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Diagnosis and CONCLUSIONS

RESULTS

Patients Treatment Patterns and Stroke/SE Events
* Atotal of 312,879 patients with AF who met the study criteria were identified in the CPRD database, » Ofthe 23,527 patients diagnosed with AF prior to their stroke/SE, 47.6% were treated with an
of whom 38,233 (12.2%) experienced a stroke/SE; of those, 23,527 (61.5%) received an AF diagnosis anticoagulant while 52.4% were not; the most common OACs were warfarin (19.7%), apixaban (13.2%),
re a t m e n t J o u r n ey .t ° prior to the stroke/SE (Figure 2) and rivaroxaban (11.3%; Figure 3)
!  Desp lable OAC
es I e ava I a e Figure 2. Identification of eligible patients with AF who experienced a stroke/SE. Figure 3. Treatment (A) disposition and (B) pattern of patients with an AF diagnosis
who had a stroke/SE.
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(I e, 2 2 C a n » Of patients who were diagnosed with AF before the stroke/SE event (n = 23,527), half (50.1%) were Treated with OAC Not treated with OAC*

female, the mean age was 77.7 years, and the mean CHA,DS;-VASc and HAS-BLED scores were 4.0

— - g ® and 3.4, respectively; 28.2% of these patients had stage =3 chronic kidney disease and 40.1% had a
HAS- BLE D) a nd SI m I Ia rltles history of bleeding (Table 1)
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BACKGROUND

* The prevalence of atrial fibrillation (AF) is estimated at approximately 60 million cases worldwide,
with 1.4 million cases in the United Kingdom alone,? and it continues to increase with the
aging population’

* The risk of ischemic stroke is increased 4- to 5-fold by AF compared with individuals without AF* ° Table 1. Baseline Demographic and Clinical Characteristics of Patients With Stroke/SE B.
— Guidelines recommend oral anticoagulants (OACs) to reduce this risk>”; however, some ac ross t he d Iffe re nt After the AF Diagnosis Index Date*
patients are not diagnosed prior to the stroke event or are not treated according to the Rivaroxaban
guideline recommendations Nottreated  Treated Continued Discontinued 11.3%

®
* Arecent systematic literature review exploring the burden of undertreatment and nontreatment t reat me nt g rou PS, Pat I e nts

with OACs among patients with AF concluded that rates of undertreatment and nontreatment
are high and associated with preventable cardiovascular events and death?®

Female, n (%) 6401 (51.9) 5380 (48.0) 4347 (47.5) 1033 (50.2) 11,781 (50.1)
* Areport from the global prospective GARFIELD-AF Registry explored discontinuation of OACs Who we re nOt t re ated

among newly diagnosed patients with AF. Of the 23,000 patients who were prescribed OACs,

with OAC with OAC OAC uset OAC use? Total
(n=12,322) (n=11,205) (n =9148) (n=2057) (N =23,527)

Mean (SD) age at index, years 78.3(11.2) 77.0 (9.6) 76.9 (9.5) 77.7 (10.3) 77.7 (10.5)

: ) : : . . L. . : Apixaban
13% discontinued for 27 days. Discontinuation was associated with significantly higher all-cause 't h OAC h d t h h ~ h t
% 13.2%
mortality, stroke/systemic embolism (SE), and myocardial infarction’ WI s a e Ig es Age group, n (%) Treated Not treated
18-54 years 442 (3.6) 289 (2.6) 224 (2.4) 65 (3.2) 731 (3.1) with OAC with OAC
I f h h ® 47.6% 52.4%*

o BJ ECTIVES P reva e n ce o e m o r r a g I c 55-64 years 1028 (8.3) 852 (7.6) 688 (7.5) 164 (8.0) 1880 (8.0)
* The current study describes the characteristics, treatment patterns, and outcomes of a st ro I(e a nd rior bleed i n 65-74 years 2464 (20.0) = 2762(24.6) = 2345(25.6)  417(203) = 5226(22.2)

subpopulation of patients with AF who have experienced a st?ke/SE . . P g /5-79 years 2033 (16.5) 2336 (20.8) 1953 (21.3) 383 (18.6) 4369 (18.6)
* Instead of the traditional approach of exploring real-world evidence from all available patients Warfari

