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Abbreviations Used

• DOACs – direct oral anticoagulants 
• LMWH – low molecular weight heparin
• RR – risk ratios 
• ET – extended thromboprophylaxis
• SMT – standard medical thromboprophylaxis
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Introduction 

• Recently, betrixaban was approved for extended VTE prophylaxis in 
acutely ill medical patients 

• Acutely ill medical patients include those with heart failure, infectious 
disease, stroke, respiratory failure, and rheumatic disease

• Previous trials did not show a favorable risk-benefit profile for using 
DOACs for extended thromboprophylaxis
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Aim

• To determine whether there are sex-based differences in the efficacy 
and safety of doing ET versus SMT for VTE prevention post hospital 
discharge
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Methods

• Systematically search several databases from inception to June 2019

• Included RCTs of acutely ill medical patients treated with ET vs SMT 
for prevention of VTE post hospital discharge 

• RCTs report outcomes of total VTE events & major bleeding by gender 

• RRs pooled using a random effects model 
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Result 1: Total VTE

8



11/1/19

3

Result 2: Major Bleeding
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Conclusions

• Sex-related differences do exist

• Total VTE events were lower in males than females 

• Major bleeding events were higher in females compared to meals

• Gender discrepancies in efficacy and safety of ET versus SMT may 
impact the use of anticoagulation for VTE prevention post hospital 
discharge
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