

INR at bleeding,

INR <2.0 17 (24%) 17 (22%) 15 (30%) 3 (15%) 6 (13%) 58 (22%)

INR 2.0–3.0 21 (29%) 20 (26%) 6 (12%)* 7 (35%) 13 (28%) 67 (25%)

INR >3.0 20 (28%) 27 (35%) 22 (44%) 7 (35%) 20 (43%) 96 (36%)

Not reported 14 (19%) 14 (18%) 7 (14%) 3 (15%) 8 (17%) 46 (17%)

Therapy at bleeding,

VKA drugs 72 (100%) 77 (99%) 49 (98%) 20 (100%) 46 (98%) 264 (99%)

LMWH+VKA drugs 0 1 (1.3%) 1 (2.0%) 0 1 (2.1%) 3 (1.1%)

Management,

Pro-hemostatic agents 15 (21%) 3 (3.8%)† 6 (12%) 0 5 (11%) 29 (11%)

PCC 11 (15%) 2 (2.6%)† 6 (12%) 0 5 (11%) 24 (9.0%)

aPCC 3 (4.2%) 0 0 0 0 3 (1.1%)

Factor VIIa 1 (1.4%) 1 (1.3%) 0 0 0 2 (0.75%)

Fresh frozen plasma 10 (14%) 16 (21%) 3 (6.0%) 2 (10%) 6 (13%) 37 (14%)

Vitamin K 28 (39%) 29 (37%) 25 (50%) 9 (45%) 19 (40%) 110 (41%)

Vitamin K and PCC 6 (8.3%) 1 (1.3%) 6 (12%) 0 4 (8.5%) 17 (6.4%)

Protamine sulfate 1 (1.4%) 0 0 0 0 1 (0.37%)

Transfusion

Blood transfusion 2 (2.8%) 64 (82%)‡ 38 (76%)‡ 15 (75%)‡ 32 (68%)‡ 151 (57%)

Platelet transfusion 1 (1.4%) 3 (3.8%) 0 0 3 (6.4%) 7 (2.6%)

Surgery 6 (8.3%) 1 (1.3%) 1 (2.0%) 0 2 (4.3%) 10 (3.7%)

Embolization 1 (1.4%) 2 (2.6%) 3 (6.0%) 0 4 (8.5%) 10 (3.7%)

Other measures,

IVC filter  ≤3 days 9 (13%) 2 (2.6%)* 5 (10%) 1 (5.0%) 3 (6.4%) 20 (7.5%)

Resumption of therapy,

Restart, n (%) 4 (5.5%) 16 (21%) 18 (36%) 3 (15%) 5 (11%) 46 (17%)

Mean days (±SD) 11±7.8 10±15 18±18 1.7±1.2 15±11 13±15

Median days (IQR) 11 (4-18) 6 (3-9) 13 (7-23) 1 (1-3) 7 (7-23) 7 (4-18)
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Particularité du site hémorragique

Intramuscular 

Hematoma

(N= 73)

With 

ISTH criteria

(N= 36)

Without ISTH 

criteria

(N= 37)

p-value

Initial Transfusion

Blood Transfusion 54 (74%) 35 (97.2%) 19 (51.4%) < 0.001

Number of Red Blood Cell, mean  sd 2.19  1.74 3.2  1.5 1.2  1.5 < 0.001

Transfusion before 7 days 

Blood Transfusion, n (%) 5 (6.9%) 2 (8.3%) 3 (5.6%) 1

Number of red blood cell, mean  sd 1.9  1.1 1.65  1.2 2.2  1.0 0.18

Transfusion between days 7 and 28

Blood Transfusion, n (%) 5 (6.8%) 3 (8.3%) 2 (5.4%) 0.54

Number of red blood cell, mean  sd 1.6   0.5 1.3   0.6 2   0.0 0.22

Fresh Frozen plasma, n (%) 9 (12.3%) 8 (22.2%) 1 (2.7%) 0.014

Reversal therapy

PCC (UI/Kg), mean  sd 23.5  4.3 25.2  2.5 21.9  5.1 0.001

Reversal times from admission, mean  sd 5h12  4h58 3h33  3h39 6h445h34 0.007

Vitamin K, mean  sd 9.2  2.8 9.1  2.9 9.4  2.8 0.72

Embolization 2 (2.7%) 2 (5.6%) 0 -

Surgery 5 (6.8%) 1 (2.8%) 4 (10.8%) 0.36

Blood test

INR after reversal, mean  sd 2.16  3.02 2.3  3.4 1.9  2.6 0.68

INR at 6 hours, mean  sd 1.57  0.85 1.4  0.2 1.7  1.1 0.11

INR at 24 hours, mean  sd 1.28  0.26 1.3  0.3 1.2  0.2 0.47

Hospitalisation, mean  sd 13.5  8.3 13.9  6.7 13.1  9.6 0.68

Outcomes 

Death 4 (5.5%) 4 (11.1%) 0 -

Re-bleeding between before 7 days 36 (50.7%) 17 (47.2%) 19 (52.8%) 0.55

Re-bleeding between between days 7 and 2 4 (5.6%) 2 (5.6%) 2 (5.6%) 1



Particularité du site hémorragique

lésions cérébrales traumatiques sont très 

courantes dans les services d'urgence
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