. . . . . . . ° X arfarin
with AF, this retrospectwe pbservannaI study f.o.cused specifically on pat|ents.W|th AF who had a at ba sel I ne a nd t he >80 years 6355 (51.6) 4966 (44.3) 3938 (43.0) 1028 (50.0) = 11,321(48.) 10.79%
stroke/SE and the diagnosis and treatment decisions that occurred before their stroke/SE
Race, White, n (%) 11,522 (93.5) = 10,651(95.1) = 8693 (95.0) 1958 (95.2) 22,173 (94.2)

S h O rte St ti me fro m AF Mean (SD) CCl score 2.0 (19) 1.7 (1.7) 1.6 (1.7) 1.7 (1.8) 1.8 (19)

Comorbidities not in CCI, n (%)

[ ] [ ]
d I a n o s I s to a St ro I(e S E ) AF, atrial fibrillation; OAC, oral anticoagulant; SE, systemic embolism.
Hypertension 10,267 (83-3) 9523 (85-0) /824 (85-5) 1699 (82-6) 19,790 (84-1) *The not treated with OAC group includes patients who were not given any anticoagulants between the index date of AF diagnosis (inclusive) and the

first stroke/SE after the index date.

METHODS

Patients, Data Source, and Study Design
* This was a retrospective observational study of patients in the United Kingdom that utilized data

from the Clinical Practice Research Datalink (CPRD) Aurum database that is linked to Hospital SE® 209 (1.7) 166 (1.5) 134 (1.5) 32 (1.6) 375 (1.6) *The other treatment group includes dabigatran (2.0%) and edoxaban (1.4%).
Episode Statistics Admitted Patient Care data and the Office for National Statistics” data on death et . ] ed ] Jian time £ ] J . o
* The patient index date was defined as the first record of an AF diagnosis received within the IS* 2032 (16.5) | 1828 (16.3) = 1593(174)  235(114) 3860 (16.4) ’ Se;tri]e]r’i(;sn S?cgednizc\gvntci)nrueaczc?clavnesznz?ﬁg\;stasdee()Slfjr;\Elsmrees;OeTtJi[veel \'/A(FTallilgen;)SIS tothefirst
eligibility period, which ended 12 months before the end of the study period (ie, January 1, 2012, to , ’
Hemorrhagic stroke 386 (3.1) 183 (1.6) 157 (1.7) 26 (1.3) 569 (2.4) * Thetime from the first AF diagnosis to the first stroke/SE was 823 days in treated patients (822 and

December 31, 2020; Figure 1)
830 days for those who continued and discontinued an OAC, respectively) and 304 days in untreated

