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Antithrombotic therapy with warfarin in patients with non-valve atrial fibrillation in the real world. data
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[ Abstract]

warfarin rates among real-life patients with non-valve atrial fibrillation (NVAF) through a retrospective

from Shanghai Tongji hospital Department of

Objective;: To describe guideline adherence and oral antithrombotic therapy with
cohort study.  Methods: The patients with permanent NVAF hospitalized in Shanghai Tongji Hospital
from Jan 2012 to Dec 2013 were recruited. Proportion of warfarin usage was estimated in those patients
with known NVAF who should be eligible for anticoagulation therapy. Analysis of the usage of warfarin
was performed in middle-high risk patients. Results; Of 2 451 patients, 1 716 (70. 0%) were at
intermediate and high risks according to CHADS2, and 2 113(86. 1%) according to CHA2DS2-VASc.
Only 565(32.92%) and 569(26. 93%) were on warfarin according to CHADS2 and CHA2DS2-VASc,
respectively.  Conclusion; Warfarin has been significantly under-used in patients with known NVAF in
real life.
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CHADS2/4 (%)
0 290(98. 30) 5(1.70)
1 436(99. 10) 4€0.90)
2 469(73. 40) 170(26. 60)
3 388(65. 32) 206(34. 68)
4 167(59. 64) 113(40. 36)
5 110¢61. 80) 68(38. 20)
6 17(68. 00) 8(32. 00)
=2 1151(67.07) 565(32. 92)

CHA2DS2-VASe/ 6] ( %)

0 121(96. 80) 4(3.20)

1 212(99.53) 1€0. 47)
2 227(90. 80) 23(9.20)
3 352(83. 36) 48(13. 64)
4 427(69. 38) 188(30. 62)
5 279(63. 93) 158(36. 07)
6 146(61. 09) 93(38.91)
7 75(61.98) 46(38. 02)
8 12(75. 00) 4(25.00)
9 5(71.43) 2(28.57)
=2 1 544(73.07) 569(26. 93)
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CHA2DS2-VASc
0 16(100) 0 105(96. 33) 4(3.67) 0 0 0 0
1 7C100) 0 133(99. 25) 1€0.75) 71(100) 0 1(100) 0
2 0 2(100) 42(73.69) 15(26.31) 149(96. 13) 6(3.87) 36(100) 0
3 0 0 1(20. 00) 4(80. 00) 121(88.97) 15(11. 03) 251(89. 30) 32(10. 70)
4 0 0 0 6(100) 1(16. 66) 5(83.34)  426(70.65)  177(29.35)
5 0 0 0 0 0 1(100) 280(64. 08) 157(35.92)
6 0 0 0 1(100) 0 0 147(61.50) 92(38.50)
7 0 0 0 0 0 0 75(61.99) 46(38.01)
0 0 0 0 0 0 12(75. 00) 4(25. 00)
9 0 0 0 0 0 0 5(71.43) 2(28.57)
=2 2(100) 00 57(82.62) 12(17. 38) 271(90. 94) 27(9.06) 1230(70.53)  514(29. 47)
CHADS2
0 21(100) 0 158(98. 14) 3(1.86) 111(98. 23) 2(1.77) 0 0
1 2(100) 0 121100) 0 231(98.72) 3(1.28) 82(98. 80) 1(1.20)
2 0 2(100) 2(8. 64) 21(91. 36) 0 7C100) 467(76.94) 140(23. 06)
3 0 0 0 4100 0 15(100)  388(64.48)  187(35.52)
4 0 0 0 3(100) 0 0 167(60. 29) 110(39. 71)
5 0 0 0 0 0 0 110(61. 80) 68(38. 20)
6 0 0 0 0 0 0 17(68. 00) 8(32. 00)
=2 0 2(100) 2(6.67) 28(93. 33) 0 22(100) 1149(22.50)  513(77.50)
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