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Heavy menstrual bleeding (HMB, formerly known as menorrhagia) is a 
common disorder among menstruating women. It refers to bleeding 
● Lasting longer than seven days 
● Involves more blood flow than is typical during menstruation
● Change the pad every hour for several hours back-to-back 
● Blood clots the size of a quarter or even larger 
● So heavy that it interferes with physical, emotional, or material 

quality of life.
HMB is a well-known adverse effect of anticoagulant therapy. As 
women do not necessarily spontaneously report their menstrual 
bleeding patterns and physicians may not inquire about them, HMB 
may be missed during clinic visits, and potentially useful treatment 
options may therefore not be considered, discussed, and 
implemented.

Introduction: What Is Heavy Menstrual 
Bleeding?



HMB - Overview
Dr. Boonyawat and colleagues indicate the following:

1) HMB associated with anticoagulant use is common
2) Vitamin K antagonists significantly increase the duration of 

menstruation, flooding, passage of clots, and intermenstrual 
bleeding

3) HMB seems to be more common with direct factor X inhibitors 
than with warfarin, but may be less common with dabigatran 
compared with warfarin

4) Although direct oral anticoagulants (DOACs) have not been 
directly compared with one another in clinical trials, prospective 
real-world data (of mostly rivaroxaban-treated patients) have 
suggested that HMB may be comparable for all factor Xa 
inhibitors.

5) Lower dose of rivaroxaban (10 mg once daily, compared with 20 
mg once daily) leads to less menstrual flow length and intensity.



Incidence of HMB

Heavy Menstrual Bleeding is a common disorder that 
affects approximately 27-54% of people who menstruate. It 
is characterized by bleeding lasting longer than 7 days 
during menstruation.

● Common issue in women in reproductive ages
○ More common in subjects taking Direct Oral 

Anticoagulants
● Women using rivaroxaban, which is a factor Xa 

inhibitor, are more likely to experience HMB compared 
to women using vitamin K antagonists



Causes of HMB
● Thyroid disease.
● PolyCystic Ovary Syndrome (PCOS)
● Overweight
● Non-cancerous growths (polyps, fibroids)
● Cancerous growths in uterus (uterine cancer, cervical 

cancer)
● Infections
● Pregnancy complications
● Medications such as aspirin, hormone replacement 

therapy, tamoxifen, birth control pills, and 
anticoagulants



Signs & Symptoms of HMB

● Abdominal pain.
● Periods lasting longer than seven days.
● Passing blood clots that are the size of a quarter or bigger. 

The blood may appear red, pink, brown, or even rust-like.
● Bleeding through 1 or more tampons or pads each hour for 

more than two consecutive hours.
● Losing more than 80 milliliters of blood during the period 

instead of what is typical, 35-40 milliliters.
● Anemia symptoms, like feeling exhausted, tired or short of 

breath.



Yes, heavy menstrual bleeding can be serious and may result in anemia. 

Abnormal vaginal bleeding can complicate direct oral anticoagulant (DOAC) 
treatment. Data were derived from the AMPLIFY trial. 

● A total of 1122 women were treated with apixaban and 1106 received 
enoxaparin/warfarin. 

● A clinically relevant non-major vaginal bleeding occurred in 28 (2.5 %) 
apixaban and 24 (2.1 %) enoxaparin/warfarin recipients. 

● Of all bleeds, 28 of 62 (45 %) and 24 of 120 (20 %) were of vaginal 
origin in the apixaban and enoxaparin/warfarin group, respectively. 

● Premenopausal vaginal bleeds on apixaban were characterized by 
more prolonged bleeding. Medical treatment was deemed not 
necessary in 16 (57 %) apixaban and 16 (67 %) enoxaparin/warfarin 
recipients. 

● The severity of clinical presentation and course of the bleeds was mild 
in 75 % of the cases in both groups. 

● Although the absolute number of vaginal bleeding events is 
comparable between apixaban and enoxaparin/warfarin recipients, the 
relative occurrence of vaginal bleeds is higher in apixaban-treated 
women. 

Is Heavy Menstrual Bleeding Serious?



● History 
● Physical exam and a pelvic exam. 
● Sonohysterogram (saline-infusion sonography) 
● A hysteroscopy 
● A blood test to check for signs of anemia, clotting issues, or thyroid 

disease.
● A Pap smear to study cells from the cervix for changes that may 

indicate cancer.

Diagnosis of HMB 



● An endometrial biopsy to check uterine tissue for cancer cells or 
other irregularities.

● Transvaginal ultrasound to check the appearance of the organs and 
tissues in your pelvis.

● Magnetic resonance imaging (MRI) to check for abnormal structures 
inside the uterus when an ultrasound doesn't provide enough 
information.

● A cervical culture to test for infection, as indicated by the medical 
history and the results of the physical exam.

Diagnosis of HMB (cont.)



● Iron supplements improve iron stores.
● Nonsteroidal Anti-inflammatory Drugs (NSAIDs) such as 

ibuprofen or aspirin to ease cramps and reduce bleeding.
● Hormone therapy to help balance the amount of estrogen and 

progesterone 
● Hysteroscopy 
● Myomectomy
● Uterine artery embolization to restrict the blood flow from 

fibroids and tumors.

Management & Treatment of HMB



● Endometrial ablation
○ A procedure that destroys all or part of the lining of your 

uterus. 
● Hysterectomy

○ Surgery that removes uterus and prevents from having 
periods or getting pregnant.

● In some cases, a switch to a different anticoagulant can be 
considered or a reduced-dosed DOAC can be used (apixaban 2.5 
mg twice daily or rivaroxaban 10 mg once daily) 

Management & Treatment of HMB (cont.)



● Abnormal uterine bleeding (AUB) is frequent after initiation of 
anticoagulant therapy for acute symptomatic VTE

● Compared to Vitamin K Antagonists, rivaroxaban was associated 
with prolonged menstrual bleeding
○ More medical interventions and adaptation of anticoagulant 

treatment for AUB. 
● Most cases can be treated conservatively, but patients with 

severe bleeding complications should be assessed for underlying 
anatomical abnormalities, which require surgical treatment. 

● This data can guide proactive discussion with patients starting 
anticoagulant therapy.

● Approximately two thirds of all women reported HMB after 
initiation of anticoagulant therapy

● Patients using rivaroxaban were more likely to experience 
prolonged (> 8 days) bleeding

HMB and anticoagulant use (cont.)



● Real-world data (mostly rivaroxaban-treated patients) have 
suggested that HMB may be comparable for all factor Xa 
inhibitors.

● The lower dose of rivaroxaban (10 mg once daily, as used in the 
Einstein Choice trial, compared with 20 mg once daily) leads to 
less menstrual flow length and intensity.

● Patients on rivaroxaban reported an unscheduled contact with a 
physician for AUB than patients using VKAs (41% vs. 25%, P = 
0.096) 

● Also reported increased need for menorrhagia-related medical or 
surgical intervention and had more adaptations of anticoagulant 
therapy

● Tranexamic acid can also be used, which prevents the breakdown 
of clots

HMB and anticoagulant use (cont.)



HMB is a common issue which causes a significant negative effect on 
the quality of life and the patient’s mental well being. HMB is usually 
caused by factors such as thyroid disease, PCOS, and anticoagulant 
use, including the use of rivaroxaban. Effective management of HMB 
includes lifestyle changes, medications adjustments, and medical 
procedures. The management of HMB can greatly improve the physical, 
mental, and emotional well being of those affected.

Conclusions
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