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Discussion

Background Results

In recent years, four new oral anticoagulants (NOACSs) have been

: . . . IC1 ° i i i i There are some limitations of the survey:
approved and listed in the catalog of medicmes covered by national Physmlans AF Results: Dl‘llg Choice & Dl‘llg Choice Considerations y
medical insurance system in China, mncluding rivaroxaban : : A - A - A .. . .
(approved in 2009), edoxaban (a ’rove d in 2018), apixaban &F_ 30 VIE Title Factors for Drug Choice Rank* szamxaban Eioxaban Azlxaban Diblgatran * Most physicians do not have experience with
: , =30) | (N=20) : . . 5 5 N=30 N=29 N=7 N=30 : : :
bp . 11 @4pp 1) ap Chief Physician 20% | 20% — apixaban as it has no or very short supply in
(approved in 2013), and dabigatran (approved m 2013). However, il . .. 5 5 - Reduced incidence of stroke 1(2.17) 3.69 3.52 3 3.54 , ,
L g . Deputy Chief Physician 40% | 45% = Warfarin , : their hospitals. Hence, the results may be
physicians’ prescribing patterns and preference for NOACs in Male 40% 80% " Rivaroxaban Low risk of bleeding 117 28 52> 2 >23 biased be th little data fi
. . . . . . . . . . . causc tnerc was e aata 10r
patients with atrial fibrillation (AF) and venous thromboembolism Female 60% 20% Attending Physician 40% | 35% = Edoxaban High-quality evidence, including 3 (2.90) 379 329 3 64 357 2nixaban and the reshonses mav be based on
(VTE) in China are unclear. - Years of Experience Apixaban clinical trials, real-world evidence, etc. p . . P o Yy
epartment — YR Py = Dabigatran Convenience 4(5.33) 3.83 3.78 2.83 2.65 clinical evidence or guidelines.
. " Cardiology 100% % — - ° - ° Low risk of non-bleeding adverse 5(5.43) 371 366 317 3
ObJ ective Vascular Surgery | 0% 75% 11-20 30% | 50% reactions ' ‘ ' ‘  Some physicians may prefer older NOAC
Respiratory 0% 15% 21-30 40% 25% Figl.lre l‘fl. Physician responses for initial choice of warfarin or NOACs in AF Personal experience or peer 6 (6.30) 2 63 139 571 319 (such as rivaroxaban or dabigatran) than newer
The goal of this nationwide physician survey is to gain a Medicine Average Time of Seeing Patients patients in the past 3 months recommendations | ' ' ' ' NOAC (such as edoxaban) due to personal
. . oq o ] H k : : 1 . .
comprehenswe understandlr.lg of the current prescrlbmg Patt?ms Thoracic 0% 5% (DI, * Figure 1a shows physician’s initial choice of drugs in AF patients in the past qubdrug prlcet:/httze. lfalth surance 7(6.37) 3.62 3.07 2.9 3.08 cexpericnce or patlent,S preference. The
and preference for NOACs in the treatment of AF and VTE in Surgery — 30‘V — three months. Among warfarin and the four NOACs, rivaroxaban was the reimbursement restriction | freatment pattern may change over time.
China, to ultimately improve patient care and inform healthcare Other 0% 0% [8-16] ° ° 2%0;3}’ %Seﬁt ac.coiﬁtltng for ;‘8]‘? F;doxaban fra{lked gle s?c%nd, accounttlpg ffor Few drug-food or drug-drug interactions | 8 (6.80) 3.48 3.45 3.26 3.26
. : 1 1 - 0 0 .2%. Following that were dabigatran, warfarin, and apixaban, accounting for ' '
decision making and relevant guidelines. Hospital Level L17-32] 00T | 2% 13.6<yz 7.99% anc% 0.3% respectivily. P : A,dequau? supplyin hospital 0 (829) > >3 22 > * Most physicians are from the same department,
. [33-56] 3.33% | 0% T ’ : . L High patient acceptance 10 (8.47) 3.46 3.28 2.92 3.2 .
