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ANTICOAGULANT TREATMENT
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Introduction.  In  the  API-CAT  trial,  reduced-dose  apixaban
(2.5 mg twice daily)  was non-inferior to full-dose apixaban
(5 mg twice daily)  for  preventing recurrent  venous throm-
boembolism (VTE) and was associated with fewer clinically
relevant bleeding events. These results are expected to influ-
ence clinical practice, but real-world data on physicians’ an-
ticoagulation management remain limited.
Aim. To describe investigators’ anticoagulant treatment deci-
sions  for  patients  enrolled  in  the  API-CAT  trial  following
study  treatment  discontinuation,  prior  to  trial  unblinding
and communication of the results.
Materials and Methods. Post hoc, descriptive analysis of the
prospective, multicenter, randomized, double-blind API-CAT
trial. Patients who received at least one dose of study treat-
ment were included. Investigators prospectively reported an-
ticoagulant treatment decisions following discontinuation of
apixaban (full  or  reduced dose)  as  study treatment,  either
prematurely or at the planned end of the trial: no anticoagu-
lant, anticoagulant at reduced dose, or anticoagulant at full
dose. Descriptive analyses examined treatment choices, dos-
ing regimen, and patient, cancer, and context-related charac-
teristics.
Results.  Of  the  1,766  randomized  patients,  1,458  (82.6%)

were  included.  Following  study  treatment  discontinuation,
clinicians decided to discontinue treatment in 198 patients
(13.6%), or to continue in 1,260 (86.4%). Among them, 790
(62.7%)  received full  dosing,  465 (36.9%)  reduced dosing,
and  5  (0.4%)  unknown  dosing.  Direct  oral  anticoagulants
(DOACs)  were  prescribed  in  89.6%  and  low-molecu-
lar-weight heparin in 9.9%. Decisions were broadly consis-
tent across patient and cancer characteristics. However, the
decision  to  discontinue anticoagulation  was  more frequent
when study treatment was stopped during the trial vs at the
end  (23.2% vs  11.4%),  and  among  oncology-  vs  thrombo-
sis-related  specialties  (22.2% vs  10.5%).  Practice  also  dif-
fered across countries.
Conclusions.  Before API-CAT results  were known,  most  in-
vestigators continued anticoagulation following study treat-
ment discontinuation, mainly with DOACs—about two-thirds
at  full  dose  and  one-third  at  reduced  dose.  Decisions  ap-
peared independent of patient or cancer characteristics, but
varied across countries and specialties. In light of API-CAT,
broader adoption of reduced-dose apixaban for extended an-
ticoagulation is anticipated; further research should identify
patients who may safely discontinue therapy.
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