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Dabigatran Apixaban Edoxaban Rivaroxaban 
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Assorbimento e metabolismo dei NAO  

Heidbuchel H, 

2013 
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Savalieva I, 2014 

Possible considerations for selecting between NOA based on patient 

characteristics 



OR 95%CI p 

Age / / NS 

Female / / NS 

Lives alone / / NS 

Education Years / / NS 

Depressive Symptoms 5.14 1.84-14.34 <0.05 

Cognitive impairment 6.27 2.54-15.36 0.001 

CHA2DS2VASc score / / NS 

HAS-BLED score 2.52 1.03-6.16 <0.05 

Multivariate Predictors of the Absence of Oral Anticoagulation Therapy 
(N=137; Age: 82 years; Permanent AF: 70%; Not anticoagulated: 51%; High 

risk – CHA2DS2VASc: 99%; HAS-BLED: 39%)   

Depressive Symptoms: Geriatric Depression Scale >5; Cognitive impairment: Mini-Mental State 

Examination ≤ 23 

Sánchez-Barba B, 2013 

ARE GERIATRIC SYNDROMES ASSOCIATED WITH RELUCTANCE 

TO INITIATE ORAL ANTICOAGULATION THERAPY IN ELDERLY 

ADULTS WITH NONVALVULAR ATRIAL FIBRILLATION? 
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AF present: 22.8% vs. absent: 10.1% 

OR=1.79, p<0.001 

OR 
1.76 

OR 
1.27 

OR 
1.26 

AF present – N=999, Age: 76, HF: 56% 

AF absent – N=6514, Age: 68, HF: 33% 

Long-term survival according to presence of AF during 

hospitalization for AMI in the Worcester Heart Attack Study  

Saczynski JS, 2009 
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Cardiac Events During RE-LY by Treatment Group 
(Dabigatran 110/150 mg – N=6015/6076, Warfarin – N=6022) 

Benefit 

D110/150 vs. W 

HR=1.28 (0.98-1.67) 

P=0.07 

D110/150 vs. W 

HR=0.91 (0.84-0.99) 

P=0.02 

D110/150 vs. W 

HR=0.96 (0.85-1.08) 

P=0.50 

Cardiac events: MI, UA, CABG, 

PCI, SCD, Cardiac Death 

Net Clinical Benefit: Stroke, MI, CV 

Death, TEP, SEE, Major Bleeding Hohnloser SH, 2012 



Efficacy 

endpoints 

Safety 

endpoints 

Stroke or SE 

Stroke 

Death from 

any cause 

MI 

PCI / CABG 

ISTH major 

bleeding 

Intracranial 

bleeding 

Favor 

Apixaban 

Favor 

Warfarin 

Follow-up: 1.8 years 
 

All interaction P 

values >0.05 

CAD patients – 

N=6639/18201 (36.5%) 
 

MI – 2585 (38.9%) 

CABG – 1206 (18.2%) 

PCI – 1651 (24.9%) 

Apixaban vs. warfarin efficacy and safety according to CAD status  

Bahit MC, 2013 
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Cardiovascular death, myocardial infarction, and unstable angina 

in patients with and without prior MI by treatment assignment  

No Prior MI – HR=0.79 (0.65-0.96) 

Prior MI – HR=1.06 (0.82-1.36) 

Interaction P value P=0.075 

Mahaffey KW, 2014 
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Efficacy and safety outcomes by treatment and prior MI condition 
(prior MI – N=2468/14264, 17.3%) 

Mahaffey KW, 2014 

1,42 

1,75 

2,35 

2,11 

0 

1 

2 

3 

Prior MI No Prior MI 

HR=0.61 

HR=0.83 

Interaction P=NS 

18,8 

14,2 
15,5 

14,3 

0 

5 

10 

15 

20 

25 

Prior MI No Prior MI 
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Warfarin HR=1.21 
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Interaction P=0.035 

Stroke or non-CNS SE Major and NMCR bleeding events 

NMCR: non major clinically relevant bleeding  



Cumulative incidence of MI according to treatment history and 

current treatment (the Danish Registries; FU: 16 months) 

Time since baseline (years) 
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VKA-naive cohort 

Warfarin 
D110 

D150 

1,20% (29/2124) 

0,91% 

(30/2694) 

1,37% 

(142/8133) 

VKA-experienced cohort 

Warfarin 

D110 

D150 

0,72% 

(2564/49868) 

0,81% 

(21/1825) 

1,33% 

(26/1554) 

3.19% 

2.01% 

0.82% Early (<60 days) FU period 

D110/150 vs. W – p<0.05 

Bjerregaard Larsen T, 

2014 


