Anticoagulation Quality Assessment and Risk Evaluation in Patients with Nonvalvular Atrial Fibrillation
Vy N. Do', PharmD Candidate, Mark J. Wrobel?, PharmD, Ying-Fen Swagler?, PharmD, Brian Gucwa3, PharmD, Walter J. McClain3, PharmD, MBA

1Creighton University School of Pharmacy and Health Professions, Omaha, NE; ?2Independent Health Association, Inc., Buffalo, NY; 3Pfizer, Inc., New York, NY

Background - Resuts

 Atrial fibrillation (AF) can increase stroke risk by 5-fold.! Nonvalvular General Patient Characteristics Characteristics of Treated vs Untreated Patients with

* Bleeding risk (HAS-BLED, ATRIA, etc.) could not be calculated using

at.rtlallflllsrlllat.lon (NVAFt)'fI'S°A|Fhm tthe Iabszence of moderate-to-severe Patients in data set = 5611 n (%) CHA,DS,-VASc Scores of 2/3 or Higher ’Iche datzla tthz;’F was pu}lled(.j. S o
mitral stenosis or an artificial heart valve. . * Incomplete/incorrect coding would limit the accuracy of the data set.
* A CHA,DS,-VASc score is used to predict thromboembolism risk in Demographics jzj — o 63.6% * INR dacha was not availablegfor patients on warfarirzl; therefore, it is

NVAF patients; as the score increases, patients are at higher stroke Female 2705 (48.2%) 60% B o - A w4 e uncertain if patients were on optimal anticoagulation therapy.

risk. It contains seven parameters: age, sex, and histories of Age <65 675 (12.0%) 50% 0

congestive heart failure, hypertension, diabetes mellitus, stroke, and ] % - B -

g . yp < Age 65-74 1574 (28.1%) 400/ % Conc|u5|ons

vascular disease. Age 275 years and stroke are each worth 2 points.~ Age S5 3362 (59.9%) 30%

e According to a 2019 AHA/ACC/HRS guideline, direct-acting oral B€ = i 20% * Over a third of patients in the data set with high stroke risk based on
anticoagulants (DOACs), including dabigatran, rivaroxaban, apixaban, Other CHA,DS,-VASc parameters 10% CHA,DS,-VASc scores may not be on therapy that could substantially
and edoxaban, are recommended over warfarin in NVAF patients Congestive heart failure (CHF) 1616 (28.8%) 0% Women  Age<6s Age6574 Agesrs me sere e reduce their risk of stroke. Likewise, some patients in the data set
with CHA,DS,-VASc scores 22 in men or 23 in women.3 Hypertension (HTN) 4951 (88.2%)  Treated  m Not treated may be receiving anticoagulation therapy that could be reasonably

* A CHA,DS,-VASc score <2 in men or <3 in women indicates that : : omitted per guidelines.
further2 riék assessments, such as individual bleeding risk, are Diabetes mellitus (DIAB) 1844 (32.9%) * In this population, women were more likely to be on anticoagulation * Female ppatiegnts patients 65 years of age or older, and patients with

4 V4 . o) ’ V4
necessary to determine the benefit and harm of initiating DOACs.* PTG Sifele (Siels) 028 (1S5 therapy than men gcp<0'001)'d d el y hypertension or diabetes were more likely to be anticoagulated.
Prior vascular disease (Vasc) 3296 (58.7%) Mer\ 65 years of age and older were more fikely to be on . |nformation from this study will help to guide the HMO on next steps
Objective CHA,DS,-VASc score distribution ant.lcoagulcjatrl]or? therapy.compared to ycl).l;n;ger men (p‘O'O,OS)- at both from a population standpoint (e.g., physician education on
. . . _ _ — 0/1* 140 (2.5%) Patients wit ypertenspn Were more JIKely to b-e on anticoagulation NVAF guidelines and optimal anticoagulation strategies) and an

* To identify appropriate antlc.oagulant (DOAC or warfarin) utilization /2% 292 (5.2%) the.rapy compargd to patients WlthOUt. hypertension (IO=0-.032)- | individual patient standpoint (e.g., medical therapy management
based on NVAF guidelines using CHA,DS,-VASc score to assess stroke e * Patients with dlfabetes were more likely to be on anticoagulation outreach to patients, their caregivers, and their physicians).
risk, which was calculated via claims information from a health >2/3* 5179 (92.3%) therapy than patients without diabetes (p=0.014).

maintenance organization (HMO) in western New York (WNY).

