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Letter to the Editor

Reply: Health status, geriatric syndromes and prescription of oral anticoagulant therapy in elderly
medical in-patients with atrial fibrillation: A prospective observational study

M. Bo, F. Li Puma, M. Badinella Martini, Y. Falcone, M. lacovino, E. Grisoglio, M. Bonetto, G. Isaia, G.
Ciccone, G.C. Isaia, F. Gaita

Dear Editor

We agree with the content of the letter from Dr Jolobe OMP and, specifically we concur with his
conclusion, where he underlines the fragile evidence for aspirin use in the prevention of atrial fibrillation
(AF)-related stroke. According to recent European guidelines [1], our study aimed to assess prevalence of
and variables associated with under-prescription of currently recommended anticoagulant therapy for AF
patients, including vitamin K antagonists (VKAs) and new direct oral anticoagulants (DOAs), but not those
associated with use or under-use of aspirin, which is currently not recommended for prevention of AF-
related stroke.

However, in real-world practice aspirin is still largely used in a remarkable number of older AF patients
considered by physicians not suitable for anticoagulant therapy [2]. Despite poor evidence of clinical
benefit of aspirin in the prevention of AF-related stroke compared either with placebo and with
anticoagulant drugs [3] and [4] and not negligible risk of bleeding particularly among the older and
vulnerable patients [5], clinicians continue to perceive aspirin as a safer although marginally lower effective
strategy for stroke prevention in these patients [6]. Therefore, it should not come as a new that also in our
study roughly 30% of internal medicine and geriatric physicians decided to deny the anticoagulant option in
favor of aspirin, and that “fear of bleeding” and “harm greater than benefit” were among the reasons why
physicians withhold oral anticoagulation. Hopefully, new direct oral anticoagulants, which do not require
laboratory monitoring, might help physicians to overcome one of the main reasons accounting for using
aspirin instead of anticoagulant therapy in real world practice, that is “difficult or impossible management
with VKAs”, which was reported by more than 30% of physicians interviewed in our study.

References
(1]
A.J. Camm, G.Y. Lip, R. De Caterina, |. Savelieva, D. Atar, S.H. Hohnloser, et al.

2012 focused update of the ESC Guidelines for the management of atrial fibrillation: an update of the 2010
ESC Guidelines for the management of atrial fibrillation. Developed with the special contribution of the
European Heart Rhythm Association

Eur. Heart J., 33 (21) (Nov 2012), pp. 2719-2747
(2]
E.M. Hylek, J. D'Antonio, C. Evans-Molina, et al.

Translating the results of randomized trials into clinical practice: the challenge of warfarin candidacy among
hospitalized elderly patients with atrial fibrillation

Stroke, 37 (2006), pp. 1075-1080

(3]



J.B. Olesen, G.Y. Lip, J. Lindhardsen, et al.

Risks of thromboembolism and bleeding with thromboprophylaxis in patients with atrial fibrillation: a net
clinical benefit analysis using a ‘real world’ nationwide cohort study

Thromb. Haemost., 106 (2011), pp. 739-749
(4]
J. Mant, F.D. Hobbs, K. Fletcher, et al.

Warfarin versus aspirin for stroke prevention in an elderly community population with atrial fibrillation (the
Birmingham Atrial Fibrillation Treatment of the Aged Study, BAFTA): a randomised controlled trial

Lancet, 370 (2007), pp. 493-503

(5]

S. Derry, Y.K. Loke

Risk of gastrointestinal haemorrhage with long term use of aspirin: meta-analysis
BMJ, 321 (7270) (2000), pp. 1183-1187

(6]

S. Ben Freedman, B.J. Gersh, G.Y. Lip

Misperceptions of aspirin efficacy and safety may perpetuate anticoagulant underutilization in atrial
fibrillation

Eur. Heart J., 36 (11) (2015), pp. 653—656



