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RESULTS
BACKGROUND 1001 -

& S = Of 27,702 individuals, 8,046 (29.0%) Initiated oral anticoagulants,
of whom 4,469 (55.5%) Initiated DOACs and 3,577 (44.5%)
Initiated warfarin.

* |ndividuals with cancer are at increased risk of
atrial fibrillation (AF) and associated stroke and
bleeding [1-2].

= Major clinical trials have shown non-inferiority or
superiority of direct oral anticoagulants (DOACS)
over warfarin to reduce the risk of stroke or
thromboembolism while having decreased risk of
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= Qverall, the use of oral anticoagulants increased from 27.3% In
2010 to 31.5% in 2016 (P<0.0001 for trend).

= Oral anticoagulant Initiation was less Ilikely among older
individuals (HR 0.92, 95% CI 0.91-0.94 for each b5-year
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Figure 1. Trend of use of
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Individuals receiving oral anticoagulants, %

| N oral anticoagulants in Increase), and non-Hispanic black race (HR 0.81, CI 0.73-0.89
bleeding [3]. X individuals with cancer compared to non-Hispanic White race).

" qure are. no spgcif.ic_ recommendations for 201 2012 2013 2014 2015 we  AndNVAF = Anticoagulant use was more likely among those with CHA2DS2-
anticoagulation for individuals with non-valvular Year VASc score of 4 or more (e.g.,, HR 1.55, Cl 1.27-1.90 for

atrial fibrillation (NVAF) and cancer.

Figure 2. Patient Characteristics Associated with Initiation of Direct-Acting Oral Anticoagulants rather CHA;DS,-VASC score 26 vs. 1) or those with lower HAS-BLED

= National patterns of oral anticoagulant use and

| s | | than Warfarin among Patients with Non-Valvular Atrial Fibrillation after Cancer Diagnosis SCores.
fac.to.rs asso.mated with its use are lacking In All patients DOAC Odds ratio = Compared to CHA,DS,-VASc score of 1, individuals with score
individuals with cancer and NVAF. N=8,046 rate,% 95% ) of 5 (OR 0.60, 95%CI 0.39-0.94) or score of 6 or more (OR 0.63

Sociodemographic characteristics

Age (5 years) 0.96 (0.92, 0.999) . _ _ . _ !
OBIJECTIVES Racelethnicity (ref: Non-Hispanic White) 7102(883)  56.0 Cl 0.40-0.99) had lower likelihood of using DOACSs than warfarin
Black 475 (5.9) 456 080 (0.64, 0.998) —*— :
. . o Hispanic 108 (1.3) 454 098 (0.63, 152) . (Figure 2).
To characterize use and patient characteristics Other 361 (4.5) 587  1.10 (0.86. 1.40) o
: : : Income (ref: Q1) 1,745 (21.7) 2.3
associated with warfarin and DOACs among - {042 (24 1) 106 079(069 092) .
24 E 135 {EE a) 63.1 1.43(1.23, 1.67) —— CONCLUSION
Medicaid eligibility 1,707 (21.2) 20.0 0.98 (0.66,1.12) —- _ o _ _
METHODS Census region (ref- West) 3472(432) 565 = Nearly seven out of ten individuals with cancer and NVAF did
S0outh 3,290 (40.9) 03.2 0.86 (077, 0.96) - ) _ _ _ ,
: : e not receive oral anti lation In 2016 which may represen
» Data: SEER-Medicare linked database from ortheast Egi Eg ?é: S oen mgfg o ot recelve oral anticoagulatio 016 nich may represent
2010 to 2016, Others > (0.9) 611 0.71(038 130 | . | | | poterlntlil underuse of oral anticoagulants in this vulnerable
. . population.
= Study Population: Individuals who were pem o 0R0 A0 e b .
4 4 ' o i ¢ bladd All patients DOAC Odds ratio = Increasing DOAC use from 2010 to 2016 was offset by
|5|tgnoste| W p::mary C?ncer (breast, kz'id et Clinical characteristics N=3,090  ate, % (95% Cl) decreasing warfarin use.
colorectal, esophagus, lung, ovary, Kkidney, - ; , . . .
phag hg ) 4 3;' T ———— o g g; - Pp— X » DOACSs are used less than warfarin among those at higher risk
pancreasi prostate, sFomac , and uterus) an ‘ (HEATE 21 0771050119 . of stroke.
newly diagnosed with NVAF after cancer : 1,820 (22.6) 582  0.69(0.44,1.07) .
di : 5 1,582 (19.7) 547 0.63 (0.40, 0.99) *
1Iagnosis. >=6 2302 (29.7) 473  053(0.33,0.84) s
= Exposure: Warfarin or DOACs (dabigatran, ”{;,‘S‘B'ed —— 8311 ((12;) ggg 1.11(0.89, 1.39) —— REFERENCES
rivaroxaban, apixaban and edoxaban) . 1,741 (21.6) 515  0.95(0.76,1.17) i 1. Conen D, Wong JA, Sandhu RK, et al. Risk of Malignant Cancer Among
o 3 2,991 (32.2) 56.4 1.07 (0.86, 1.32) e - _ - L o - -
= Statistical methods: We assessed: 2 1767(220) 629 120 (0.94. 153) Ly Women With New-Onset Atrial Fibrillation. JAMA cardiology.
| - | 1 315 (3.9) 556  0.83(0.58,1.19) —— 2016;1(4):389-396.

* 1) time to Initiation of any oral anticoagulant inﬁ‘m'a 3;32 (33 3) gig ?g? (ggg”;) T 2. Kattelus H, Kesaniemi YA, Huikuri H, Ukkola O. Cancer increases the risk
using Cox proportional hazards regression . o0 2 621 233 8§ ey1 bl §0j84j1j05§ al of atrial fibrillation during long-term follow-up (OPERA study). PloS one.
model. Coronary revascularization 121 (1.5) 53.7 0.54 (0.36, 0.80) . 2018;13(10):90205454_

_ | o Dementia 282 (3.5) 514  0.91(0.69, 1.20) —— : : _
. 2) use of any DOACs or warfarin using logistic i 561 (8.2) 531 084(0.70 1.003) | 3.BuzaV, R_ajagqpalan_B, Curtis Ann_e B. Cancer Treatr_nent Induced
. del Hyperlipidemia 5,953 (74.0) 561  1.08(0.95,1.23) - Arrhythmias. Circulation: Arrhythmia and Electrophysiology.
regression moaei. Inflammatory arthritis 267 (3.3) 509  0.95(0.72, 1.24) . 2017:10(8):2005443
: - : Other Ischemic heart disease 3,161 (39.3) 53.1 1.01(0.90, 1.13) - ’ ' '
" We InCIU(_je_d somodemo.gr.afphlc factors,. ca.ncer Other cerebrovascular disease 272 (3.4) 724 1.17 (0.86, 1.60) ==
characteristics, comorbidities, comedications, Peptic ulcer disease 224 (2.8) 455  0.88(0.65, 1.19) ——

CHA,DS,-VASc score, and HAS-BLED score In

Note: The results in the figure are from a multivariable logistic regression model that included

both models. sociodemographic, clinical, and cancer related characteristics as well as co-medications.




