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METHODS

In sleeve gastrectomy, the majority of the stomach is vertically resected and a tube-shaped remnant is
left along the lesser curvature. In Roux-en-Y gastric bypass, a small gastric pouch is connected to the
small intestine, bypassing the stomach, duodenum, and the proximal part of the jejunum [1].

Acrterial hypertension was diagnosed when systolic or diastolic blood pressure > 140 mm Hg and/or >
90 mm Hg, respectively, and/or during antihypertensive treatment. Type 2 diabetes was diagnosed
according to the World Health Organization criteria [2]. Heart failure was diagnosed based on the
European Society of Cardiology guidelines for acute and chronic heart failure [3]. Dyslipidemia was
defined as the current use of cholesterol-lowering drugs or LDL cholesterol above 3.0 mmol/l and/or
triglycerides above 1.7 mmol/l [4]. Specific types of AF (persistent and permanent) were defined
according to European Society of Cardiology [5]. Vascular disease was diagnosed as a history of
peripheral arterial disease, coronary arterial disease or myocardial infarction. Renal function
impairment was defined as an estimated glomerular filtration rate < 60 ml/min/1.73 m? and severe
thrombocytopenia as the platelet count < 50 000/pl. Liver disease was defined as known acute, chronic
hepatitis, liver cirrhosis or alanine or aspartate aminotransferases above 2 fold the upper limit of the
reference range.

Stroke and transient ischemic attack were diagnosed based on World Health Organization criteria.
Systemic embolism was defined as symptomatic embolic episode in the arteries supplying extremities,
intestines or other internal organs except for ischemic events in the central nervous system, documented

by imaging in medical records [6]. Major bleeding and clinically relevant nonmajor bleeding were



defined according to the International Society on Thrombosis and Haemostasis [7]. The HAS-BLED

score was used to evaluate the risk of bleeding [8].

The concentrations of apixaban and rivaroxaban were measured using the chromogenic Biophen DiXal

test (Hyphen BioMed, Neuville-sur-Oise, France) with specific calibrators. Plasma levels of dabigatran

were determined using the Hemoclot thrombin inhibitor assay (Hyphen BioMed).
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Table S1. Comorbidities and laboratory investigations according to their anticoagulant therapy

Variable . Anticoagulant therapy
All patients DOAC:s patients VKA patients
(n=29) (n=14) (n=15) P-value
Comorbidities, n (%)
Dyslipidemia 25 (86.2) 12 (85.7) 13 (86.7) 1.00
T2D 19 (73.1) 9 (64.3) 10 (66.7) 0.89
Vascular disease: CAD, MI and/or PAD 18 (62.1) 9 (64.3) 9 (60.0) 0.81
CAD 16 (55.2) 8 (57.1) 8(53.3) 0.84
Ml 10 (34.5) 5 (35.7) 5(33.3) 0.89
Hypertension 16 (55.2) 8 (57.1) 8 (53.3) 0.84
Heart failure 12 (55.2) 6 (42.9) 6 (40.0) 0.88
Laboratory investigation
Hemaoglobin, g/d 12.9(1.1) 12.8 (0.7) 13.0 (1.4) 0.67
Platelets, 1091 202 (170-256) 200 (151-262) 202 (184-241) 0.50
eGFR, ml/min/1.73 m? 102.7 (9.4) 102.1 (10.1) 103.3 (9.0) 0.74
Glucose, mmol/l 4.7 (4.3-5.5) 4.5 (4.3-4.9) 5.1 (4.4-5.8) 0.12
hsCRP, mg/I 3.2 (2.5-4.0) 3.8 (2.0-5.0) 3.2(2.5-3.8) 0.35
Fibrinogen, g/l 3.5(2.8-4.2) 3.5(2.8-3.7) 3.6 (2.7-4.4) 0.76
D-dimer, pg/l 385.7 (141.2) 366.1 (142.9) 403.9 (142.1) 0.48

Data are given as mean (standard deviation [SD]), median (interquartile range [IQR]) or number
(percentage)

Abbreviations: CAD, coronary artery disease; DOACSs, direct oral anticoagulants; eGFR, estimated
glomerular filtration rate; hsCRP, high-sensitivity C-reactive protein; MI, myocardial infraction; PAD,
peripheral artery disease; T2D, type 2 diabetes; VKA, vitamin K antagonists