*Female gender is assigned 1 point in CHA,DS,-Vasc scoring; male gender is assigned 0 points.
Males score (x) were grouped with females score (x+1) to normalize by other parameters.

References

1. Wul, Zhang, Liao X, Lei Y. Anticoagulation Therapy for Non-valvular Atrial Fibrillation: A Mini-
Review. Frontiers in Medicine. 2020;7. doi:10.3389/fmed.2020.00350

. January CT, Wann LS, Calkins H, et al. 2019 AHA/ACC/HRS Focused Update of the 2014 AHA/ACC/HRS
Guideline for the Management of Patients With Atrial Fibrillation: A Report of the American College of
Cardiology/American Heart Association Task Force on Clinical Practice Guidelines and the Heart Rhythm

Characteristics of Treated vs Untreated Patients with

* This is a retrospective study of medical and pharmacy claims at a CHA,DS,-VASc Scores of 1/2 or Lower 2
300,000-life HMO covering 8 counties in WNY. Percent of Patients on Anticoagulant Therapy, Full Study Population 80% — —

69.5% 70.6% . . . . . . . .
i i i i _ 70% 66.7% Society in Collaboration With the Society of Thoracic Surgeons. Circulation. 2019;140(2):125-151.
* Patients were included in the data set if they had an ICD-10 code for % on DOAC/ Between-grou o> % . T 000000e 6
: Parameter 9 ; /
NVAF/Ilker NVAF from 3/1/2020 to 2/28/2021 warfarin p-value EZf "o 3. Iéip G\(cHP, Bar;;rjee At, (B::Ig;;l_i Sc,)le; all.S,Zntli';grloszOoltic Therapy for Atrial Fibrillation: CHEST Guideline and
. . . % xpert Panel Report. : ; : - .
* Patients were excluded if they had an ICD-10 code for AF |Ik€|y due to Male 56.1% 409, 7 6% oo 40.0% 4. Sulzgruber P, Wassmann S, Semb AG, et al. Oral anticoagulation in patients with non-valvular atrial
a valvular cause coded from 3/1/2019 to 2/28/2021 Sex <0.001 ° 10,554 33.3% . fibrillation and a CHA,DS,-VASc score of 1: a current opinion of the European Society of Cardiology Working
e Claims information included patient age gender line of business Female 62.2% 30% 270/ 267/ Group on Cardiovascular Pharmacotherapy and European Society of Cardiology Council on
’ ’ 4 20% Stroke. European Heart Journal - Cardiovascular Pharmacotherapy. 2019;5(3):171-180.
NVAF ICD-10 code, most recent antithrombotic medication date filled <65 years 49.0% doi:10.1093/ehjcvp/pvz016
. . . Age <0.001 10% 5. P value from Z score calculator. Quick P Value from Z Score Calculator.
between 3/1/2021 and 6/28/202 1; generic prOdUCt identifier name >65 Years 60.4% 0% https://www.socscistatistics.com/pvalues/normaldistribution.aspx. Accessed September 29, 2021.
and number, and ICD-10 codes corresponding with the other five Women — Age<65  Age65-74 DIAB Vasc

M Treated Not treated

CHA,DS,-VASc parameters coded from 3/2019 to 6/2021.
* Men and women have separate thresholds for anticoagulation

* Females and older patients were more likely to be on therapy.

* In addition, patients with hypertension (p<0.001), diabetes mellitus |nd€P€nd€nt

* In this population, women were more likely to be on anticoagulation
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therapy recommendations, therefore CHA,DS,-VASc scores were
normalized.

Microsoft Excel® was used to analyze data. Social Science Statistics
online calculator was used to convert z-scores to p-values.’

(p<0.001), vascular disease (p<0.001), and congestive heart failure
(p=0.003) were more likely to be on anticoagulant therapy with
either a DOAC or warfarin than their counterparts who did not have
each respective disease state.

therapy compared to men (p=0.021).

* Women between 65 and 74 years of age were more likely to be on
anticoagulant therapy than younger women (p<0.001; patients 75
years of age or older could not be in this subset based on scoring).
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