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Y 2016 ESC Guidelines for the management of atrial
“ry SN S fibrillation developed in collaboration with EACTS
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It is recommended that AF patients aged 75 and older with AF recelve%i'rgcoagulant therapy,
Taking into account the hemorrhagic risk ©7b
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Sof'e% But bleeding risk increases with aging
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e S Meta-Analysis of Direct-Acting Oral Anticoagulants
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Ev@ggge from 28,135 randomized older patients with atrial fibrillation
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%@S Few geriatric patients were included in RCT
/@/7,
%

. Gen%‘@mg: populatlon
— >80 year§é7

— Comorbldltles (c‘ésggltlve disorders, falls, depression, renal dysfunction,

malnutrition, anemia. ”)G@,
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— Loss of autonomy " 64

— This population will significantly ingﬂ'm&e in the next few years
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* Real world data with DOAC:s in this fralf%%rz old population
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BLEEDING ngf(@{y ELDERLY SUBJECTS AGED

MORE THAN 8o (RS IN ATRIAL FIBRILLATION

TREATED BY RIVAROXM@N ANTICOAGULANT
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JO"’/; Objective : To assess bleeding risk in a French geriatric population of
@S@F subjects, aged > 80 years treated with Rivaroxaban or VKA
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PROSPEé(\Z tud INCLUSION CRITERIA
-Eé uey > 80 years, Non valvular AF,
33 geriatrics Setﬁt(g(,e Recent initiation of Rivaroxaban (2014-17)
\6/7 or VKA (2012-15)
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BASELINE : / 3 months (phone 6&@

. Clinical data, Treatment, Biology 86,01‘

. HASBLED, HEMORR2HAGES, ATRIA Mortality, 2079
CHADS2, CHA2DS2-VASc Bleeding © %

. MMSE, GDS,ADL, IADL, MNA, TUG, Charlson, Hospitalizations Us
Morisky Persistence of Rivaroxaban
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neeso,.w, Primary Outcome
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o/
 Major bi@aging events (ISTH criteria):
Bleeding associated w'?ﬁh‘@

Ys
— Death Sey

— Involvement of a critical ana@t’efspy)}'cal site (intracranial, spinal, ocular, pericardial,
retroperitoneal, articular or intrfmaécular with compartment)

— Drop in hemoglobin concentration 2 b&”

— Transfusion of 2 2 units of whole blood or%d)@lood cells
ARy Rocket AF NEJM 2011
S 79

* Major bleeding events were adjudicated by an indepg?fd%p; committee
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. Numberls,gsj time to
— death %@SG

— stroke or systemcfz@eépbohsm
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* Determinants of hemorrﬁ&gsc events (risk score)

* Treatment discontinuation, trea’ime,lgt adherence

ESC Congress Worid Congress
Paris 2019 of Cardiology



POPULATION
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No follow-up (n=50) = 4.7%

/}("CNQI,’gllow-up (n=16) = 1.7%
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n =995
(with a follow-up to one year)
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Statistical analysis

- Kaplan-Meier curve§7wgre drawn for clinical events over time in the two groups.
- Cox proportional hazard rﬁq@els were used to calculate hazard ratio (HR) and 95% ClI

for the incidence of clinical even’f%ghe two groups
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Model 1 : adjusted for age, sex, eG?—'Rog/vd Charlson index (n= 22 variables)
\,o
Model 2 : adjusted for age, sex, eGFR, CharlsoﬁS‘mgex falls, malnutrition
antiplatelet agents, PPI, SRI, amiodarone I?iﬁm-lée (n= 28 variables)
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“ou,, Major bleedings
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Patients at risk /'o/}(

Rivaroxaban 994 919 860 799 520 Srg

VKA 908 755 658 533 501 SG/I’@'
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g Intracerebral hemorrhages
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9 Conclusions
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. S/iFélg First specific study in Geriatric population
. Prospectlvep%mgn

* In this very old arﬁdz&rall patients:
Higher risk of bleedlndfcg)mpared to younger population
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 DOAC compared to VKA N Y
- Less major bleeding s
- Less intracerebral bleeding 8oy
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 DOAC (Rivaroxaban) can be used in geriatric populat|8<n %,
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