Tertiary, Level A | 96.7% 100%, * Rivaroxaban was used the most as it was the first NOAC entering hospitals in e.g., cardiology for AF and vascular surgery for
. ) 5 Average Number of AF/VTE China; therefore, physicians had more experience with it. Moreover, it had a generic Table 2a. Factors influencing physician’s choice of NOAC:Ss for patients with AF VTE. Tt is b I . hvsici £
MethOdS Tertiary, Level B | 3.3% 0% Patients in Outpatient Setting version in China which was cheaper compared to other NOACs. There was some Notes: Mean in brackets. If the mean is the same, the further decimal digits decided the rank. - 1L 15 Decause only a4 Iew p ySK?lan'S rom
Age per Week evidence supporting the use of rivaroxaban in patients with AF and coronary heart Aﬁzﬁfﬁfjﬁﬁﬁﬁeﬁe}ﬂlg‘ff;ﬁﬂifﬁﬂtﬂ;fgf°r 5 other departments could meet the criteria of
This was a national quantitative and qualitative survey. Totally 50 30-39 36.7% | 35% <30 76.7% | 85% %ﬁeasis’ accolr(dgltgh to Somedph};??ians Survey?dl- e i abundant clnical tial #Notall physicians scored all the factors due to lack of experience or knowledge for some factors. treating at least five AF or VTE patients 1n
L : : : : * [Edoxabanranked the second in this survey mainly due to its abundant clinical tria * Table 2a shows factors that may impact physician’s choice of NOACs for AF patients. Physicians were asked ’ ’
phy51c1ans fr.om 27 .tertlary hospltals (comprehepswe, referral, : 40-49 23.3% 45% =30 23.3% | 15% and refal-wqud evifience in Asiag populatioq, evidence suppgrting its low dose use to rank the ten factors and then score on a scale of 0-4 for each of the factors for the four NOACs. outpatlent .Settmg pet We.e.k' For example,
general hospitals with the highest grade [e.g., with a bed capacity 50-55 40% 20% Average Number of AF/VTE (e.g., in patients with renal impairment or with low body weight), and some * The top three factors that could influence physician’s drug choice were reduced incidence of stroke, low risk of patients with PE often visit the emergency
exceeding 500] , which can be further subdivided into three Patientsin Inpatient Setting per patients’ preference for imported drugs. However, because it was relatively new bleeding, and high-quality qvidence. Rivarpxaban had'some adyantages in high-quality evidence and p.rice. dep artment or the dep artment of oncolo gy
bsid; levels: A. B and C based , dical , Education Week compared to other NOACs, physicians had less experience with it. Edoxal?an was scored the highest for low risk of bleedlr}g. Dab}gatran had the lowest score for convenience, depart t first. bef beino t f d to th
su S_l lary eYe S. A, .an .ase on 8.1269 medica .equlp'ment, Master 40% 25% <5 0% 45, « Dabigatran was comparably inconvenient as it needed to be taken twice a day. and apixaban had the lowest score for adequate supply in hospital. cpartment Hrst, e ore being .I'?.IIS eI’I'e' O the
medical quality, etc., with A being the highest level) in China were ° ° Moreover, it could lead to higher risk of bleeding and more gastrointestinal adverse . department of respiratory medicine. Patients
interviewed. A polit survey with three physicians were performed Doctoral 00% 5% = 0%  |35% events comparing to other NOACs. AF Results: Patient Adherence and Other from the same department may have similar
. .. . . . _ . . * Warfarin was mostly used in patients with heart valve disease or other conditions e - -
prior the formal survey to opthnze the guestlonnalre deslgp. The Table 1. Basic Information of AF & VTE Physicians where NOACs were not indicated for. Due to its cheap price and long history, some * The proportion of patients who completely adhered to NOACs ranged from 65% to 83%. Less than 6% of the characteristics. For example, in some hospitals,
