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Patients with bleeding *Adjusted Information Services of UMMC for facilitating

Risk factors events n (%) OR 95% (I P value the retrieval and access to data from the

medical folders of patients used In this study.

Classified bleeding events based on the
International Society on Thrombosis and Age >75 years 21 (47) 2.584 1.194 - 5.674 0.016*
Hemostasis (ISTH) criteria
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*Adjusted for anemia, peptic ulcer disease, CHADS, >3 & CHA,DS,VASC >3
\ Abbreviation: ACEI, Angiotensin-converting-enzyme inhibitor )

Figure 1. Flow chart of study procedures.
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