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Evolving clinical practice in atrial fibrillation
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Trends in warfarin use and overall ischemic and 
hemorrhagic strokes among prevalent patients with AF

Lakshminarayan et al Stroke.2006;37:1969-1974.

Medicare patients aged ≥65 years
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Antithrombotic Therapy to Prevent Stroke in Patients 
Who Have Nonvalvular AF

Hart et al Ann Intern Med. 2007;146:857-867.

Comparison  RRR
OAC vs control 64%
APT vs control  22%

Aspirin vs placebo:  3990 participants in 7 trials ≡ 19% (CI, -1% to 35%) reduction in all 
strokes;  also, 13% (CI, -18% to 36%) reduction in disabling strokes and a 29% (CI, -6% to 
53%) reduction in nondisabling strokes

New data since the 2006 ACC/AHA/ESC guidelines
..... Implications for new guidelines 

Some examples Evidence

Something better than 
warfarin

Effectiveness and safety of new oral 
anticoagulant drug

RE-LY trial, with dabigatran

The elderly Effectiveness and safety of warfarin vs
aspirin, in elderly

BAFTA, WASPO, van Walraven
et al metaanalysis ; 

Importance of age ≥75 as single risk 
factor

Gorin et al Thromb Haemostat
2010;103(4):833-40.

CHADS2=1 Effectiveness of warfarin > aspirin ACTIVE-W, Lee et al, Gorin et al

Low risk patients Aspirin no better than control for 
reducing thromboembolism, with 
greater risk of bleeding

Japan AF Stroke Trial  
Sato et al Stroke. 2006;37:447-451

Aspirin for CV 
prevention

Aspirin no better than placebo for 
primary prevention, with more bleeds

POPADAD, JPAD, AAA, etc

Greater evidence with 
some risk factors 

Female, vascular disease, age 65-74
Balancing stroke and bleeding risk

Limitations of CHADS2 score
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Warfarin vs aspirin for stroke prevention in an elderly 
community population with AF: the Birmingham Atrial 

Fibrillation Treatment of the Aged Study, BAFTA
Mant et al Lancet 2007; 370: 493–503

Yearly risk 1·8% vs 3·8%, RR 0·48, 95% CI 0·28–0·80, p=0·003; y p
Absolute yearly risk reduction 2%, 95% CI 0·7–3·2

Antithrombotic treatment and risk of stroke and 
death in patients with AF at intermediate risk 

[CHADS2 score=1]
Gorin et al Thromb Haemostat 2010 March issue

Hazard ratio of events in atrial fibrillation and a CHADS2 score =1 in patients treated 
with anticoagulation alone, antiplatelet agent alone or anticoagulation plus antiplatelet 

agent (vs. those receiving neither anticoagulation nor antiplatelet agent).



9/8/2010

4

Low-Dose Aspirin for Prevention of Stroke in 
Low-Risk Patients With AF:

Japan AF Stroke Trial Sato et al Stroke. 2006;37:447-451

Primary end points 
included 
cardiovascularcardiovascular 
death, 
symptomatic
brain infarction, or 
TIA, whereas the 
secondary end 
points included
noncardiovascular 
death, intracranial 
hemorrhage, major 

Kaplan–Meier survival curves for primary end points (a) and for primary plus secondary end 
points (b). Treatment with aspirin 150-200mg/day was not superior to treatment without 
aspirin for primary end points (log-rank; P=0.310) and secondary end points (log-rank; 
P=0.109)

g , j
bleeding,
and peripheral 
embolization.

2010 ESC 
Guidelines for 

the management 
of atrial 

fib ill tifibrillation

Camm, Kirchhof, Lip et al 
Eur Heart J 2010



9/8/2010

5

Evolving clinical practice in atrial fibrillation
• Anticoagulation is the best option for stroke prevention in AF

– Aspirin has a minor role
• Stroke risk stratification artificially divides patients into low/moderate/highStroke risk stratification artificially divides patients into low/moderate/high 

risk strata in view of the dis-utility of warfarin
– ‘High risk’ category can be targeted for warfarin
– New data suggest that even ‘moderate’ risk patients benefit from 

warfarin

• If we can identify ‘truly low risk’ patients with AF, no antithrombotic 
th i ti ll th ti t ith ≥1 i k f t h ld btherapy is an option – all other patients with ≥1 risk factor should be 
considered for oral anticoagulation
– The availability of new oral anticoagulants (eg dabigatran) that 

overcome the inconvenience of warfarin would enable wider use of 
anticoagulation and improve stroke prevention in AF 