* The follow-up period lasted from the day after the index date until the first occurrence of death, Pri jor bleeding’ 5236 (42.5 4203 (37.5 3427 (37.5 776 (37.7 9439 (40.1 : . ) . . .
. PP Y ‘ 1or major bieeding (42.5) (37.5) (375 (37.7) (401) patients (ie, no anticoagulants between the AF diagnosis index date and the first stroke/SE after the
disenrollment from the CPRD Aurum database, or the end of the study ' dex date: Table 2
* Eligible patients included adults 218 years of age on the index date who had a stroke/SE, were KD stage =3 3672(29.8) | 2958 (264)  2383(260) | 575(280) | 6630(28.2) ndex date; Table2)
. ) ) . ) ) . ’ — For patients who received an OAC and discontinued treatment, the median time from
diagnosed with AF, and had 12 months of continuous registration before the index date Mean (SD) CHA,DS,-VAScscore 4.0 (1.7) 3.9 (1.6) 39 (1.6) 3.8 (1.6) 4.0 (1.6) discontinuation to a stroke/SE was 248 days
— Patients were categorized by the timing of their AF diagnosis relative to their stroke/SE
; : ; ; P Mean (SD) HAS-BLED score? 3.4 (1.5 34 (1.4 34 (1.4 3.3(14 34 (1.4 . . . ST - - -
(ie, stroke/SE during the 90 days before or on/after their AF diagnosis index date) and (SD) (1:5) (14) (1.4) (1.4) (1.4) Table 2. Median Duration of Time to Treatment Initiation, Discontinuation, and Stroke/SE
OAC treatment pattern (ie, continued or discontinued treatment) C yews s
Selected comorbidities in . . .
. . HAS-BLED, n (%) Not treated Treated Continued Discontinued
Figure 1. Study design. ’ with OAC with OAC OAC use* OAC uset
End of the most recent linked Renal disease 4M2(334)  3320(29.6) = 2681(293)  639(311) | 7432(31.6) Median (IQR) time to event, days (n=12,322) (n=11,205) (n=9148) (n =2057)
Patient’s first CPRD record date Stud od CPRD/HES data available . . . .
with an acceptable flag tudy IDEFIO December 31, 2021 Liver disease 529 (4.3) 377 3.4) 307 (3.4) 70 3.4) 906 (3.9) Time from first AF diagnosis to 304.0 823.0 822.0 830.0
| | first stroke/SE (50.0-867.0) | (353.0-1472.0) (338.5-1478.0) (419.0-1442.0)
Medicati , N (%
12 months before the end of the edication use, n (%) 21.0 21.0 220
Eligibility period most recent data available Referen N Time to OAC initiation = ] ] )
January 1, 2012 9 | December 31, 2020 ererences . ACE inhibitors and ARBs 5502 (44.7) = 5682 (50.7) = 4753(52.0) = 929 (45.2) 11,184 (47.5) (6.0-77.0) (6.0-75.0) (7.0-89.0)
, , 1. LiH, etal. BMC Public Health. 2022;22(1):2450.
2. Stroke Association. Atrial fibrillation. Accessed March 21, 2024. https://www.stroke.org.uk/stroke/managing-risk/ Amiodarone 38 (0.3) 28 (0.2) 25(0.3) 3(0.1) 66 (0.3) Time from first AF diagnosis to B 305.0 B 305.0
atrial-fibrillation OAC discontinuation (120.0-747.0) (120.0-747.0)
Stroke/SE outcomes . Linz D, et al. Lancet Reg Health Eur. 2024;37:100786. Antiplatelets 5364 (43.5) = 5045 (45.0) 4199 (45.9) 846 (411) 10,409 (44.2)
. Virani SS, et al. Circulation. 2021;143(8):e254-€743. Time from OAC discontinuation to B 248.0 B 248.0
: : . Joglar JA, et al. Circulation. 2024;149(1):el-€156. Beta blockers 3745 (30.4) 3541 (31.6) 2889 (31.6) 652 (31.7) 7286 (31.0) first stroke/SE (54.0-674.0) (54.0-674.0)
, I | _ . Van Gelder IC, et al. Eur Heart J. 2024;45(36):3314-3414. .
(12-m Bsfﬁléq?n?niﬂr?wc)i Follow-up period National Institute for Health and Care Excellence. Atrial fibrillation: diagnosis and management — H2-receptor antagonists 490 (4.0) 381(3.4) 304 (3.3) 77 (3.7) 871(3.7) ’fF' atrial ﬂbri!'ation? IQR, .”?terq“art”e range; OAC, oral ‘?”ticoag“la”t; SE, SVStemiC emb0|i?m'
© NICE guideline NG196. Accessed April 1, 2025. https://www.nice.org.uk/guidance/NG196 NSAID 665 (5.4) 706 (6.3) 563 (6.2) 143 (7.0) 1371 (5.8) llncllujes patt,'en:S W:O,'n,':,'a:ej anvantt,'coagullan‘:anj:'imt halvi Cz,mplett? d'stc_ont'(huat'(zjn‘f . creatment edisode with no furth