survey collected and analyzed mformation on the prescription » Table 1a shows the basic information of interviewed physicians treating AF patients, including patients may still choose it. patients completely did not adhere to NOACs. | | | the department of vascular surgery is not
pattern and factors that influence the use of NOACs. The main gender, department, hospital level, age, education level, professional title, years of experience, and  ° ﬁpixal})lar} Wag not ayailable iIL most hoipi-talﬁ. It qnlly accoEnteq for 0,3°fA, in. lt'he. . ;Ft}“lgl?e% itilgeaenzac(zltg; ggﬁjggii }C)Zttlent s adherence to NOACs were patient’s knowledge about the disease, risk equipped for PE-related surgeries. Physicians
: : . s patient volume. All of the physicians (except one) surveyed were from Tertiary, Level A hospitals. rug choice, due to its no or short supply in hospitals, or physician’s unfamiliarity € ' : , . o i i I '
questions mcluded t.he proportion and .reasons for prescr}bmg All physicians treating AF were from the cardiology department, and 75% of the physicians with the drug, * 86.7% of the physicians thought that QD or BID would influence their decision in prescribing drugs. could still pres.crlbe NOAC.S to patients with
NOACs and warfarin for AF/VTE patients for the first time in the treating VTE were from the vascular surgery department. PE; however, if a patient with PE needs
past three months, factors impacting drug selection, and patient surgery, the patient would be transferred to the
?drltl,efen}cle to,tNIOACS» cie Tt'he f,eleCtﬁ dotcif’fs nere ag/?]gm - VTE Results: Drug Choice & Drug Choice Considerations AF Results: Dose Selection department of thoracic surgery, etc.
ertiary hospitals, currently treating at least five AF or patients
n outp atient setting per Week, and familiar with the use of NOAC:s. Factors for Drug Choice Rank* Rivaroxaban” | Edoxaban” | Apixaban” | Dabigatran” Rivaroxaban N=30 Edoxaban N=29 Apixaban N=3 Dabigatran N=25 * The surveyed physicians are all from TertiarYa
N=20 N=20 N=3* N=11* Level A hospitals in Chma. Physicians’
Results were analyzed using descriptive statistics. For categorical : garfa“nb Low risk of bleeding 1 (1.95) 3.61 3.54 3.67 3.18 Low dose }(5) Eg ggf ?3332 310511%%.510'550? 2> mg QD:60% ) 110 mg BID:75.4% prescribing patterns and preference for NOACs
, ) ivaroxaban ; : : : S i - . : .
variables, the number and percentage of observations were counted s Edoxab High-quality evidence, including clinical |, 5 47, High dose 20 mg QD: 24.5% 60 mg QD: 48% 5 mg QD: 40% 150 mg BID: 20.6% may be different mn lower level hospitals.
for each variable. For continuous variables, the number of o trials, real-world evidence, etc. 395 3.3 2.5 3.14
' ’ Apixaban nci Table 3. Physici for initial choice of low d high dose NOACs in AF pati
_ | Reduced incidence of VTE 3 (4.95) 367 347 3 345 able 3. Physician responses for initial choice of low dose vs high dose s in AF patients
observations, mean.’ etC. were .Calculated' Results were analyzed = Dabigatran Low risk of non-bleeding adverse  The proportion of physicians’ itial choice of low dose and high dose NOACs ranged from to 52% (edoxaban)
separately for physicians treating AF or VTE. reactions 4 (5.16) 261 176 15 345 and 79.4% (dabigatran), and 20.6% (dabigatran) to 48% (edoxaban) respectively.
C : 5 (5.37) ' ' ' ' * The reasons of selecting low dose NOACs were similar in the four drugs, including: .
Eligibility criteria: ONVEnIcehee ' 3.49 3.89 3.9 2.86 * patients with high risk of bleeding, impaired renal function, older age, or low body weight C on Clu S101N
1. A physician with the title of attending physician or above Figure 1b. Physician responses for iitial choice of warfarin or o etlp:'rlence o 6(5.74)
. i i i recommendations 3.76 3.32 2.33 2.55 . .
