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Background

Warfarin-related nephropathy is an unexplained

kidney injury, and may occur in patients with

supratherapeutic INR, in the absence of overt

bleeding.

Similar findings have been observed in rats

treated with dabigatran etexilate.



Aim of the study

To assess the incidence of dabigatran-related

nephropathy and to investigate the possible

correlation between dabigatran plasma

concentration (DPC) and worsening renal

function.



Methods

• Prospective study in dabigatran etexilate-treated 

patients

• 107 patients treated long term with dabigatran 

etexilate for nonvalvular atrial fibrillation (NVAF) 

were followed up for 90 days. 

• DPC, serum creatinine (SCr) and serum cystatin C 

were prospectively measured. 

• 95 patients had complete follow-up data and 

were evaluable for primary endpoint.



Results

• 11 patients had supratherapeutic DPC,

defined as DPC higher than 200 ng/ml at study

enrolment, but at the end of follow-up no

patient showed a persistent increase in SCr.

• No patients experienced acute kidney injury.







Conclusions

• This study shows that no persistent renal

detrimental effect is associated with

dabigatran treatment.

• An increase in SCr during dabigatran

treatment is reversible and it seems to be

unrelated to dabigatran itself.

• Further investigations, on larger samples of

patients, are needed.


