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|, index dated] £I28 HCHS WL 1717] O[A0] LM E 285 SAHE AQISHAULY.
3. ¥t Z3t

GRS AY| AT 7|20 HFF M TSER(n=5168,833)2 HHHD, O|S F FLeH 2 2
Ab 712F 302 NSAIDsZ 24 13| 0|4 Y23 2SS F22H 9t NSAIDs WR2O2 HOl5H3Ct. 2
Z 2M2 222l NSAIDsS #83 21 WX o4 28 jUsie 2t 2R 2,072,613%, &

4,145,226F0f sl O|FOfHC

LS SFE 2 4 US AT AE, AHZO0IE A 59| AUAE ZHSH = ofF AHE 302 O|Lof
HEYR QT 22 YRS AZtE BME 2n HEY Y2 IPSAL NSAIDs EE AE=0| H
=2 222 UERCni(hazard ratio 1.6, 95% Cl 1.32-1.85, p<0.001), <24 AS= 7HSSRIs,

8
SNRIs, &2ty eh22A)2| &8 4 /oM SAH2Z Rolst 240[7F GACHp>0.05).
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H 1. Risk of 30 day intracranial haemorrhage with combined use of antidepressants and
non-steroidal anti-inflammatory drugs (NSAIDs), compared with antidepressant use without

NSAIDs, in propensity based matched cohort

Antidepressants only \Antidepressants + NSAIDs Hazard ratio (95% CI)
Sum of No of Incidence rate per Sum of |No of Incidence rate per
1000 person years* 1000 person years* | Unadjusted Adjustedt
person years jevents (95% CI) person years| events (95% CI)
Subgroup P value
Overall 106 858 169 | 1.6 (1.36 to 1.84) 99 978 573 | 5.7 (5.28 to 6.22) 19 2(122)9 16 (1.32 to 1.85) <0.001
|Antidepressant exposure
0.770F
TCA 37 803 57 1.5 (1.16 to 1.95) 53 017 307 | 5.8 (5.18 to 6.48) 22 2(162)5 ol (133 to 2.13)
2.3 (1.86 to
The rest 69 055 112 | 1.6 (1.35 to 1.95) 46 961 266 | 5.7 (5.02 to 6.39) 2.83) 1.6 (1.27 to 2.03)
0.678F
SSRI 27 165 35 1.3 (093 to 1.79) 12 002 82 6.8 (5.50 to 8.48) 34 3(295)6 14 (1.17 to 1.72)
2.5 (2.14 to
The rest 79 693 134 | 1.7 (1.42 to 1.99) 87 977 491 | 5.6 (5.11 to 6.10) 2.98) 1.5 (1.27 to 1.86)
0.190%
SNRI 3255 14 4.3 (2.55 to 7.26) 2715 12 44 (2.51 to 7.78) 0.5 505;‘)3 0104 (0.32 to 0.46)
The rest 103 603 155 | 1.5 (1.28 to 1.75) 97 264 561 | 5.8 (5.31 to 6.27) 23 2(278)2 s (131 to 1.83)

SNRI=serotonin-norepinephrine reuptake inhibitors (including duloxetine, milnacipran, and venlafaxine); SSRI=selective serotonin reuptake

inhibitors (including citalopram, escitalopram, fluoxetine, fluvoxamine, paroxetine, and sertraline); TCA=tricyclic antidepressants (including
amitriptyline, amoxapine, clomipramine, dothiepin (dosulepin), imipramine, nortriptyline, and quinupramine).
*Incidence rate=(No of events/sum of person years)x1000; 95% CI calculated assuming Poisson distribution.

tTAdjusted for dementia, warfarin, heparin group, and steroids as time varying covariates, using matched Cox regression models; death
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was treated as competing risk.

1P value for interaction.

Adapted from Ju-Young Shin et al, Risk of Intracranial Haemorrhage in Antidepressant Users With

Concurrent Use of Non-steroidal Anti—inflammatory Drugs: Nationwide Propensity Score Matched Study, BMJ
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