Physician preferences in prescribing oral anticoagulation therapy in elderly non-valvular atrial fibrillation patients with
comorbidities: A clinical vignette study
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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 -
75%

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. 97%
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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. OAC recommended  OAC should be DOAC and VKA DOAC off label Standard dose Lower dose

considered nossible recommended recommended
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Study population: 120 cardiologists from the United Kingdom, Italy and Germany. There Is practice variation among cardiologists in
| prescribing OAC in older patients with AF.
o paientage 043 <0B0L LA RSB0 LSS 0.0 + In this study, underuse and under- and overdosing of
. Qggﬁgrt]ein Validation by prioritization ~ Clinical Eigﬁ:ciency 14 <0.001 349 <0.001 080 <0.001 OAC were identified.
iterature experts thrOI:a_lgh Vignette study * |n line with guidelines, renal function and age were
ranking . .
Body weight 0.95 0.345  1.07 0453  0.93 0.087 found to |rfluenqe d93|n9 of OAC. |
* |n contract to guidelines, the result of this study
DAPTusage B DL B wEe . indicate that age, renal function, DAPT, history of
1. Would you prescribe anti-coagulation to this patient with fa”S and l”iStOFy Of bleeding |Ower the OddS that d
Non-éal:ularAtrial Fibrillation? History of falls 0.35 <0.001 1.74 0.255 1.45 0.008 pa“ent IS prescnbed OAC, and use Of DAPT, hlstory
. es . "
za“‘-;';t 1 Q No of falls and history of bleeding lower the odds that a
ge years . .
GFR 25 mL/min 2. Which t}/pe of anti-coagulant would you prescribe? Frailty 0.96 0.780 1.33 0.451 0.90 0.456 pat|ent E€CEIVES the COI’I’eCt dose-
History of minor bleeding 0 pvaroxaban istory of bleeding * In conclusion, older patients with a complex profile
o use of DAPT O ot are at higher risk of receiving either no OAC or a
Weight 75 k ixaban ..
A:ftory ofialls - wartari Minimal 0.27 <0.001  1.61 0.366  0.79 0.217 non-recommended dose of OAC.
er, ... . . . . .
Not frail Minor 0.31 <0.001  2.05 0126 1.69 0.006 » We hypothesize this might be influenced by different
3. Which dose would you prescribe? : : : : :
O Standard dose Major 0.04 <0.001 2 39 0.204 2 01 0.001 dOSIFg reduction criteria for the different DOAC.
J Lowerdose
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