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66‐‐month followmonth follow‐‐upup

Baseline status
Andrikopoulos G., et al. Hell J Cardiol 2014Andrikopoulos G., et al. Hell J Cardiol 2014

603 consecutive patients 603 consecutive patients 

 
with AF from 27 centers with AF from 27 centers 

 
on a countrywide basis on a countrywide basis 
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Baseline characteristics in AF patients Baseline characteristics in AF patients 
 enrolled in different settingsenrolled in different settings

MANAGE AF 

 (n=603)

MANAGE AF 

 OACs (n=297)

ROCKET AF 

 (n=7133)

RECORD AF 

 (n=5604)

Euro Heart 

 Survey 

 (n=5333)

AFNET 

 (n=9582)

Age (years) 68.5 70.1 73 66 (66) 68.4

Gender (male), n (%) 52.5 55.2 60.3 57 59 63.7

OAC treated 49.3 100 100 52.0 64.2 50.7

Stroke Risk Factors

Hypertension, n (%) 70.3 72.7 90.8 68 62.2 69.2

Heart Failure, n (%) 23.3 28.6 62.3 26 32.8 29.0

Diabetes, n (%) 21.8 25.5 39.5 16 18 21.7

CAD (%)CAD (%) 20.520.5 21.921.9 1818 1818 3232 28.128.1
Stroke/TIA, n (%) 9.2 14.1 54.6 10 12 12.4

N Engl J Med

 

2011;365(10):883-91
Am J Cardiol 2010;105(5):687-93
Eur Heart J 26 (22): 2422-2434
Europace 2009 Apr;11(4):423-34
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From: Oral Anticoagulant Therapy Prescription in Patients With Atrial Fibrillation Across the Spectrum of 
Stroke Risk:

 

Insights From the NCDR PINNACLE Registry

JAMA Cardiol. Published online  March 16, 2016. doi:10.1001/jamacardio.2015.0374

Prevalence of Patients With Atrial Fibrillation (AF) Across the Spectrum of the CHADS2 Score and the CHA2 DS2 -VASc ScoreShown 
is the distribution of patients with AF in the cohort characterized by the CHADS2 score (A) and the CHA2 DS2 -  VASc score (B).

Figure Legend: 

429 417 outpatients with AF429 417 outpatients with AF
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Prevalence of Antithrombotic Therapies in Patients With Atrial Fibrillation (AF) Across the Spectrum of Stroke Risk by the CHADS2 
Score and the CHA2 DS2 -VASc ScoreShown is the proportion of patients treated with different antithrombotic therapies based on the 
CHADS2 score (A) and the CHA2 DS2 -VASc score (B). Oral anticoagulant therapy was defined as prescription of either warfarin 
sodium, dabigatran, or rivaroxaban, further stratified by warfarin (dark blue) vs dabigatran or rivaroxaban (dark brown). Other 
treatment strategies included prescription of aspirin only (light brown), aspirin plus a thienopyridine (light blue), or no antithrombotic 
therapy (light grey). Treatment with a thienopyridine was defined as prescription of clopidogrel bisulfate, ticlopidine hydrochloride, or 

 prasugrel.

Figure Legend: 



Τι
 

ποσοστό
 

των
 

ασθενών
 

στις
 

μεγάλες
 

μελέτες
 έπαιρνε

 
τη

 
μειωμένη

 
δόση

 
του

 
αντιπηκτικού;



Data as presented by Dr Halperin at ESC 2015Data as presented by Dr Halperin at ESC 2015





Forest plot of the effects of nonvitamin-K-antagonists (non-VKAs) vs warfarin on efficacy outcomes 
(stroke or systemic embolism; stroke; ischemic or unknown stroke; disabling or fatal stroke) in 

patients with atrial fibrillation (AF) and previous stroke or transient ischemic attack. 

George Ntaios et al. Stroke. 2012;43:3298-3304
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Presentation Notes
Forest plot of the effects of nonvitamin-K-antagonists (non-VKAs) vs warfarin on efficacy outcomes (stroke or systemic embolism; stroke; ischemic or unknown stroke; disabling or fatal stroke) in patients with atrial fibrillation (AF) and previous stroke or transient ischemic attack. ARISTOTLE indicates the Apixaban for Reduction in Stroke and Other Thromboembolic Events in Atrial Fibrillation; df, degree of freedom; RE-LY indicates the Randomized Evaluation of Long-Term Anticoagulation Therapy; and ROCKET AF, the Rivaroxaban Once Daily Oral Direct Factor Xa Inhibition Compared with Vitamin K Antagonism for Prevention of Stroke and Embolism Trial in Atrial Fibrillation.



Forest plot of the effects of nonvitamin-K-antagonists (non-VKA) vs warfarin on safety outcomes in 
patients with atrial fibrillation (AF) and previous stroke or transient ischemic attack. 

George Ntaios et al. Stroke. 2012;43:3298-3304

Copyright © American Heart Association, Inc. All rights reserved.
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Forest plot of the effects of nonvitamin-K-antagonists (non-VKA) vs warfarin on safety outcomes in patients with atrial fibrillation (AF) and previous stroke or transient ischemic attack. ARISTOTLE, the Apixaban for Reduction in Stroke and Other Thromboembolic Events in Atrial Fibrillation; df, degree of freedom. RE-LY indicates the Randomized Evaluation of Long-Term Anticoagulation Therapy; ROCKET AF, the Rivaroxaban Once Daily Oral Direct Factor Xa Inhibition Compared with Vitamin K Antagonism for Prevention of Stroke and Embolism Trial in Atrial Fibrillation.
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Slide as presented at ESC2014 by Dr Hohnloser



10.908 patients - 33.165 persons/years of follow-up

The ATRIA study. Circulation 2009;119:1363-1369
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Lip GY. J Am Geriatr Soc.Lip GY. J Am Geriatr Soc.

 

2014 May 1. doi: 10.1111/jgs.12799. [Epub ahead of print]2014 May 1. doi: 10.1111/jgs.12799. [Epub ahead of print]

AF   trials

NOACs were more effective than conventional 
therapy in prevention of stroke or systemic embolism 

in an elderly population with AF

Non‐
 AF trials

NOACs had a significantly lower risk of venous 

 thromboembolism (VTE) or VTE‐related death than 

 conventional therapy in elderly adults
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