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RESULTS (continued)

Figure 2: Proportion of Patients Treated by CHA DS -VASc

INTRODUCTION

o Atrial fibrillation (AF) is the most common cardiac arrhythmia
in the world’

* Incidence of stroke in AF is approximately 5% per year?

e Patients with a CHA DS, -VASc score =2 have a guideline
indication for an oral anticoagulant (OAC)?

* OACs reduce stroke by >65%*%°

e QOutpatient prescription data identified a suboptimal use
of OACs in AF with approximately half of AF patients with
guideline indications for OAC being untreated®’®

e Oral anticoagulation underuse is a public health concern,
as there are preventable strokes causing death and disability

OBJECTIVE

e Explore the rates of inpatient OAC use at discharge among
patients hospitalized with AF within the Premier Healthcare
Database

METHODS

* The Premier Healthcare Database is a national representation
of 1 in 5 U.S. hospitalizations®

e Patients were classified as having AF if they had a primary or
secondary diagnosis of AF (ICD-9 code 427.31)

e Patients with age =240 years, admitted between January 2010
and June 2015, with CHA DS, -VASc score 22, and length of

stay (LOS) >1 day were included

e Exclusions included: history of heart transplant or mechanical
heart valve replacement; any bleed during admission; open
heart, brain or spinal surgery; or discharge status of left
against medical advice, hospice, transfer to another acute
care facility, or expired

* Primary measure was OAC use at discharge, defined as OAC
(including apixaban, dabigatran, edoxaban, rivaroxaban, or
warfarin) use on the day before or day of discharge

* The proportion of patients with aspirin and P2Y12 antagonist
antiplatelet agent (clopidogrel, prasugrel, ticagrelor) use was
also evaluated
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RESULTS

Table 1: Baseline Patient Characteristics

Age, yr, Median (IQR)
Age, yr
<55
55-64
65-74
75-84
=85
Sex, Female
Race, Non-white
Urban Setting
Teaching Hospital
Heart Failure
Hypertension
Diabetes
Vascular Disease/PAD
History of Stroke/TIA
CKD
Dementia
History of Falls
Length of Stay, Median (IQR)
CHA DS, -VASc, Median (IQR)
Any Aspirin Use
Any P2Y12 Antagonist Use
Any Aspirin + P2Y12 Use

Overall
N=1,579,456
78.0 (69.0, 85.0)

60,151 (3.8%)
166,207 (10.5%)
389,431 (24.7%)
543,746 (34.4%)
419,921 (26.6%)
838,444 (53.1%)

(

206,906 (18.8%)

1,360,212 (86.1%)

625,373 (39.6%)
810,771 (51.3%)

1,411,992 (89.4%)

658,574 (41.7%)
252 749 (16.0%)
309,888 (19.6%)
507,981 (32.2%)
223,061 (14.1%)
258,415 (16.4%)
4.0 (3.0, 7.0)
4.0 (3.0, 5.0)
722,229 (45.7%)
3,240 (0.2%)
17,175 (1.1%)

Patients
on OAC

n=729,377 (46%)

77.0 (69.0, 84.0)

08,427 (3.9%)
82,653 (11.3%)
193,854 (26.6%
265,322 (36.4%
159,121 (21.8%

)
( )
( )
377,371 (51.7%)
137,398 (18.8%)
632,199 (86.7%)
204,663 (40.4%)
398,033 (54.6%)
656,829 (90.1%)
320,203 (43.9%)
114,895 (15.8%)
145,224 (19.9%)
220,804 (31.5%)
74,059 (10.2%)
07,488 (13.4%)
4.0 (3.0, 6.0)
4.0 (3.0, 5.0)
203,855 (40.3%)
1,207 (0.2%)
4,307 (0.6%)

Patients
not on OAC

n=850,079 (54%)

79.0 (70.0, 86.0)

31,724 (3.7%)
83,554 (9.8%)
195,577 (23.0%
078,424 (32.8%
260,800 (30.7%

(
(
( )
( )
( )
461,073 (54.2%)
159,508 (18.7 %)
728,013 (85.6%)
330,710 (38.9%)
412,738 (48.6%)
755,163 (88.8%)
338,371 (39.8%)
137,854 (16.2%)
164,664 (19.4%)
278,177 (32.7%)
149,002 (17.5%)
160,927 (18.9%)
4.0 (3.0, 7.0)
4.0 (3.0, 5.0)
428,374 (50.4%)
2,033 (0.2%)
12,868 (1.5%)

