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INTRODUCTION
• The risk for venous thromboembolism (VTE) is two to three times 

greater in patients with CKD.

• The risk for atrial fibrillation (AF) is also 10 to 20 times greater in 
patients with CKD and ESKD.

• Paradoxically, patients with CKD, and especially those with ESKD are 
not only at a higher risk of thrombosis, they are also at increased 
risk of bleeding even without anticoagulant treatment.

• The pathophysiological mechanisms of the increased bleeding risk 
associated with uremia are diverse and include increased vascular 
prostaglandin I2, decreased von Willebrand factor, 
hyperparathyroidism, chronic inflammation, decreased nitric oxide 
bioavailability, anaemia and platelet abnormalities leading to 
abnormal adhesion and aggregation.
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