
Pr Olivier Hanon

Hôpital Broca, Paris

AOD en gériatrie



Déclaration de relations professionnelles 
et liens d’intérêt 

• Novartis, BoehringerIngelheim, Bayer, Sanofi, 
BMS,  Pfizer, Astra-Zeneca, Servier, Vifor



il est recommandé que tous les patients de 75 ans 
et plus ayant une FA reçoivent un traitement 
anticoagulant, 
en tenant compte du risque hémorragique 



Ruff CT, Giugliano RP, Braunwald E et al.  Lancet. 4 décembre 2013

Dabigatran 150 mg 2x/j. Rivaroxaban 20 mg une fois/j. 

Apixaban 5 mg 2x/j. Edoxaban 60 mg une fois/j.
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+ 25%%

Méta-analyse  RE-LY, Rocket AF, ARISTOTLE et ENGAGE AF-TIMI 48 :

71 683 patients inclus (29 099 > 75 ans, 10 642 > 80 ans) 
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Less major bleeding in the elderly
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n = 5 254. Intermountain Health care cl inical pharmacist

June 2010 to December 2014 for , patients matched 1:1 by propensity score.
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Effectiveness: R versus VKA

Rivaroxaban

(n)

VKA

(n)

Events

(n) HR     [95% CI]

0.30 0.50 1 2

Composite criterion

Crude analysis        31388        44653        8305      0.55   [0.52 - 0.57]

Adjusted analysis        31388        44653        8305      0.86   [0.81 - 0.90]

Matched analysis        23053        23053        4295      0.84   [0.79 - 0.89]

Arterial thrombotic events

Crude analysis        31388        44653        1245      0.70   [0.62 - 0.79]

Adjusted analysis        31388        44653        1245      0.95   [0.83 - 1.08]

Matched analysis        23053        23053         694      0.98   [0.85 - 1.14]

Acute coronary syndrome

Crude analysis        31388        44653         876      0.75   [0.66 - 0.87]

Adjusted analysis        31388        44653         876      0.83   [0.71 - 0.97]

Matched analysis        23053        23053         507      0.84   [0.71 - 1.00]

All-cause death

Crude analysis        31388        44653        4587      0.40   [0.37 - 0.43]

Adjusted analysis        31388        44653        4587      0.79   [0.73 - 0.85]

Matched analysis        23053        23053        2094      0.77   [0.71 - 0.84]

 .



Safety: R versus VKA

Rivaroxaban
(n)

VKA
(n)

Events
(n)

HR     [95% CI]

0.30 0.50 1 2

Clinically relevant bleeding

Crude analysis        31388        44653         2461      0.68   [0.63 - 0.74]

Adjusted Analysis        31388        44653         2461      0.86   [0.78 - 0.94]

Matched analysis        23053        23053         1402      0.83   [0.75 - 0.92]

Major bleeding

Crude analysis        31388        44653         1281      0.53   [0.47 - 0.60]

Adjusted Analysis        31388        44653         1281      0.73   [0.64 - 0.84]

Matched analysis        23053        23053          697      0.68   [0.58 - 0.79]

Haemorragic stroke

Crude analysis        31388        44653          312      0.63   [0.49 - 0.80]

Adjusted Analysis        31388        44653          312      0.71   [0.55 - 0.93]

Matched analysis        23053        23053          191      0.65   [0.49 - 0.87]

Other critical organ or site bleeding

Crude analysis        31388        44653          316      0.41   [0.31 - 0.53]

Adjusted Analysis        31388        44653          316      0.52   [0.38 - 0.69]

Matched analysis        23053        23053          169      0.50   [0.36 - 0.69]

Gastro-intestinal bleeding

Crude analysis        31388        44653          807      0.82   [0.71 - 0.95]

Adjusted Analysis        31388        44653          807      1.09   [0.93 - 1.28]

Matched analysis        23053        23053          455      1.08   [0.90 - 1.30]

 Urogenital bleeding

Crude analysis        31388        44653          385      1.02   [0.83 - 1.25]

Adjusted Analysis        31388        44653          385      1.08   [0.86 - 1.35]

Matched analysis        23053        23053          243      1.00   [0.78 - 1.28]

Other bleeding subtype

Crude analysis        31388        44653          741      0.52   [0.44 - 0.61]

Adjusted Analysis        31388        44653          741      0.71   [0.59 - 0.85]

Matched analysis        23053        23053          394      0.70   [0.57 - 0.85]

 .
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*: p > 0.05; **: p < 0.01; ***: p < 0.001.

N=405 subjects who have undergone a swtich from VKA to Xarelto®

Hémorragies % 

Hémorragies majeures 1% 

Hémorragie mortelle 0.2% 



Les patients : 
une meilleure persistance que sous AVK

Registre US , n=32 886 

Current Medical Research & Opinion 2014, 1–9

Registre Canada, n=18 270 

Current Medical Research & Opinion 2014, 1317–1325



Conclusions

• Essais cliniques / données de vie réelle

AOD ont un profil bénéfice /risques favorables vs AVK

- moins hémorragies cérébrales

- moins d’hémorragies menaçant le pronostic vital

• Recommandations Européennes : 

AOD en première intention (grade IA)

• Les AOD sont de plus en plus souvent utilisés en gériatrie

• SAFIR : 1er étude en gériatrie (n=1000)


