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NACOS y FA no valvular
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FA no valvular

m No estenosis mitral.

m No valvulopatia significativa que requiera o
haya requerido protesis o valvuloplastia.

eAgencia Espafiola del Medicamento. Informe de 23/12/2013.
*2014 AHA/ACC/HRS Guideline.



Age
275 years
(19,080 pts)
<75 years
(31,405 pts)

CrCl (mLimin)
<50
(9,386 pts)
5080
(22,582 pts)
>80
(17,693 pts)

Prior VKA use
Yes
(28,243 pts)
No
(22 241 pts)

CHADS score
22
(38,523 pts)
01
(11,958 pts)

Heart failure
Yes
(20,192 pts)
No
(30,257 pts)

Previous stroke-TIA
Yes
(14 928 pts)
No
(35,556 pts)

Diabetes
Yes
(19,544 pts)
No
(30,940 pts)
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EFICACIA Y SEGURIDAD
DE NACOS EN
SUBGRUPOS DE FA

Lega JC. PLoS ONE 2014



Eficacia (ictus o embolismos) de
NACOS en subgrupos de FA

A Pooled NOAC  Pooled warfarin RR (95% Cl) .
(events) (events)

Age (years)

<75 496/18073 578/18004 <> 0-85(073-099) | 0

275 415/11188 532/11095 ——— 0-78 (0-68-0-88)

Sex

Female 382/10941 478/10839 2 0-78 (0-65-0-94) 052

Male 531/18371 634/18390 — 0-84(075-0-94) E

Diabetes

No 622/20216 755/20238 ——— 0-83(074-0-93) .

Yes 287/9096 356/8990 & 080(069-093) S %73

Previous stroke or TIA

No 483/20699 615/20637 o 0-78 (0-66-0-91)

Yes 428/8663 495/8635 —_— 086 (076-0.98) | %3¢

Creatinine clearance (mL/min)

<50 249/5539 311/5503 g 0-79 (0-65-0-96)

50-80 405/13055 546/13155 _— 075 (0-66-0-85) } 0-12

>80 256/10626 255/10533 - 098 (079-1-22)

CHADS, score

0-1 69/5058 90/4942 = 075(0-54-1:04)

2 247/9563 290/9757 < 0-86 (070-1-05) } 076

3-6 596/14690 733/14528 —_—— 0-80(072-0-89)

VKA status

Naive 386/13789 513/13834 —_— 075 (0-66-0-86) -

Experienced 522/15514 597/15395 < 0-85(070-1-03) 3

Centre-based TTR

<66% 509/16219 653/16297 S 0-77 (0-65-0-92)

266% 313/12642 392/12904 o 0-82(071-0.95) S 960

05

‘_
Favours NOAC

—
Favours warfarin

|
2

Ruff CT. Lancet 2013



Seqguridad (hemorragias mayores) de
NACOS en subgrupos de FA

Pooled NOAC Pooled warfarin RR (95% CI)
(events) (events)
Age (years)
<75 1317/18460 1543/18396 —— 079 (0-67-0-94)
275 1328/10771 1346/10686 < 0-93 (074-1-17)
Sex
Female 751/8682 920/8645 < 075(0-58-0-97)
Male 1495/14530 1548/14544 <> 0-90(072-1-12)
Diabetes
No 481/11278 678/11294 — 071(0-54-0-93)
Yes 872/7691 937/7583 —— 0-90(078-1-04)
Previous stroke or TIA
No 1070/20638 1280/20619 _e_ 0-85(072-1-01)
Yes 495/8669 553/8600 e 0-89 (077-1-02)
Creatinine clearance (mL/min)
<50 514/4376 620/4346 o 074(0-52-1-05)
S0-80 1104/10139 1174/10228 —_——] 0-91(076-1.08)
>80 625/8681 672/8595 — 0-85 (0-66-1-10)
CHADS, score
01 76/3090 126/3078 © 0-60 (0-45-0-80)
2 530/7403 597/7498 < 0-88 (0-65-1-20)
3-6 1640/12716 1745/12611 — 0-86 (071-1.04)
VKA status
Naive 656/12776 786/12820 —_—— 0-84(076-0-93)
Experienced 009/16446  1040/16265 S 0-87 (070-1-08)
Centre-based TTR
<66% 484/10972 702/11021 —_—— 0-69 (0-59-0-81)
266% 668/10944 736/11049 & 0-93(076-113)
| 1
0-2 1 2
S—
Favours NOAC Favours warfarin
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Ruff CT. Lancet 2013



¢ES CORRECTO?

Rivaroxaban

RESULTADOS
AGRUPADOS
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NACOS AUTORIZADOS...

. CON QUE
ANTICOAGULAR?