Figure 1: Representation of AF Admissions in Premier Healthcare Database
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Figure 3: Proportion of Patients Treated by Age
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Figure 4: Oral Anticoagulation Use Among Inpatients with AF
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LIMITATIONS

e (Given that the data were from an administrative database,
we were not able to validate the diagnosis of AF beyond
|CD-9 codes

* OAC contraindications could not be determined so it is not
known what proportion of the low rates of OAC use were
clinically appropriate

e The data represent OAC inpatient use, and may not predict
outpatient prescriptions provided upon discharge or
outpatient medication fills or adherence

* | ong-term stroke prevention was not evaluated

CONCLUSIONS

e Among 1.6 million U.S. hospital admissions of patients with
atrial fibrillation and risk of stroke, less than 1 in 2 patients at
risk for stroke received OAC at discharge

e | ow rates of OAC use were consistent across a diverse set
of patient subgroups, including those patients most likely
to benefit

e Further studies are needed to understand the reasons for the
low rates of use of OACs in AF patients at risk for stroke and
to develop strategies to improve OAC use

* AF represents a high-impact target for inpatient QI initiatives

e Optimizing AF care during and after hospitalization is an
important goal to improve the care of patients

REFERENCES

1. Go AS, Mozaffarian D, Roger VL, et al. Heart disease and stroke statistics--2014 update: a report from
the American Heart Association. Circulation 2014; 129(3): e28-e292.

2. Wolf PA, Abbott RD, Kannel WB. Atrial fibrillation as an independent risk factor for stroke: the
Framingham Study. Stroke 1991; 22(8): 983-988.

3. January CT, Wann LS, Alpert JS, et al. 2014 AHA/ACC/HRS Guideline for the Management of Patients
With Atrial Fibrillation. J Am Coll Cardiol 2014; 64(21): el1-e76.

4. Hart RG, Pearce LA, Aguilar MI. Meta-analysis: antithrombotic therapy to prevent stroke in patients
who have nonvalvular atrial fibrillation. Ann Intern Med 2007; 146(12): 857-67.

5. Ruff CT, Giugliano RP, Braunwald E, et al. Comparison of the efficacy and safety of new oral
anticoagulants with warfarin in patients with atrial fibrillation: a meta-analysis of randomised trials.
Lancet 2014; 383(9921): 955-62.

6. Berti D, Moors E, Heidbuchel H. Prevalence and anti-thrombotic management of atrial fibrillation in
hospitalized patients. Heart 2015; 101(11): 884-93.

/. Tavassoli N, Perrin A, Berard E, et al. Factors Associated with Undertreatment of Atrial Fibrillation in
Geriatric Outpatients with Alzheimer Disease. Am J Cardiovasc Drugs 2013; 13: 425-433.

8. Villa A, Bacchetta A, Omboni E, et al. Underuse of antithrombotic therapy in stroke patients with atrial
fibrillation response. Stroke 2000; 21: 2266-78.

9. https://www.premierinc.com/transforming-healthcare/healthcare-performance-improvement/premier-
research-services/

FUNDING AND DISCLOSURES

This research was supported by Janssen Pharmaceuticals.
C. Granger and S. Pokorney are employees of Duke Clinical Research Institute.

C. Granger reports research grant support from Armetheon, AstraZeneca, Boehringer-Ingelheim, Bristol Myers Squibb, Daiichi Sankyo, FDA,
Glaxo SmithKline, Janssen Pharmaceuticals, The Medicines Company, Medtronic Foundation, Novartis, and Pfizer; consulting advisory
board support from AstraZeneca, Bayer, Boehringer-Ingelheim, Boston Scientific, Bristol Myers Squibb, Daiichi Sankyo, Eli Lilly, Gilead,
Glaxo SmithKline, Hoffman LaRoche, Janssen Pharmaceuticals, The Medicines Company, Medtronic Inc, NIH, Novartis, Pfizer, and Version;
moderate consulting ad.

S. Pokorney reports research grant support from Boston Scientific Gilead, and FDA; consulting/advisory board support from
Boston Scientific and Medtronic.

E. Hylek is an employee of Boston University School of Medicine. E. Hylek reports consulting/advisory board support from
Boehringer-Ingelheim, Bayer, Daiichi Sankyo, Ortho-McNeil-danssen, Johnson & Johnson, Bristol-Myers Squibb, Roche, and Pfizer.

C. V. Damaraju, J. Davidson and J. Fastenau are employees of Janssen Scientific Affairs, LLC.
J. House, R. James, B. Shah are employees of Premier Research Services.




