Background
Anticoagulation in the haemodialysis population remains controversial given the increased bleeding risk1, and limited efficacy1. In the UK, warfarin is the only licensed oral anticoagulant in end stage renal failure, but requires frequent blood tests to monitor dosing and has been shown to further increase bleeding1. 
Apixaban is 27% renally excreted and is licensed in the USA for end stage renal failure. Our centre has been prescribing it off license in patients where oral anticoagulation is indicated and we have audited its practice to determine its safety.

Methods
[bookmark: _GoBack]Using the renal electronic record, all patients at our unit on haemodialysis and treated with apixaban were identified up until 31/11/2017. Electronic patient records were audited, including haemodialysis notes, emergency department and inpatient discharge summaries to identify any bleeding events, thrombotic events or fistula thrombosis. Bleeding events were then defined as either minor clinically significant bleeding, or major bleeding, by the International Society on Thrombosis and Haemostasis (ISTH).  Results were analysed in Microsoft Excel.

Results
A total of 26 patients were identified, and demographics are displayed in Table 1.  There were 3 total clinically significant minor bleeds over the 5920 days of apixaban prescribing (incidence of 18.5 / 100 person years). There were no major bleeding events.  2 patients had a fistulua thrombosis during the study period, neither of which required intervention.  1 patient with AF had an ischaemic stoke. 

Conclusion
The definition of bleeding varies in other observational studies and minor bleeds are often excluded from analysis. One study found total bleeding rate in the haemodialysis on warfarin population to be 10.88 / 100 person years, although the study endpoint was bleeding requiring a hospital admission, a more stringent endpoint than our audit where even minor bleeds were included2. In our centre’s early experience with apixaban, the bleeding risk least appears comparable to warfarin and there were no episodes of major bleeding in 5920 patient-days of treatment.

Table 1: Patient demographics

	
	Number (interquartile range)
	Percentage (%)

	Total patients
	26
	

	Average age
	76.5 (71.5 – 81)
	

	Average number of days on apixaban
	227.69 (150 – 291.25)
	

	Indication for apixaban

	AF
	22
	84.62

	VTE
	3
	11.54

	Nephrotic syndrome
	1
	3.85
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