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A total of 453 OAC-related ICH patients were identified (324 o r

VKA-related ICH, 129 NOAC-related ICH). Sale as well as Figure 3: ICH in the Capital Region of Denmark

occurrence of NOAC-related ICH has increased, whereas sale of

VKA and frequency of VKA-related ICH is decreasing (figure
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1). Incidence rate of OAC-related ICH increased from 2.79 to 5 Total mumber of ICH
4.47 (p<0.001) per 100,000 person-years from 2010 to 2017.
Trends in sale of specific OACs and frequency of ICH during
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treatment with specific OACs are presented in figure 2. Figure

3 depicts an unchanged frequency of ICH, with OAC-related

ICH increasing from 47 in 2014 to 81 in 2017, corresponding to
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3 Conclusion
' Incidence of OAC-related ICH has increased with 60%
i during less than 10 years, based on a higher frequency of
- ‘ NOAC-related ICH. NOAC-related ICH is now more
= ‘ - c frequent than VKA-related ICH in this high-income
2010 2011 2012 2013 2014 2015 2016 2017
Year region.
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