
LA PRESCRIZIONE DI 
TERAPIA ANTICOAGULANTE 
DOPO IL RISCONTRO DI 
FIBRILLAZIONE ATRIALE 
TRAMITE MONITORAGGIO 
CON DEVICES IMPIANTABILI



Alexander C. Perino, Jun Fan, Mariam Askari, Paul A. Heidenreich, Edmund Keung, Merritt H. Raitt, Jonathan 
P. Piccini, Paul D. Ziegler, Mintu P. Turakhia

Circulation. 2019;139:2502–2512. 



BACKGROUND

¡ In patients with clinical atrial fibrillation (AF), oral
anticoagulation (OAC) has been shown to prevent stroke, 
with current consensus statements recommending OAC 
prescription based on clinical risk factors independent of AF 
pattern or burden



BACKGROUND

¡ AF pattern or burden may impact risk

Circ Arrhythm Electrophysiol. 2017;10:e004267.European Heart Journal (2015) 36, 281–287 



BACKGROUND

¡ Atrial high rate episodes (AHRE) detected by cardiac implantable electronic devices (CIED) 
lasting 6 minutes or more have been associated with stroke

HR, 2.49; 95% CI, 1.28 to 4.85; P=0.007 

N Engl J Med 2012;366:120-9. 



Background- 2019 AHA/ACC/HRS focused update of the 2014 AHA/ACC/HRS 
guideline for the management of patients with atrial fibrillation

J Am Coll Cardiol. 2019 Jan 21. pii: S0735-1097(19)30209-8.



Background-2016 ESC guidelines for the management of atrial
fibrillation developed in collaboration with EACTS 

European Heart Journal (2016) 37, 2893–2962 



AIM OF THE STUDY

¡ Examine practice variation in OAC prescription after device-detected AF, by linking
datasets of CIED remote monitoring and data from the Veterans Health
Administration, the largest integrated health care system in the United States

¡ Examine the association of OAC prescription to stroke by device- detected AF 
burden



COHORT SELECTION DIAGRAM

¡ Inclusion criteria

¡ Enrollment in the VA NCDSP from January 1, 2011 through March 31, 2014

¡ Medtronic CIED with an atrial lead capable of detecting and transmitting data 
on atrial tachyarrhythmias (pacemaker or defibrillator, with or without
cardiac resynchronization) or insertable cardiac monitor

¡ At least one day with device-detected AF burden ≥ 6 minutes (atrial rate > 
170 beats per minute in most devices). 

¡ Exclusion criteria (2y before index device-detected AF episode)

¡ Primary diagnosis of stroke

¡ Baseline CHA2DS2-VASc score of 0 or 1

¡ OAC (warfarin or non-vitamin K antagonist oral anticoagulants [NOAC]) 
prescription of at least 30 days.



OUTCOME ANALYZED

¡ Primary outcome: OAC prescription (warfarin or NOAC) within 90- days of index
episode of device-detected AF with day-level burden > 1 hour.  

¡ Site variation of OAC prescription within 90-days of device-detected AF > 24 hours 
for sites included in the > 1 hour site variation analysis. 

¡ Incidence rates of stroke as primary diagnosis and death by OAC prescription status 
and device-detected AF burden.



BASELINE CHARACTERISTICS

OAC in pts
with more 
comorbidities



BASELINE CHARACTERISTICS

NO 
differences in 
ischemic or 
haemorragic
risk



PROPORTION RECEIVING ORAL ANTICOAGULATION BY INDEX 
DEVICE-DETECTED AF EPISODE BURDEN



OAC PRESCRIPTION FOR DEVICE-DETECTED AF>1 HOUR BY SITE

§ Median site OAC prescription
proportion: 16% (IQR: 12%-25%)

§ 10% of sites with OAC prescription
proportion less than 8%  



STROKE INCIDENCE



STROKE INCIDENCE



ASSOCIATION OF OAC PRESCRIPTION TO STROKE BY BURDEN OF 
DEVICE- DETECTED AF 

Variables with univariate associations with P < 0.10
• CIED type
• age
• clinical AF
• hypertension
• heart failure

• myocardial infarction
• diabetes
• CHADS2 score
• niacin/fibrates prescription
• statin prescription

IPTW: Inverse probability of 
treatment weights



WHAT IS NEW?

¡ AmongVeterans with CIED, device-detected AF is common. 

¡ Large practice variation in 90-day OAC initiation after new device-detected AF with substantially
lower treatment rates as compared to clinical AF. 

¡ In pts not prescribed OAC, stroke incidence increased as burden of device-detected AF increased. 

¡ The strongest association of OAC with reduction in stroke observed after device-detected AF > 24h. 



WHAT ARE THE CLINICAL IMPLICATIONS? 

¡ Large variation in prescription of OAC after device-detected AF highlights the uncertainty in optimal
treatment strategies, failure to effectively utilize available clinical data sources, or both. 

¡ Higher stroke incidence with increasing burden of device-detected AF in patients not anticoagulated, 
supports treating AF as a non-binary entity. 

¡ Although confirmation of treatment benefit awaits results from ongoing RCT, observational data 
supports initiation of oral anticoagulation after device-detected atrial fibrillation > 24 hours. 



ONGOING RCTS

¡ Apixaban for the Reduction of Thrombo-Embolism in Patients With Device-Detected Sub-Clinical
Atrial Fibrillation (ARTESiA)

¡ NCT01938248 

¡ 4000 pts

¡ Aims to determine if treatment with apixaban, compared with aspirin, will reduce the risk of ischemic stroke and systemic
embolism in patients with device-detected sub-clinical AF and additional risk factors for stroke.

¡ Non-vitamin K Antagonist Oral Anticoagulants in Patients With Atrial High Rate Episodes (NOAH)

¡ NCT02618577 

¡ 2686

¡ The objective of the trial is to demonstrate that OAC using the NOAC edoxaban is superior to current therapy to pre-
vent stroke, systemic embolism, or cardiovascular death in patients with AHRE and at least two stroke risk factors but
without AF.


