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Established or high concern for non-ST-segment elevation acute coronary syndrome
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Acute coronary syndromes in a patientwith an indication for oral anticoagulant
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Oral anticoagulant + dual
antiplatelet therapy
Up to 1 month

Oral anticoagulant + dual
antiplatelet therapy
1week (ior hospital dischange)

Oral anticoagulant + dual
antiplatelet therapy
1 week (or hospital discharge)
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Oral anticoagulant + single
antiplatelet therapy
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(Oral anticoagulant alone

Oral anticoagulant alone

Oral anticoagulant alone
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(Abstract) L) 43l (edta)

Background: Anemia commonly accompanies acute coronary syndrome (ACS)
and is associated with poorer outcome.

Aim: This study aims to assess the associations among anemia, management and
outcomes in ACS patients.

Materials and methods: A prospective cross-sectional study, conducted at Al-
Assad and Al-Mouassat University Hospitals, Damascus, Syria during the period
between October 2021 and October 2022. This study included 317 patients with
ACS. Baseline characteristics, management, and outcomes were compared
between patients with anemia (Hb < 13 for males, Hb <12 g/dL for females) and
non-anemia.

Results: A total of 76 (23.9%) patients presenting with ACS were anemic. These
patients were older (70.1 years vs. 65 years, P=0.001), with higher prevalence of
comorbidities. ACS patients with anemia were less likely to be emergently
reperfused with either thrombolytic therapy (18.4% vs. 24.9%) or primary
percutaneous coronary intervention (PCI) (4% vs. 11.6%).

In hospital complications of cardiac shock (26.3% vs. 11.6%, P=0.0018), major
bleeding (17.1% vs. 6.6%, P=0.0057), and ventricular arrhythmia (13.1% vs.
4.9%, P=0.014) were more common among anemic patients. In hospital
mortality was more common among anemic patients (22.3% vs. 11.2%,
P=0.014).

Conclusion: ACS patients with anemia are a high risk group less likely to
undergo invasive and antithrombotic therapy. Further investigation is required
to determine if more active treatment of anemic patients presenting with ACS
will improve their outcomes.

Keywords: acute coronary syndrome, hemoglobin, anemia, anticoagulation,
outcome.
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