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Background	

Atrial	fibrilla*on	(AF)	is	a	common	cardiac	arrhythmia,	
especially	in	the	elderly.	

	
Growing	evidence	supports	a	role	for	AF	as	a	risk	factor	

for	cogni)ve	decline	and	demen)a.		
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Background	

	
While	a	majority	of	risk	can	be	aCributed	to	

cardioembolic	stroke	secondary	to	AF,	
addi*onal	risk	is	apparent,	and	may	be	driven	by	

vascular	inflamma*on	and	changes	in	cerebral	perfusion.		



Atrial	fibrilla)on	and	demen)a:	
common	risk	factors	and	addi*onal	mechanisms	

possibly	explaining	their	associa*on	



Background	

		
However,	there	are	numerous	controversies	over	

whether	an*coagulants	can	reduce	the	occurrence	of	
demen*a	in	pa*ents	with	AF.		



Mavaddat	N,	Stroke	2014	

No	evidence	that	an*coagula*on	confers	clinically	important	protec*on	over	aspirin	
against	cogni*ve	decline	as	measured	by	the	Mini-Mental	State	Examina*on	in	AF	

in	the	first	33	months	of	treatment	other	than	that	provided	by	preven*ng	clinical	stroke.	



Jacobs	V,	Heart	Rhythm	2014	



Friberg	L,	Eur	Heart	J	2017	

Unadjusted	incidence	of	demen*a	in	rela*on	to	oral	an*coagulant	treatment	among	
161.896	pa*ents	with	AF:	

The	risk	of	demen*a	is	higher	without	oral	an*coagulant	treatment	in	pa*ents	with	AF.	



Jacobs	V,	Am	J	Cardiol	2016	

Long-term	incident	demen*a	events	in	pa*ents	with	AF	compared	by	
DOACs	and	warfarin	treatment.	



J	Cardiovasc	Pharmacol	2018;71:380–387	



Objec)ve	

To	complete	a	meta-analysis	of	studies	
and	inves*gate	the	associa*on	between	

an*coagulant	therapy	and	cogni*ve	impairment	
in	pa*ents	with	AF.	
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Flow	chart	
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Comparison	of	the	indexes	between	
the	low	TTR	group	and	the	high	TTR	group	
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Comparison	of	the	OAC	group	and	no	OAC	group	and	
NOAC	group	and	warfarin	group	
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Conclusions	

OACs	significantly	reduce	the	occurrence	of	cogni*ve	
impairment	in	pa*ents	with	AF.	

	
In	the	range	of	INR	2–3,	with	the	increase	of	TTR,	the	

incidence	of	cogni*ve	impairment	is	lower.	
	

Compared	with	warfarin,	new	oral	an*coagulants	have	
an	efficiently	protec*ve	effect	on	cogni*on.	
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