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Background

• It is well known that VKAs can interfere with the biosynthesis of
gamma-carboxyglutamic acid proteins in the bone, including
osteocalcin and other bone matrix proteins, thus potentially
affecting bone metabolism.

• Recently, some studies tried to assess the risk of fracture
associated with DOACs compared with VKAs in patients with
NVAF, with conflicting results; in fact, no study has included all
patients initiating OACs and explored the potential duration-
response relation between OACs use and the risk of fracture,
accounting for cumulative duration of use.



Aim of the study

To assess the risk of fracture associated with DOACs compared
with VKAs among patients with NVAF, using a relevant time-
window of exposure accounting for cumulative duration of use.



Methods (I) 

• Population-based cohort study;

• data from 3 computerized healthcare databases from the
Canadian province of Québec;

• all patients at least 40 years of age, who filled a first prescription
for a DOAC (dabigatran, rivaroxaban, or apixaban) or VKA from
January 1, 2011 to March 31, 2014, were included;

• exposure to DOACs and VKAs was modelled as a time-varying
variable: patients were considered unexposed up to 180 days of
cumulative duration of use and exposed thereafter.



Methods (II)

• The primary outcome was a hospitalization with a diagnosis of
fracture (admission or primary diagnosis), a composite of hip
fracture, vertebral fracture, upper extremity fracture (humerus,
forearm, or wrist fracture) and osteoporosis with pathologic
fracture;

• secondary outcomes considered the components of the primary
outcome separately.



Results (I) 

• The final cohort included 10,306 (40.2%) DOACs initiators and
15,357 (59.8%) VKAs initiators;

• new users of DOACs were younger, less likely to have diabetes
mellitus, hypertension, CKD, respiratory disease, dementia or
stroke;

• overall, 464 fractures occurred during 35,252 person-years of
follow-up in the entire cohort, resulting in a crude incidence rate
of 13.2 (12.0 -14.4) per 1000 person-years;

• compared with VKA duration ≥ 180 days, use of DOACs for 180
days or greater was associated with a 35% decreased risk of
fracture.



Results (II)
• Regarding the type of fracture, DOACs duration ≥ 180 days was
associated with a significant decreased rate of hip fracture (crude
incidence rates 3.2 vs 8.6 per 1000 person-years) and
osteoporosis with pathologic fracture (crude incidence rates 0.4
vs 1.8 per 1000 person-years) compared with VKAs;

• there was no association with upper extremity fracture and
vertebral fracture;

• there was no difference in the rate of fracture for shorter
duration of use of DOACs (< 180 days) compared with the same
short duration of use of VKAs;

• these results were not modified by sex, age, CKD, osteoporosis,
history of fracture, history of fracture or falls.









Conclusions

• Compared with VKA, prolonged use of DOACs (≥ 180 days) is
associated with a lower risk of fracture, including hip fracture;

• these findings further support the first-line recommendation for
DOACs in patients with NVAF, especially for elderly patients
initiating lifelong anticoagulation therapy.


