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Background and Aims: Patients with renal replacement therapy and atrial fibrillation
(AF) have a particularly high risk of both stroke and bleeding, but no high-quality evi-
dence-based recommendations exist to properly manage these patients. Therefore, we
aim to evaluate the ischaemic versus the haemorrhagic risk in a hemodialysis (HD)
population.

Method: We selected patients that started hemodialysis in our hospital between 2011
and 2015. Only incident patients that were on regular hemodialysis treatment for more
than 3 months were considered. Both patients that already had AF before HD, or devel-
oped AF during the follow-up, were included. At the time of AF diagnosis or beginning
of HD, the risk factors were analyzed based on CHA2 DS2 -VASC and HAS-BLED
scores. The outcomes were hemorrhagic events (only the events that needed hospital-
ization were taken into account), ischaemic events (i.e. that result from embolic arterial
ischaemia) and death related to any of these events.

Results: From 302 incident patients on hemodialysis, 46 (15.23 %) were included.
Mainly man (65%), with a mean age of 75 6 10 years old. Most of the patients (63%)
already had AF when they started hemodialysis. There was no significant difference
between the incidence of ischaemic and haemorrhagic events (p=0.219). Three patients
died of an ischemic event and two of haemorrhagic shock.Twenty one patients (45.6%)
started oral anticoagulation. No difference was found between the proportion of hae-
morrhagic events between patients with oral anticoagulation and patients with no anti-
coagulation (p=0.157). Similarly, oral anticoagulation was not associated with any
effect on the incidence of ischaemic events (p=0.366). The results after adjustment for
the risk factors included in the HAS-BLED and CHA2 DS2-VASC scores were the same.

Previous stroke, transient ischaemic attack or thromboembolic event significantly
increased the risk of an ischaemic event, when adjusted to oral anticoagulation, age,
diabetes, vascular disease and hypertension (OR 6.78, C.I 95% 1.236-37.278, p=0.028).
This risk factor was not associated with an increase of haemorrhagic events. No other
risk factor included in the scores was associated with any significant effect in the
outcomes.

Conclusion: As we know, AF increases the risk of ischaemic events in general popula-
tion. However, in hemodialysis patients, we didn’t observe any difference between the
incidence of ischaemic and haemorrhagic events. Therefore, the benefit of oral anticoa-
gulation in such patients remains questionable. It is worth noting that patients with
previous stroke, transient ischemic attack or thromboembolic event seem to have
higher risk of new ischaemic events. In these patients, there may be some advantage in
oral anticoagulation. Since this is a single center, retrospective, observational study,
these results should be interpreted with caution.

Figure: Impact of risk factors on ischaemic events. Abbreviations C.I: Confidence inter-
val **p value<0.05
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