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Methods
Study population: 120 cardiologists from the United Kingdom, Italy and Germany.

Physician preferences in prescribing oral anticoagulation therapy in elderly non-valvular atrial fibrillation patients with 

comorbidities: A clinical vignette study

Prescription Type of AC Dosing

Odds 

ratio

P-value Odds 

ratio

P-value Odds 

ratio

P-value

Patient age 0.43 <0.001 1.49 0.300 1.35 0.024

Renal 

insufficiency

1.54 <0.001 3.49 <0.001 0.80 <0.001

Body weight 0.95 0.345 1.07 0.453 0.93 0.087

DAPT usage 0.54 <0.001 0.83 0.212 1.57 0.002

History of falls 0.35 <0.001 1.74 0.255 1.45 0.008

Frailty 0.96 0.780 1.33 0.451 0.90 0.456

History of bleeding

Minimal 0.27 <0.001 1.61 0.366 0.79 0.217

Minor 0.31 <0.001 2.05 0.126 1.69 0.006

Major 0.04 <0.001 2.32 0.204 2.01 0.001

Discussion
• There is practice variation among cardiologists in 

prescribing OAC in older patients with AF.

• In this study, underuse and under- and overdosing of 

OAC were identified.

• In line with guidelines, renal function and age were 

found to influence dosing of OAC.  

• In contract to guidelines, the result of this study 

indicate that age, renal function, DAPT, history of 

falls and history of bleeding lower the odds that a 

patient is prescribed OAC, and use of DAPT, history 

of falls and history of bleeding lower the odds that a 

patient receives the correct dose. 

• In conclusion, older patients with a complex profile 

are at higher risk of receiving either no OAC or a 

non-recommended dose of OAC. 

• We hypothesize this might be influenced by different 

dosing reduction criteria for the different DOAC. 

Aim
The aim of this study is to determine whether and how patients risk profile impacts cardiologists’ 

decision to prescribe anticoagulants in older patients with AF.

Background
Non-valvular atrial fibrillation (AF) is associated with an increased risk of ischemic stroke. Oral 

anticoagulation therapy (OAC) is used to prevent thromboembolism in patients with AF. Decisions 

on whether to prescribe oral anticoagulants, which type to prescribe and at which dose might be 

complex in older patients with atrial fibrillation due to their often complex risk profiles. Underuse 

and underdosing have been previously identified in older patients with AF.
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