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Research Question 
 

What is the risk of ICH after an emergency department visit for head injury among patients 65 
years and older taking warfarin or a direct oral anticoagulant (DOAC) compared with patients 
not taking anticoagulants.  

Bottom Line  Patients on warfarin had an increased risk of ICH compared with matched patients on DOACs 
(RR 1.43, 95% CI 1.20–1.69) and patients not on anticoagulation (RR 1.36, 95% CI 1.15–1.61). 
There was no difference in ICH in those on DOACs compared with matched patients not on 
anticoagulation (RR 0.94, 95% CI 0.83–1.05). 
 

Study Summary 
 

Design 
 

Retrospective cohort study 

 Population: Inclusion 
 

 65 years and older with a valid OHIP number  
 Triage complaint of head injury or trauma between January 2016 
and December 2018.  
First emergency department visit for a head injury during the study 
period.  

 Population: Exclusion 
 

Patients who went to EDs that were not open 24 hours per 
day or to urgent care centres.  
LWBS, Left AMA  
Patients who died en route to ED  
Patients prescribed heparin during the 7 days before the 
emergency department visit.  
Patients on dialysis  

 Intervention 
 

Anticoagulation (warfarin, DOAC) prescription covering min two days 
before injury.  

 Comparison 
 

No anticoagulation 

 Primary Outcomes 
 

Presence of intracranial hemorrhage at index ED visit.  

 Secondary Outcomes 
 

30 day mortality, neurosurgical intervention within 90 days 

Strengths 
 

Large cohort, matched baseline characteristics, inclusion of any patients with head injury (no 
severity requirement) 

Limitations Retrospective study, triage by presenting complaint, did not account for ASA use, no BMPH 
(classified based off filled Rx).  
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