2. Working 1n a designated tertiary hospital NOACsIn VIE patientsin the past three months Few drug-food or drug-drug interacti 7(5.79) 3 45 387 38 385 VTE Results: Patient Adherence and Other
: : e : : ew drug-food or drug-drug interactions : , . . , ' o
3 Aced between 30 and 55 vears old . Flg}lre lb shows physician’s initial choice of drugs in VTE o d SIVTICI * The proportion of patients who completely adhered to NOACs ranged from 79.72% to 95%. Less than 3% of the The SUrvey outlined the. p rescrlbmg patterns and
- A8 . : 4 patients in the past three months. Among warfarin and the four 'Wb ruep rlcf ! tf' tea fsurance 8 (7.11) patients completely did not adhere to NOACs. However, only very few (N<5) physicians provided response to preference for NOACs in the treatment of AF and
4. Having gr aduate (OI’ hlgher'level) degr cC NOACGs, Rivaroxaban was the mostly used, ac;countmg for reimbursement restriction 3.37 3.11 NA 2.92 BID NOAC:s (apixaban and dabigatran); therefore, the results could be biased. Patients taking rivaroxaban had to VTE in China. A real-world study is needed to
5. At least two half-day outpatient clinics per week 57.6%. Edoxaban ranked the second, accounting for 32.3%. Adequate supply in hospital 9(7.95) 3.21 3.89 NA 3.44 change dose (e.g., day 1- day 22: 15mg BID, day 22 and later: 20mg QD), leading to missed doses sometimes. .
Y P ' ‘ ' ‘ h h h und d f
. . . . . Warfarin and dabigatran ranked the third and fourth, accounting : : .. 0 - : ave a more thorough understanding of treatment
10 (8.37 Physicians responded that on average 88.8% of patients with VTE completely adhered to edoxaban.
6. Treating at least five AF or VTE patients in outpatient setting 0 0 : : 0 High patient acceptance (8.37) 3.84 3.08 1.5 3.06 .
. for 5.66% and 4.45% respectively. Apixaban was notused (0%). — . . » The top three factors impacting patient’s adherence to NOACs were drug convenience, patient’s knowledge pattern and preference attributes (e. g.,
7. Pamlar st the use of NOACS and warfrin " Thedibuton o drgehocesand e ndeb g reome e R Cararpanentmin i cnbingdraghto VIE pnens. oy o o o ot QD o BID woul e theedecsoninpresrbingd effectiveness, safety, HCRU, and cost) of NOACs
imi i ici i i s for patients wi - . t t t : . . :
N a;)nl laI'fWﬂ: 1.: .e use of N > and watlarin . E?é;;ﬁ:ﬁr\:;:}éilsgﬁgg nizzllilgilt}e sdl(?jfzge:;lg%ag g;;ae;l:ise d for Notes: Mean in blzackets. If the mean is the same, the further decimal were asked to rank the ten factors and scored on a OF THE PRRICIEIR TOHE atQD or WO ITHERCE e CEERiDR T PIEscliDIg SHHss m AF or VTE, to better 1ImMprove patlent care and
umbper o1 p ys1c1ans.. | | . ' TE: hen Fvsicians in the va ’ ihglts decided the rank. | . scale of 0-4 for each of them foy the four NOAC:s. inform health care decision makine and
VTE; hence, physicians e vascular surgery department had less The lower the mean is, the more important the factor is e The top three factors that 1d infl g
Formal survey: 50 physicians (10 chief physicians, 20 deputy chief expori i : hose in th 1 AT D | © Top thtee 1actols that cowd IFuence EIRT
o . o perience with it comparing to those in the cardiology department. A higher mean indicates a higher score on a factor. . physician’s drug choice were low risk of bleeding, gu1dehnes.
phy31c1ans and 20 attendmg physman S) * No physician treating VTE had prescribed apixaban due to no *The responses may be based on evidence or guideline recommendations. high-quality evidence, and reduced incidence of

Not all physicians scored all the factors due to lack of experience or

Survey format: One-time online/in-person survey, one hour each current supply in hospital. knowledge for some factors. stroke. The scores of NOACs were similar to AF.
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