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Serious Bleeding in Patients With Atrial
Fibrillation Using Diltiazem With Apixaban

or Rivaroxaban
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Adjusted analysis
Outcome Rate, per 1000 person-year Hazard ratio (95% CI)
Diltiazem Metoprolol
Primary composite outcome
Serious bleeding 60.3 49.7 1.21 (1.13-1.29)
Bleeding-related hospitalization 44.8 36.6 1.22 (1.13-1.31)
Intracranial or fatal extracranial 7.9 7.4 1.07 (0.89-1.28)
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Diltiazem dose =120 mg/d
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Primary compaosite outcome
Bleeding-related hospitalization
Death with recent evidence bleeding

Diltiazem dose =120 mag/d
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