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To lower health-care costs, many
physicians are teaming up with
airport security.




CHA2DS,-VASc score

« Estimates stroke risk in patients with A. fib

* Acronym:

e C=HFor LV dysfunction
H=HTN
A =Age (=75 =2 points)
D =DM

S = Stroke/TIA/emboli history = 2 points
S = gender
VASc = prior MlI, PAD, aortic plaque
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HAS-BLED Score

Clinical Characteristic

Hypertension

Abnormal renal or liver function (1 each)
Stroke

Bleeding

Labile INR

Elderly age

Drugs or alcohol (1 each)

Maximum Score 9

Hypertensson: SEP > 160 mmHg; Abndarma renal function: Chronic diakysis, renal trandplant, sérum
creatinane 2 MOpmolfL: Abmsoemal liver functicn: Chrenic hepatitis, babmibin > Xx upper limit ol
ol §LALE | im e iatepn vath ASTAALTFELF = 2 x ULN: Blireding: Pronois eskory, prodisgeesiEicm:
Labile INFS: unstableTigh INRL, in thérapeotsd range < 605%; Age > 65 years: Dvugifaktohol:
Concomifant wse of antiplatelet apents, nan-steroiial anti-anllammatony draps, o6




Options for Anticoagulation

Oral Anticoagulants

Vitamin K antagonists Novel anticoagulants

Warfarin Direct thrombin inhibitors
Tecarfarin « Dabigatran
Ximelagatran
Factor Xa inhibitors
* Rivaroxaban
* Apixaban
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Pharmacology
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Monitoring

Dabigatran | Rivaroxaban | Apixaban |
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INR Control and Dabigatran in RE-LY |

Country Mean Time in Therapeutic Range
(overall 64%)
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Warfarin vs Dabigatran & TTR

Event

Warfarin |

(n=6,022)

Warfarin
Q4
TTR <53%

Warfarin
Q1-2
TTR >67%

Dabig
110 mg

(n=6,013)

Dabig
130 mg

(n=6,076)

Stroke + SE | 1.7%/yr | 2.2%lyr

1.3%J1yr

1.5%lyr

1.1%/yr

Major bleed | 3.4%lyr | 4.6%/yr | 2.7%yr | 2.7%MNyr | 3.4%yr

7. 1%lyr

Composite | 7.6%/yr | 11.9%/yr |

2.3%lyr 6.9%/yr

Patients on warfarin with TTR >87°%; did at least as well as those on
dabigatran




Considerations

Warfarin New Anticoagulant No Anticoagulant
« Excellent INRs while on «Labile INRs on warfarin « Intractable problems
warfarin * Refusal to take warfarin ~ with bleeding
* Need for dual * Averse to monitoring * Prior hemorrhagic
antiplatelet therapy * Inconsistent diet intracerebral event
* Other indications for * High risk for stroke
warfarin (e.g. prosthetic +Low risk for Gl bleed
valves)

* Least expensive
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Caveats

Warfarin New Anticoagulant No Anticoagulant
* Need to control INRs * Avoid if patient has » Consider aspirin
* Need stable diet high risk for bleed, + 7LAA occlusion
+ Screen for multiple especially Gl bleed
potential for drug « If existing or impending
interactions (i.e. in renal dysfunction, avoid
polypharmacy) dabigatran and caution

in rivaroxaban

« Screen for a few key
drug interactions

* Prohibitive cost
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One Approach

1. Does the patient need oral anticoagulation? (CHADSvasc)
2. What is the patient’s bleed risk? (HAS-BLED)

3. Is there a compelling indication for a newer anticoagulant?
- Patient refuses warfarin

« Patient has unstable INRs on warfarin _

4. Are there contraindications to newer agents?
« Severe renal and/or liver disease, valve disease

9. If choosing warfarin, optimize time in therapeutic range
« Centers can have TTRs ranging from 40% to 70%

6. If choosing newer agent, carefully consider dosing issues

« Avoid high dose dabigatran in patients >75 to 80 yrs
« Screen for risk of Gl bleed (ulcer, NSAIDs, etc.)
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Thank You!



