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HUIDELINES

Expert consensus of the French Society of Geriatrics
and Gérontology and the French Society of
Cardiology on the management of atrial fibrillation in
elderly people

Consensus d’experts de la Société francaise de gériatrie et gérontologie et de

la société frangaise de cardiologie, sur la prise en charge de la fibrillation
atriale du sujet age

Olivier Hanon?:2=*, Patrick Assayag®

Joel Belmin2&r, Jearn Philippe Colletd:h:
Jean Paul Emeriau *), Laurent Fauchier®®!,
Francoise Forette?, Patrick Friocourt®™,
Armelle Gentric®™°, Christopfie Leclercq9,
Michel Komajdad:"r, Jean Yves Le Heuzey 95t

il est recommandé que tous les patients de 75 ans
et plus ayant une FA recoivent un traitement
anticoagulant,

en tenant compte du risque héeémorragique

Archives of Cardiovascular Disease (2013) 106, 303—3Z73



Comparison of the efficacy and safety of new oral
anticoagulants with warfarin in patients with atrial
fibrillation: a meta-analysis of randomised trials

Christian T Ruff, Robert P Giugliano, Eugene Braunwald, Elaine B Hoffman, Naveen Deenadayalu, Michael D Ezekowitz, A John Camm,
Jeffrey | Weitz, Basil S Lewis, Alexdridcy,Parkhomenko, Takeshi Yamashita, Elliott M Antman

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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Efficacy and Safety of Rivaroxaban Compared with Warfarin among Elderly
Patients with Nonvalvular Atrial Fibrillation in the ROCKET AF Trial

z Life threatening bleeding

Non-hemorrhagic stroke

18 . All-cause Mortality

Events avoided per 100 patient-years

2 75 years < 75 years

Figure 4. Net clinical benefit of rivaroxaban compared with
warfarin in older and younger patients.

Circulation. published online June 3, 2014
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éfg;; acute venous thromboembolism: evidence from phase 3 trials

94,
A O’@ Pooled DOAC Pooled VKA Risk ratio (95% CI) RR (95%Cl) P
@/. (riN) (niM)
INDEX EVENT OG s E
PE + DVT  1aes7adfioiz) 1538775 (2.6%) —H 088 (B71-112) 032
I
DVT only 'gwrsﬁs-:z.aﬂgf/@swm {2.8%) I—ﬂ—l 083 (077-1.13) 049
BODY WEIGHT G/) |
I
< 100 ky STI2146 (2.T%) 6212157 -;%}, |—¢-|-| 080 (077-1068) 02z
I
=100 kg 278111354 (2.4%) 305111282 ¢2.m3' /}7@ l—t-:—l 082 (0B3-132) 085
CREATIMINE CLEARANCE "q@. ]
I
30-49 mlimin DAIGE (20%)  DAUBO1 (4.4%) %@‘—O—Qﬂ 070 (0431150 046
. . I
= SOmlimin 30712298 (258 MIEM2E82(26%) O;Z}O I-il‘—l 087 (RE-1.14) 074
AGE 2 \i,o
<75 years 29511572 (26%) 299111635 (2.6%) H—ﬂ,% 096 (0E5-11T) 096
i
= TEyears 30858 (21%)  GRIEOT (3E%) —— [ Y ea 0.56(0.38-0.82)  0oo3
CANCER H Y
| So
Mo  30B/12625 (24%) 32112666 {2.5%) |—UI-| 4 90 096 (0.82:1.12)  [0&3
i
Yos 270G (34%)  AGITTE (5.5%) Ik +* X 7) Cn@&r 0.38-091) Doz
0.2 1 5
Favors DOAC  Favors VKA 6\02
L4 O/}
Figure 4. First recurrent VTE or VTE-related death in specific rOUPS. \9,@,
"o,

Blood. 2014 Sep 18,124(12):1968-75



VA
O(//‘

Veﬁims thromboembolism in the elderly: efficacy
and safé’by of non-VKA oral anticoagulants
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Long-Term Population-Based Cerebral Ischemic Event and ®

Cognitive Outcomes of Direct Oral Anticoagulants

Compared With Warfarin Among Long-term Anticoagulated Patients
for Atrial Fibrillation

n = 5254. Intermountain Health care clinical pharmacist

June 2010 to Deceniber, 2014 for, patients matched 1:1 by propensity score.
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Figure 4. Long-term incident dementia events in patients with AF compared
by DOACs and warfarin treatment.
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Effectiveness: R versus VKA
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Safety: R versus VKA

Rivaroxaban VKA Events HR  [95%Cl]

(n) (n) (n)

Clinically relevarit biaeding

Crude analysis (R 31388 44653 2461 0.68 [0.63-0.74]

Adjusted Analysis (R 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 | E——— 31388 44653 312 0.63 [0.49-0.80]

Adjusted Analysis i 31388 44653 312 0.71 [0.55-0.93]

Matched analysis f—— 23053 23053 191 0.65 [0.49-0.87]
Other critical organ or site bleeding

Crude analysis f—— 31388 44653 316 0.41 [0.31-0.53]

Adjusted Analysis f—— 31388 44653 316 0.52 [0.38-0.69]

Matched analysis p—— 23053 23053 169 050 [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 f—p— 31388 44653 385 1,02 [0.83-1.25]

Adjusted Analysis —— 31388 44653 385 1.08,7{0.86 - 1.35]

Matched analysis —e— 23053 23053 243 1.00 {0:78-1.28]
Other bleeding subtype

Crude analysis —— 31388 44653 741 052 [0.44-0.61]

Adjusted Analysis f—— 31388 44653 741 0.71 [0.59 - 0.85]

Matched analysis f—— 23053 23053 3% 0.70 [0.57-0.85]
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Characterizing Major Bleeding in Patients
WitheNonvalvular Atrial Fibrillation: A

Pharm%@ggigilance Study of 27 467 Patients

Taking Rivatgxaban
\:G/.,O
Table @ MB Event Rates, Bleed Locations, and Hospitalization Data“
2 ~
U @a ses (N = 478)
Q(/@ -
MB cases with fatal%@some 14
Q..
Patients with multiple MB ev/&sg,, 16
®

MB incidence rate per 100 person-yéﬁa&ffo e  2.86 (2.61-3.13)
()

Bleeding cases with fatal outcome (95% Cl) @O?};b 0.08 (0.05-0.14)

N
' o)
MB location, n 4,?
8
Gl hemorrhage
Esophageal 4
Gastroduodenal 87
Lower Gl 125
Unspecified Gl 207
ICH 36




Patient-reported treatment satisfaction with rivaroxaban
for stroke prevention in atrial fibrillation. A French
observational study, the SAFARI study

N=405 subjects who have undergone a swtich from VKA to Xarelto®
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*:p>0.05; **: p<0.01; ***: p<0.001.
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Les patients :
une meilleure persistance que sous AVK

Registre US , n=32 886 Registre Canada, n=18 270
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o8, Conclusions
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* Essais cliniquawodonnées de vie réelle
AOD ont u?ep/g)ofil bénéfice /risques favorables vs AVK
: moir%f}owémorragies cerébrales
- moins (i/’shgglorragies menacant le pronostic vital
Gy
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AOD en premiere intention (@’ﬁ@ge 1A)
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» Les AOD sont de plus en plus souvent utilisg’éeg gériatrie
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