


Background 

• Patients with cerebral venous thrombosis 
(CVT) are at risk of recurrent venous 
thrombotic events (VTEs). 

• Non-vitamin K oral anticoagulants have not 
been evaluated in randomized controlled trials 
in CVT.  



Aim of the study 

• To compare the efficacy and safety of 
dabigatran etexilate with those of dose-
adjusted warfarin in preventing recurrent VTEs 
in patients who have experienced a CVT.  



Methods (I) 

• RE-SPECT CVT is an exploratory, prospective, 
randomized (1:1), parallel-group, open-label, 
multicenter clinical trial with blinded end-point 
adjudication (PROBE design). 

• 120 adult consecutive patients with acute CVT, 
who were stable after 5 to 15 days of treatment 
with parenteral heparin, were randomized to 
dabigatran 150mg twice daily, or dose-adjusted 
warfarin for a treatment period of 24weeks.   





Methods (II) 

• Primary outcome was a composite of patients 
with a new VTE or major bleeding during the 
study period.  

• Secondary outcomes were cerebral venous 
recanalization and clinically relevant non–
major bleeding events.  



Results 

• No recurrent VTEs were observed. 
• One (1.7%;95%CI,0.0-8.9) major bleeding event 

(intestinal) was recorded in the dabigatran group, and 
2 (3.3%;95%CI,0.4-11.5) (intracranial) in the warfarin 
group. 

• One additional patient (1.7;95%CI,0.0-8.9) in the 
warfarin group experienced a clinically relevant non–
major bleeding event.  

• Recanalization occurred in 33 patients in the 
dabigatran group (60.0%;95%CI,45.9-73.0)and in 35 
patients in the warfarin group (67.3%;95%CI,52.9-
79.7).  







Conclusions 

• This trial found that patients who had CVT 
anticoagulated with either dabigatran or warfarin 
had low risk of recurrent VTEs, and the risk of 
bleeding was similar with both medications, 
suggesting that both dabigatran and warfarin may 
be safe and effective for preventing recurrent 
VTEs in patients with CVT.  

• These results, if confirmated in larger populations 
of patients, could change the current 
recommendations of international guidelines.  


