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CONFLITTI DI INTERESSI : NESSUNO 



SCILLA E CARIDDI 



LE FONTI 



LA STRATIFICAZIONE DEL RISCHIO 

The Risk of  
Systemic Thromboembolism  

in Patients With AF  
IS NOT  

Homogenous 



AFIB: The Management Cascade  
ESC/EHRA Guidelines 2010 



LA STRATIFICAZIONE DEL RISCHIO 



LA STRATIFICAZIONE DEL RISCHIO 



LA STRATIFICAZIONE DEL RISCHIO 

CHADS2 score and stroke rate 
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LA STRATIFICAZIONE DEL RISCHIO 



TIPI DI FA E RISCHIO EMBOLICO 

Survival free from ischaemic stroke in paraoxysmal atrial fibrillation (AF) and permanent AF. 
Unadjusted incidence to the left, multivariably adjusted to the right 

Friberg L et al. Eur Heart J 2010;31:967-975 



QUALE TRATTAMENTO 
ANTITROMBOTICO ? 

ASA 



QUALE TRATTAMENTO 
ANTITROMBOTICO ? 

Conclusions: Adjusted-dose warfarin and antiplatelet agents reduce stroke by approximately 60% 
and by approximately 20%, respectively, in patients who have atrial fibrillation. Warfarin is 
substantially more efficacious (by approximately 40%) than antiplatelet therapy. Absolute 
increases in major extracranial hemorrhage associated with antithrombotic therapy in participants 
from the trials included in this meta-analysis were less than the absolute reductions in stroke. 
Judicious use of antithrombotic therapy importantly reduces stroke for most patients who have 
atrial fibrillation 



WARFARIN: EFFETTI 



PERCHE’ LA TAO 
FUNZIONA NELLA FA 



WARFARIN: LIMITI 
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L’ANTICOAGULANTE IDEALE 

 High efficacy to safety 
index 

 Predictable dose-
response (no lab 
monitoring) 

 Oral administration 

 Rapid onset and offset of 
action 

 Availability of a safe 
antidote 

 No non-anticoagulant 
side effects 

 Minimal interaction with 
food and other drugs 
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NOACs 



AF: NOACs vs Warfarin 

Dentali f et al. Efficacy and safety of the novel oral anticoagulants in atrial fibrillation: a systematic review and 
meta-analysis of the literature. Circulation 2012;126(20):2381-91 



AF: NOACs vs Warfarin 

Forest plot for (A) all-cause stroke and systemic embolism, (B) ischemic and unspecified stroke, and (C) hemorrhagic stroke, new 
oral anticoagulants (NOA) versus warfarin in patients with AF. 
 

Corey S et al. meta-analysis of efficacy and safety of new oral anticoagulants ( dabigatran , rivaroxaban , apixaban ) versus warfarin 
in patients with atrial fibrillation .Am J Cardiol 2012;110:453-460 



AF: NOACs vs Warfarin 

Forest plot for (A) major bleeding, (B) intracranial bleeding, and (C) gastrointestinal bleeding, new oral anticoagulants (NOA) versus 
warfarin in patients with AF. 
 

Corey S et al. meta-analysis of efficacy and safety of new oral anticoagulants ( dabigatran , rivaroxaban , apixaban ) versus warfarin 
in patients with atrial fibrillation .Am J Cardiol 2012;110:453-460 



COSTO-EFFICACIA 

Conclusions—In patients with nonvalvular atrial fibrillation and an increased 
risk of stroke prophylaxis, apixaban 5 mg, dabigatran 150 mg, and 
rivaroxaban 20 mg were all cost-effective alternatives to warfarin 

Amanda R. et al. Cost-effectiveness of apixaban, dabigatran, rivaroxaban, and 
warfarin for stroke prevention in atrial fibrillation. Stroke 2013;44.1676-1681 



VANTAGGI - 
SVANTAGGI 

NAO VS. 
WARFARIN 







Quando mantenere anti Vit-K? 

• Buon livello dei controlli (TTR) 

• Insuff. renale severa 

• Protesi valvolari meccaniche ( Eichelboom JW 
et al, N Eng J Med, 2013) 

• Pregresso sanguinamento GI 

• Scarsa aderenza ai DOA 

• Costi 

La noia della compilazione del piano terapeutico AIFA 
non è contemplata nelle linee guida  



Quando preferire i NOACs? 
• TTR basso 

• Interazioni tra farmaci  

• Storia di sanguinamento intracranico 

• Problemi logistici 

• Nuovi pazienti 

 Perchè preferire i NOACs? 
• Rapida insorgenza d’azione 

• Effetto dose risposta prevedibile 

• Emivita relativamente breve 



CAVEATS NOACs 

• Emivita relativamente breve : se scarsa 
aderenza , aumento di rischio di ictus o 
embolia sistemica 

• Non necessità di monitoraggio : può favorire 
una scarsa aderenza alla terapia? 

• Test di coagulazione ? 

• Antidoti? 

• Associabilità ad antiaggreganti? 

 



 Diagnosticare la fibrillazione atriale 

 Stratificare il rischio tromboembolico 

 Applicare le linee guida al mondo reale  

 

ITER DELLA FA 



PRESCRIZIONE NOACS:  
UN PERCORSO A OSTACOLI 



SUL WEB ESISTONO PROGRAMMI 
MIGLIORI….. 



IL MONDO REALE 

PRESCRIZIONE NOACs IN PROVINCIA DI COMO 

pz in anti Vit K 10.079 

http://www.google.it/url?q=http://www.blogdem.it/como/tag/provincia/&sa=U&ei=GTHvVOS-PMfJOarUgZgO&ved=0CCAQ9QEwBQ&usg=AFQjCNEtFl32WWODUAWBvrW2IK1VwkHopg


THE REAL WORLD 
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GRAZIE PER LA VOSTRA ATTENZIONE 


