
Methodology

We retrospectively looked at

all patients treated with ACS

therapy over a one month

period. We looked at

prescription charts for therapy

given (aspirin, clopidogrel,

fondaparinux) and admission

notes and discharge

summaries for re-presentation

with bleeding over a following

three month period. For

patients re-presenting with

bleeding, we looked at their

original notes when ACS

therapy was given to identify

bleeding risk factors.

Background

Major bleeding is one of the most important non-cardiac

complications in ACS following anticoagulation therapy. Previous

large scale studies have looked into the risk of major bleeding

following ACS therapy. The Global Registry of Acute Coronary

Events (GRACE) in 2003 identified advanced age, female sex,

history of bleeding and renal insufficiency as independent risk

factors for bleeding. In 2009 the CRUSADE score identified

extremes in blood pressure, tachycardia, signs of heart failure on

presentation, low haematocrit, history of vascular disease and

diabetes as further independent risk factors.

Results

In a one month period, 47 patients were seen by ED

physicians and were referred and admitted under cardiology

for suspected ACS. All 47 received dual antiplatelet therapy

with aspirin and clopidogrel. 25/47 further received

fondaparinux in addition. Of these 47, three re-presented in

the following three months with an episode of bleeding.

First was a 71 year old male with diabetes, vascular

disease, CKD and previous variceal bleeding. He was

thrombocytopenic on admission and received triple therapy

for suspected ACS, presenting with chest pain and

ischaemic ECG changes. During his admission he had a

gastrointestinal bleed requiring six units of blood

transfusion. This patient’s final diagnosis was urosepsis

with rate and sepsis related ischaemic ECG changes.

Second was an 88 year old female who presented with

symptoms with ACS who received aspirin and clopidogrel

only. Her risk factors are her age, gender and CKD Stage II.

She re-presented one month later with a per rectal bleed

she had never had before. She did not require transfusion.

Third was an 84 year old male who received full triple

therapy for suspected ACS. He has a history of repeat

presentations for gastrointestinal bleeding of unknown

origin, and re-presented the following month with minor

bleeding, not requiring transfusion, for outpatient

investigation.

Discussion

Of our three patients with bleed, one had recurrent GI 

bleeding requiring frequent admission and so relationship 

between ACS therapy and his presentation is difficult to 

determine. In the other two patients, there were no other 

trigger factors for their subsequent bleed. Of note is the first 

patient with multiple risk factors who received ACS therapy 

for what turned out to be urosepsis, highlighting both the 

importance of correct diagnosis and background risk factors 

for bleeding. Of all the notes examined, only in one was 

there documentation of concern of bleeding risk in giving 

triple therapy. 

Conclusion & Perspectives

Our study re-iterates the relationship between ACS therapy 

and bleeding as a complication. All of our patients had at 

least one risk factor identified by CRUSADE or GRACE 

studies. Further study could include exploring other 

hospitals in the country if any have ACS therapy protocols 

that involve bleeding risk factors,  or surveys on A&E and 

medical doctors on their knowledge of risk factors and 

whether they consider them in initiating ACS therapies. 
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