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Synopsis of atrial fibrillation in CKD. Various stages of CKD are displayed by the same colors
in all panels (blue, no CKD; green, CKD without hemodialysis; red, hemodialysis; purple,
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@PLOS | ONE Risk factors for death, stroke, and bleeding in
28,628 patients from the GARFIEAPregistry

Relationships between variables and clinical outcomes duringear follow-up.
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@PLOS | °NE Risk factors for death, stroke, and bleeding in
28,628 patients from the GARFIEAPregistry

Adjusted hazard ratios for ¥ear outcomes according to baseline characteristics and anticoagulant
treatment: (A) alkcause mortality; (B) stroke/systemiembolism; (C) majoibleeding

A B C

o . Adjusted HR (95% CI) . Adjusted HR (95% CI) Age Adjusted HR (95% CI)

65-69y P 1.63 (1.34 t0 1.98) 6569y | —— 1.53 (1.14 to0 2.04) 65-69 y _—— 1.30 (0.86 to 1.96)

70-74y 2.22 (1.86 t0 2.65) 70-74y . 1.84 (1.41 t0 2.40) 70-74y L —— 1.88 (1.30 to 2.70)

>=75y 4.28 (3.68 t0 4.97) >=75y —- 2.32 (1.84 10 2.93) >=75y —_— 249 (1.81t03.42)
Women d» 0.95 (0.86 to 1.05) Women + 1.29 (1.08 to 1.54) Women —I— 1.14 (0.90 to 1.45)
Race Race Race

Asian - | 0.74 (0.65 t0 0.84) Asian —i=- 0.99 (0.81to 1.21) Asian — 0.61(0.44 t0 0.84)

Other —— 1.44 (1.09 to 1.91) Other P—— 217 (1.41t03.34) Other —————— 0.51(0.16 to 1.61)
Smoking Smoking Smoking

Ex ] 1.38 (1.23 to 1.54) Ex —= 0.91(0.74 to 1.13) Ex == 1.25 (0.97 to 1.63)

Current P --- 1.54 (1.30 to 1.84) Current —— 1.27 (0.96 to 1.68) Current —a— 1.24 (0.82to 1.87)
Diabetes - 1.27 (1.15t0 1.41) Diabetes - 1.23 (1.03 to 1.47) Diabetes —= 0.92 (0.71t0 1.18)
Hypertension -.- 0.79 (0.70 to 0.89) Hypertension + 1.07 (0.85 to 1.35) Hypertension + 1.01 (0.74 to 1.36)
Stroke/TIA/SE S 1.30 (1.16 to 1.46) Stroke/TIA/SE —-— 2.14 (1.79 to 2.56) Stroke/TIA/SE P 1.36 (1.04 to 1.78)
History of bleeding 1.76 (1.46 t0 2.11) History of bleeding ——|— 1.29 (0.89 to 1.89) History of bleeding -b—!— 1.52 (0.93 to 2.48)
Cardiac failure 2.10 (1.91 to 2.30) Cardiac failure . 1.33 (1.12to 1.58) Cardiac failure - 1.07 (0.84 to 1.36)
Vascular disease - 1.37 (1.23t0 1.52) Vascular disease —= 1.35 (1.11 to 1.64) Vascular disease + 1.39 (1.07 to 1.80)
Renal disease .66 (1.48 to 1.85) Renal disease —— 1.62(1.32t0 1.98) Renal disease —— 1.74 (1.34 to0 2.26)
AC treatment Ees 0.70 (0.64 t0 0.77) AC treatment - 0.73 (0.62 to 0.86) AC treatment - — 1.73(1.33t0 2.25)
Type of AF Type of AF Type of AF

Permanent - 1.42 (1.22 to 1.65) Permanent -ol— 1.11 (0.86 to 1.43) Permanent —-— 1.05 (0.74 to 1.49)

Persistent i 131 (1.1210 1.52) Persistent i 1.18 (0.92t0 1.51) Persistent — 0.90 (0.63 to 1.30)

New s 1.35(1.20 to 1.53) New - 0.99 (0.82t0 1.21) New S 1.18 (0.91 to 1.54)
Alcohol Alcohol Alcohol

Light - 0.75 (0.67 to 0.84) Light - 1.19 (0.98 to 1.46) Light - 1.13 (0.88 to 1.45)

Moderate - 0.71 (0.57 to 0.90) Moderate e 1.20 (0.87 to 1.65) Moderate _—— 1.34 (0.87 to 2.08)

Heavy —i— 0.99 (0.72 to 1.36) Heavy | —— 1.93 (1.21 t0 3.08) Heavy —_— 1.94 (0.93 t0 4.07)
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Bassand-Pet al. https://doi.org/10.1371/journal.pone.0191592.g001



