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This study aims to evaluate the effects of thienopyridine-class
antiplatelet agents, including ticlopidine, clopidogrel, and prasugrel, on
bleeding complications in patients who underwent robot-assisted
radical prostatectomy.

This cohort study used a database for robot-assisted radical
prostatectomy at 23 tertiary centers nationwide. Among 7700 patients
who underwent RARP between 2011 and 2022, patients who received
thienopyridines (thienopyridine group) were compared with those who
received aspirin monotherapy (aspirin group). The primary outcome
focused on the incidence of bleeding complications that required
transfusion, additional intervention, or readmission. High-grade
complications were defined as Clavien Dindo grade III or higher. The
characteristics of the two groups were adjusted using inverse
probability of treatment weighting with propensity scores. The risks of
these outcomes were evaluated using weighted regression models.

Thienopyridine therapy was associated with a higher risk of bleeding complications , transfusion , and readmission.
The increased risks of the thienopyridine group were detected for low-grade bleeding complications, but not for high-
grade bleeding complications.

This study included 520 patients, with 147 in the thienopyridine
group and 373 in the aspirin group, respectively. Within the
thienopyridine group, 126 (86%) received clopidogrel and 52 (35%)
received dual antiplatelet therapy. Thienopyridine therapy was
associated with a higher risk of bleeding complications (OR:3.62,
95%CI:1.548.49), transfusion (OR:6.35, 95%CI:1.75 23.0), and
readmission (OR:2.96, 95%CI:1.346.54). The increased risks of the
thienopyridine group were detected for low-grade bleeding
complications (OR:3.20, 95%CI:1.23 8.30) but not for high-grade
bleeding complications (OR:5.23, 95%CI:0.78 34.9). The increased
risk of bleeding complications was not observed when thienopyridine
was discontinued (OR:2.52, 95%CI:0.83 7.70); however, it became
apparent when it was continued perioperatively (OR:4.35,
95%CI:1.14 16.61).

This study reveals that thienopyridine increases the incidence
of bleeding complications, particularly low-grade bleeding
complications, following robot-assisted radical prostatectomy. These
bleeding effects emerged when thienopyridine was continued
perioperatively.

The increased risk of bleeding complications was not observed when thienopyridine was discontinued.
However, it became apparent when it was continued perioperatively.

Yamasaki
テキスト ボックス
 2



Yamasaki
テキスト ボックス
  3



Yamasaki
テキスト ボックス
 4



Yamasaki
テキスト ボックス
 5



Yamasaki
テキスト ボックス
 6



Yamasaki
テキスト ボックス
 7



Yamasaki
テキスト ボックス
 8



Yamasaki
テキスト ボックス
 9



Yamasaki
テキスト ボックス
 10



Yamasaki
テキスト ボックス
 11



Yamasaki
テキスト ボックス
 12



Yamasaki
テキスト ボックス
 13



Yamasaki
テキスト ボックス
 14



Yamasaki
テキスト ボックス
 15



Yamasaki
テキスト ボックス
 16



Yamasaki
テキスト ボックス
 17



Yamasaki
テキスト ボックス
 18



Yamasaki
テキスト ボックス
 19



Yamasaki
テキスト ボックス
 20



Yamasaki
テキスト ボックス
 21


