
Combined oral contraceptives (OCs) that contain dro-
spirenone have been widely used in the United States for 
several years and in Europe for longer. Early safety reports 
have suggested a higher risk of venous thromboembolism 
associated with the use of OCs that contain drospire-
none compared with OCs that contain other progestins, 
such as levonorgestrel (1, 2). Two large studies (one large 
Dutch case–control study and one cohort study from 
Denmark) also reported increased risks of venous throm-
boembolism with use of drospirenone-containing OCs 
compared with levonorgestrel-containing OCs (3, 4).  
However, these studies had several methodological limi-
tations, such as potential misclassification of venous 
thromboembolism and the duration of use of the OCs, 
inadequate control of confounding variables, and poten-
tial information and detection biases (5). Despite these 
limitations, it is biologically plausible to consider an 
increased risk of complications from venous throm-
boembolism with the use of drospirenone-containing 
OCs as compared with other progestin-containing OCs. 
Aldosterone may be involved with hemostasis, leading to 
a decrease in coagulability. Therefore, the antimineralo-
corticoid properties of drospirenone could in turn lead to 

hypercoagulability, creating a possible mechanism for the 
increased risk of venous thromboembolism with the use 
of  drospirenone-containing OCs (6). 

After reviewing the data in these as well as other stud-
ies, the U.S. Food and Drug Administration (FDA) issued 
a Drug Safety Communication in which it concluded that 
use of drospirenone-containing OCs may be associated 
with a higher risk of blood clots than other progestin-
containing OCs (7). Because the studies did not provide 
consistent estimates of the comparative risk of blood 
clots between drospirenone-containing OCs and other 
progestin-containing OCs and because the studies failed 
to account for important patient characteristics, such as 
smoking status and body mass index, that may influence 
prescribing and likely affect the risk of blood clots, the 
FDA was unable to conclude causality. 

Two nested case–control studies that used United 
States and United Kingdom clinical databases found the 
risk of nonfatal idiopathic venous thromboembolism to 
be two to three times higher among new current users 
of drospirenone-containing OCs compared with users of 
levonorgestrel-containing OCs (8, 9). Information regard- 
ing OC use was ascertained from a pharmacy database 
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recorded from drug claims in one study (8) and from 
a research database in the other study (9). All ident- 
ified patients with venous thromboembolism had to 
have received long-term anticoagulation therapy. In con-
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cologists’ Committee on Gynecologic Practice makes the 
following recommendations:

฀ •฀ Decisions฀regarding฀the฀choice฀of฀OC฀should฀be฀left฀
to clinicians and their patients, taking into account 
the following factors:

 — The possible minimally increased risk of venous 
thromboembolism in new users of drospirenone-
containing OCs compared with users of combined 
OCs (10.22/10,000 woman-years compared with 
3–9/10,000 woman-years) (Fig. 1)

 — Patient preference

 — Available alternatives 

฀ •฀ Women฀ should฀have฀a฀wide฀ range฀of฀ contraceptive฀
options, including drospirenone-containing OCs.

฀ •฀ If฀ a฀patient฀ is฀using฀ a฀drospirenone-containing฀OC฀
and is tolerating the regimen, there is no need to 
discontinue that OC. 

฀ •฀ When฀prescribing฀any฀OC,฀clinicians฀should฀consid-
er a woman’s risk factors for venous thromboembo-
lism (Box 1) and refer to the U.S. Medical Eligibility 
Criteria for Contraceptive Use (16, 17).
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