FALTA DE
ANTIDOTO

IGUAL O MAS
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Situaciones mas adecuadas para NACO
en FA no valvular con indicacion ACO

1. Hipersensibilidad / contraindicacion de
acenocumarol / warfarina.

2. Antecedentes de HIC o alto riesgo de desarrollarla.
3. Ictus / AIT previo.
4. Mal control de INR con AVK.

5. Imposibilidad para acceder a controles de INR.

Agencia Espafiola del Medicamento. Informe de 23/12/2013.



NACO vs NACO »
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Posologia

. Filtrado glomerular

Interacciones

. Sutilezas en los resultados en

sus ECC




NACOS EN FA no valvular

POBLACION ANCIANA



La prevalencia de FA y la incidencia de ictus
en pacientes con FA aumentan con la edad
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Figure 1 Impact of atrial fibrillation (AF) by increasing age: overall prevalence ot A and annual incidence of stroke in patients with AF.

Notes: Line indicates the prevalence of AF with increasing age as a percentage of the general population of US adults. Prevalence is plotted on the primary axis and is
based on data from Go et al. Copyright © (2001) American Medical Association. All rights reserved. Adapted with permission from Go AS, Hylek EM, Phillips KA, et al.
Prevalence of diagnosed atrial fibrillation in adults: national implications for rhythm management and stroke prevention: the AnTicoagulation and Risk Factors in Atrial
Fibrillation (ATRIA) Study. JAMA. 2001;285(18):2370-2375.2 Bars provide the incidence of stroke among patients with AF, expressed as a percentage of patients with AF
per year. Stroke incidence is plotted on the secondary axis and is based on data from Wolf et al. Copyright © (1987) American Medical Association. All rights reserved.
Adapted with permission from Wolf PA, Abbott RD, Kannel WB. Atrial fibrillation: a major contributor to stroke in the elderly. The Framingham Study. Arch Intern Med.

1987;147(9):1561-1 4.
R Yates SW. Int J Gen Med 2013: 6: 167-80.



People with a high risk of stroke
gain most from warfarin therapy

for atrial fibrillation

NET BENEFIT OF TREATMENT
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Adapted from Ann Intern Med 2009;151:297-305



Los ancianos con FA se anticoagulan
menos
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Figure 2 Rates of anticoagulation by patient age group.

Notes: Proportion of patients admitted with electrocardiography-verified atrial fibrillation (AF) who were prescribed warfarin therapy at hospital discharge by patient age.
Data from Hylek et al.®

Yates SW. Int J Gen Med 2013; 6: 167-80.



AAS una opcion de beneficio dudoso
en la FA del anciano

v'Con el envejecimiento parece disminuir su eficacia, pero aumenta el riesgo
hemorragico !

v Estudio BAFTA 2
v Estudio WASPO 3

v Estudio AVERROES *

Van Walraven C. Stroke 2009; 40: 1410-6.
Mant J. Lancet 2007; 370:493-503.

Rash A. Age Ageing 2007; 36: 151-6.
Connolly SJ. N Engl J Med 2011; 364: 806-17.
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Ictus 0 embolismos con NACOS segun

edad
275 anos
P:0,36 ARISTOTLE = 0,71 (0,53-0,95)
p:0,81 RELY 110 ™ 0,88 (0,66-1,17)
p: 0,81 RELY 150 - 0,67 (0,49-0,90)
p:0,31 ROCKET - 0,80 (0,63-1,02)
< 75 anos
ARISTOTLE o 0,85 (0,68-1,07)
RELY 110 - 0,93 (0,70-1,22)
RELY 150 = 0,63 (0,46-0,86)
ROCKET — 0,95 (0,76-1,19)
0,60 0,80 1,20 Vielor warfarina

p de la interaccion de la edad para cada farmaco



Hemorragias mayores con NACOS segun

edad

275 anos
p: 0,63 ARISTOTLE -
p< 0,01 RELY 110

p< 0,01 RELY 150
p: 0,34 ROCKET

< 75 anos
ARISTOTLE =

RELY 110 -
RELY 150 =
ROCKET

0,64 (0,52-0,79)
1,01 (0,83-1,23)
1,18 (0,98-1,42)
1,11 (0,92-1,34)

0,74 (0,56-0,96)
0,62 (0,50-0,77)
0,70 (0,57-0,86)
0,96 (0,78-1,19)

0,60 0,80
p de la interaccion de la edad para cada farmaco

1,20

Mejor warfarina



Resumen

NACOS: mejor eficacia/seguridad que warfarina.

Eleccion de NACO:

No comparativos directos
Matices: posologia,
interacciones,
F renal,
Matices en situaciones concretas. No sirven datosa  gregados.
En ancianos no todos sugieren misma seguridad.



