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Oral anticoagulants (OACs) have a significant place in the treatment of patients with
atrial fibrillation (AF), as they reduce the stroke risk by 60-70%. Various bleeding risk
assessment tools were developed to assess the OACs benefit/risk ratio. The study aimed to
assess the bleeding risk using HAS-BLED, ATRIA and ORBIT scores in patients with AF on
OACs. Additionally, potential clinically significant drug-drug interactions (DDIs) that may
further increase the risk of bleeding have been identified. A retrospective observational
study was conducted at the cardiology department of the Clinical Hospital Center BeZanijska
kosa. Lexilnteract database was used to assess DDIs. The study included 124 patients. A high
risk of bleeding was identified in 10.5% using HAS-BLED, in 4.8% using ATRIA, while no
patient was marked as high-risk using the ORBIT score. The prevalence of DDIs that may
further increase the risk of bleeding was 18.5%. Six different types of DDIs with vitamin K
antagonists have been identified: antidepressants, drugs for hyperacidity, hypothyroidism,
antidiabetics, statins and propafenone. DDIs were classified as risk class C, ie they require
increased patient monitoring or dose adjustment. The disadvantage of the risk classification
in the Lexilnteract database is that the presence of other risk factors is not considered, which
may increase the possibility of adverse outcomes. For example, cardiovascular disease has
been identified as a factor of the pharmacokinetic and pharmacodynamic variability of drugs.
DDIs assessment can contribute to a better understanding of the risks of OACs use and
improvement in the care of patients.
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Oralni antikoagulantni (OAK) lekovi imaju znacajno mesto u terapiji pacijenata sa
atrijalnom fibrilacijom (AF), jer dovode do smanjenja rizika od mozdanog udara za 60-70%.
Dostupan je veci broj alata za procenu rizika od krvarenja koji olakSavaju procenu odnosa
korist/rizik. Cilj rada bila je procena rizika od krvarenja primenom HAS-BLED, ATRIA i
ORBIT skora kod pacijenata sa AF na terapiji OAK. Dalje, vr$ena je identifikacija potencijalnih
klinicki znacajnih lek-lek interakcija (LLI) koje mogu povecati rizik od krvarenja, a nisu
ukljucene kao element skorova. Sprovedena je retrospektivna opservaciona studija na
odeljenju kardiologije Klinicko-bolni¢kog centra Bezanijska kosa. Za procenu LLI kori$¢ena je
Lexilnteract baza. IstraZivanjem su obuhvaéena 124 pacijenta. Visok rizik od krvarenja
identifikovan je kod 10,5% primenom HAS-BLED, kod 4,8% primenom ATRIA, dok nijedan
pacijent nije oznacen kao visokorizi¢an primenom ORBIT skora. Prevalenca LLI koje mogu
dodatno da povecaju rizik od krvarenja iznosila je 18,5%. Identifikovano je Sest razlicitih
vrsta LLI sa antagonistima vitamina K, koje mogu povecati rizik od krvarenja: lekovi u
terapiji depresije, hiperaciditeta, hipotireoze, antidijabetici, statini i propafenon. Sve LLI bile
su klase rizika C, odnosno zahtevaju pojatan monitoring pacijenta ili korekciju rezima
doziranja. Nedostatak opste klasifikacije rizika LLI u Lexilnteract bazi je $to se ne razmatra
prisustvo drugih faktora rizika kod pacijenta, koji mogu povecati moguénost za pojavu
neZeljenih ishoda. Primera radi, u literaturi je pokazano je da je prisustvo kardiovaskularnih
oboljenja znacajan faktor farmakokineticke i farmakodinamske varijabilnosti lekova.
Procena LLI moZe dati znacajan doprinos u boljem sagledavanju rizika od primene lekova i
zbrinjavanju pacijenata sa AF.
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