Rischio dstroke
sanguinamento e morte In
pazienti con funzione
renale normale (linea
continua) e IRC (linea

tratteggiata)
Studio SPORTIF

Proietti M et al. EBioMedicine
http://dx.doi.org/10.1016/j.ebiom.2016.04.013



Incidenza dstroke, emorragie intracraniche e morte per tut
le cause In pazienti con FA in presenza o meno di insuffic
renalec SwedishAFCohortStudy2014
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Years
Pats. alive at risk
No renal failure 270 534 194 484 144 492 101 385 63 581 24 258
Renal failure 13 435 6924 4264 2521 1359 467

FribergL et al. EuHeartJournal (2015) 36, 297



Medicina basata sulle prove di efficacia

ARCT NAO vs TAO in IRC 5 o ESHID




Medicina basata sulle prove di efficacia

A RCT heatb head tra NAO in IRC 5 o0 ESRERO



Medicina basata sulle prove di efficacia

ARCT TAO vs PLACEBO in EFHD




Prevalenza di FA per eta ed eta dialitica in 62€
pazienti in dialisi a Vienna nel 2016
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Konigsbrugg® et al. PLoOSONE / DOI:10.137ftlurnal.pone0169400 Jan 4, 2017



Pazienti In emodialisi a Vienna nel 2016:

Stratificazione per score CHA2DHRSC
L 50-
no anticoagulant g 40-
= LMWH E mn,
m VKA i:;
=
E

N v Y ™ 1) © A EY
CHA2DS2-VASc Score

6 21 29 42 42 20 5 1
(3.6) (12.7) (17.5) (25.3) (25.3) (12.0) (3.0) (0.6)

. : . . 6 11 10 22 19 11 4
N without anticoagulation (% in column) (100) (52.4) (34.5) (52.4) (45.2) (55.0) (80.0) 0

10 19 20 23 9 1 1
(47.6) (65.5) (47.6) (54.8) (45.0) (20.0) (100)

7 5 7 10 3 0 1
(33.3) (17.2) (16.7) (23.8) (15.0) (100)

N with VKA (% i | 0 3 14 13 13 6 1 0
Wik {eilncolumn) (14.3) (483) (31.0) (31.0) (30.0) (20.0)

Number of patients (% of total 166)

N with anticoagulation (% in column) 0

N with LMWH on non-HD days (% in column) 0

Konigsbrugg® et al. PLOSNE / DOI:10.137jdurnal.pone0169400 Jan 4, 2017



Pazientli iIn emodialisi a Vienna nel 2016:
Stratificazione per score HALED
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HAS-BLED Score

11 21 36 60 28 9 1
N b f tient f total 166
Hmberof patents; (% oftota] 166) (6.6) (12.7) (21.7) (361) (169) (54) (0.6)
N without anticoagulation (% in column) 2 3 9 3 L ? 0
E (45.5) (38.1) (389) (55.0) (60.7) (77.8)
N with antico lation (% in column) 6 13 2 27 11 2 1
agala (545) (61.9) (61.1) (45.0) (393) (22.2) (100)
N with LMWH on non-HD days (% in column) - 2 2 2 . 2 0
i (182) (143) (250) (150) (25.0) (222)
, _ 4 10 13 18 4 1
Nwidy Vi Qe colamn) (36.4) (47.6) (36.1) (300) (143) °  (100)

Konigsbrugg® et al. PLoSONE / DOI:10.137jdurnal.pone0169400 Jan 4, 2017



Utilizzo diwarfarine rischio dstrokein pazienti
dializzati con fibrillazione atriale

HR LCL UCL

Chan (2009) (Stroke/Death) s 193 120 290
Wizemann (2010) (Stroke/Death) (<= 65 years) P 120 045 388
Wizemann (2010) (Stroke/Death) (65-75 years) e 135 000 283
Wizemann (2010) (Stroke/Death) (> 75 years) —— 217 104 453
Winkeimayer (2011) (Ischemic Stroke) b 002 081 1
Winkelmayer (2011) (Hemorrhagic Stroke) R 238 1.18 400
Olesen (2012) (Stroke/Death) - 044 020 074
Our Study (2013) (iIschemic Stroke) - 14 078 147
Favours warfarin Does not favour
000 01 1 10 100

ShahM et al. Circulation2014; 129: 1194203



Utilizzo diwarfarine rischio di sanguinamento In
pazienti dializzati con fibrillazione atriale

HR LCL UCL

Winkeimayer (2011) (Gl Bleeding) ey 008 0.70 1.3
Olesen (2012) (BleedingDeath) - 127 091 177
Our Study (2013) (Bleeding) - 1.44 1.13 185
Favours warfarin Does not favour
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ShahM et al. Circulation2014; 129: 1194203



Relazione tra&learancecreatininica(stimata con CG) e
Timein TherapeutidRanggTTR)- Studio SPORTIF

Beta 0,054
P = 0,003

Proietti M et al. EBioMedicinehttp://dx.doi.org/10.1016/j.ebiom.2016.04.013