. . . S . . . . . fIncludes patients wno Initiated any anticoagulant an dd complete daiscontinuation (e, end o1 a continuous treatment episode wi no rturtnher
Inde:\(chaIlte . Sussman M, et al. Curr Med Res Opin. 2022;38(1):7-18. dispensing of any anticoagulants during all available follow-up).
First ever iagnosis . CoolsF, etal. J Thromb H t. 2021;19(9):2322-2334. o
9 205 T S8 &L 4 THOMD HAsos < Proton pump inhibitors 4513 (36.6) 4008 (35.8) 3294 (36.0)  714(34.7)  8521(36.2)
AF, atrial fibrillation; CPRD, Clinical Practice Research Datalink; HES, Hospital Episode Statistics; SE, systemic embolism. Limitations
Acknowledgments Statins 5825 (47.3) 5796 (51.7) | 4845(53.0) 951(46.2) | M,621(494) * Not all underlying reasons for health care providers’ and patients’ decisions related to
Assessments This study was sponsored by Bristol Myers Squibb and Johnson & Johnson. Medical writing support was provided by : ying : : P : P
. o . . . o o Kim Caldwell, PhD, of Lumanity Communications Inc., and was funded by Bristol Myers Squibb and Johnson & Johnson. ACE, angiotensin-converting enzyme; AF, atrial fibrillation; ARB, angiotensin receptor blocker; CCl, Charlson Comorbidity Index; antlcoagulants can be ascertained in electronic health records
* Patient characteristics, including demographics, clinical characteristics, and prevalence of CKD, chronic kidney disease; INR, international normalized ratio; IS, ischemic stroke; NSAID, nonsteroidal anti-inflammatory drug; » The study objectives did not include the analysis of possible observable reasons for not initiating
baseline comorbidities, were evaluated during the 12-month baseline period Discl S)BAC'lf)ral anticos'gcigtl?nt;ia syjttimic etmbcb)nsn?" iod (ie, no date restrictions) or discontinuJing anticoagulants, such as bleeding events, contraindications, or left atrial
. . o ) ] ) ) lsc osures aseline COFTWOF 1dl |e§ a' .USG een .|re aseline perlg Ie, NO date restric IO.ﬂS . . . . ) J )
+ Treatment patterns and the duration of time to treatment niiatin, time from AF diagnosis to AK and RG-S rc cployee andshrsholder of sl Myers Suib. E01s a emploe of and my hold sk sppendage closure devices
treatment dISCOﬂtIr']UHtIOI’?, tIIT].e rom treatment discontinuation to first occurrence of stroke/SE, in J(cj)hnson & Johnson. I|DL and ?Whare emplo?/]ees of Eviﬁerg. SM]-cRr:/vas ag employeg odevidera ar;c the timefofthe dispensing of any anticoagulants during all available follow-up). ' * This study focused on the subpopulation of patients with AF who have had a stroke/SE and the
and time from AF diagnosis to first stroke/SE were evaluated study. AAS was an employee of Johnson & Johnson at the time of the study. GL received research support from “Prior to the index date. findings may not be generalizable to patients with AF who do not have a recorded stroke/SE

Bristol Myers Squibb and Johnson & Johnson. YMajor bleeding (ie, intracranial, gastrointestinal, and other).

Stat|5t|ca| Ana|Y5|S *Modified HAS-BLED score was calculated as the sum of all conditions (ie, hypertension, renal disease, liver disease, history of stroke, prior major * The StUdy period introduced an arbitra ry cutoff for the observation of stro|<e/SE events that
inti icti i i i bleeding or predisposition to bleeding, >65 years of age, and medication usage predisposing to bleeding) except INR because Medicare data do not i i . i -tO-
* Descriptive statistics were calculated for categorical and continuous variables POSTER PRESENTED AT THE PROFESSIONAL SOCIETY FOR HEALTH ECONOMICS AND contain INR levels. Bjelﬁi:irgszj/e occurred after the end of the study period; therefore, time-to-event analyses may
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