


IPERTENSIONE e FA: 
EPIDEMIOLOGIA



170.404 patients with a (primary or secondary) hospital 
discharge diagnosis of AF (mean age 78 years); 

inclusion period jan 2015-sept 2018

UNTREATED 24.8%

VKAs 48.9%

ASPIRIN 14.2%

DOACs 14.2%

Bo M, Fumagalli S, Marchionni N, Degli Esposti L

Variables OVERALL

(N=170,404)
Age (mean, SD) 78.7 (10.9)
Female (n, %) 84155 (49.4)
CHA2DS2 VASc (mean, SD) ** 3.67 (1.42)
CHA2DS2 VASc <3 (n, %) ** 32058 (18.8)
CHA2DS2 VASc =3 (n, %) ** 41380 (24.3)
CHA2DS2 VASc >3 (n, %) ** 96966 (56.9)
HAS BLED (mean, SD) ** 2.37 (1.01)
CCI (mean, SD) *** 1.52 (1.60)

- Enrollment year 2015 129713 (76.1)
- Enrollment year 2016 17007 (10.0)
- Enrollment year 2017 15131 (8.9)
- Enrollment year 2018 8553 (5.0)

Hospitalizations pre * 0.25 (0.57)
Drugs pre * (mean, SD) 5.13 (3.62)
Aspirin ** 52976 (31.1)
NSAIDS ** 41698 (24.5)
P2Y12 inhibitors ** 11842 (6.9)

BP lowering drugs ** 141224 (82.9)
Lipid Lowering drugs ** 59346 (34.8)
Cardiovascular drugs ** 68615 (40.3)
Oncologic drugs ** 8202 (4.8)
Antipsycothics ** 5994 (3.5)
Antidepressants ** 25110 (14.7)
Anticholinergics ** 2381 (1.4)
AF main diagnosis (%) 50818 (29.8)
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TRATTAMENTO del PAZIENTE              
con FA IPERTESO

41%                 32%                54%                 69%

45%                 40%                60%                 75%

43%                 31%                53%                 63%
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Efficacy and safety outcomes in patients >=75 years

RE-LY ROCKET-AF ARISTOTLE ENGAGE-AF

Patients>75 
years, n (%)

7528/18113                      
(40.1%)

6229/14624   
(43.7%)

5678/18201  
(31.2%)

8474/21105            (40.2%)

Dabi 150 Dabi 110 Rivaroxaban Apixaban Edoxaban HD Edoxaban LD

STROKE/SE 0.67           
(0.49-0.90)

0.88         
(0.66-1.17)

0.80
(0.63-1.02)

0.71              
(0.53-0.95)

0.83                   
(0.67-1.04)

1.12                
(0.91-1.40)

MAJOR 
BLEEDING

1.18      
(0.98-1.42)

1.01           
(0.83-1.23)

1.11             
(0.92-1.34)

0.64             
(0.52-0.79)

0.83              
(0.70-0.99)

0.47              
(0.38-0.58)

IC BLEEDING 0.42            
(0.25-0.70)

0.37          
(0.21-0.64)

0.80             
(0.50-1.28)

0.34            
(0.20-0.57)

0.40              
(0.26-0.62)

0.31                 
(0.19-0.49)
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Overall sample

=>75 years

32 675 AF patients (58% men, 
median age 75 years)
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65 563 new users of OACs, 38% > 75 years
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560.000 AF patients, mean age 77 years
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1:1 PSM analysis AF Medicare beneficiaries (mean age 76 
years) with frailty (CFI) who initiated warfarin or DOACs

IMPLICAZIONI CLINICHE



ELDERLY

API

CKD

API

PRIOR GI 
BLEEDING

API  
DABI 110

RECURRENT 
STROKE

DABI 
150

API 
DABI 110

HIGH 
BLEEDING

RISK

IMPLICAZIONI CLINICHE



Drugs Aging (2017) 34: 499. 

doi.org/10.1007/s40266-017-0466-6
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«1-2-3-4-day» vs «1-3-6-12-day» 
rule for starting DOAC after

ischemic stroke with AF
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THM

L’ipertensione arteriosa è «intrinsecamente» legata alla FA

Esistono elementi suggestivi di un potenziale beneficio clinico dal trattamento appropriato della FA 
«subclinica» precocemente identificata in soggetti ipertesi ad elevata probabilità di FA

Vi sono discrete evidenze che la riduzione del burden ipertensivo e del danno d’organo possano ridurre 
l’incidenza o ritardare l’insorgenza della FA

Vi sono discrete evidenze che un’efficace trattamento dell’ipertensione possa ridurre l’incidenza dei 
MACE nei pazienti ipertesi con FA

I DOACs offrono un miglior benefico clinico netto rispetto agli AVK, prevalentemente legato ad una 
minor incidenza di sanguinamenti intracranici. Tuttavia evidenze concordi dimostrano che vi sono 
sostanziali differenze in termini di «safety» tra i diversi DOACs. 




