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Warfarin Control Succeeds in Oldest AF Patients
B Y  D E B R A  L . B E C K

Contributing Writer

T O R O N T O —  Older patients with atri-
al fibrillation do not have worse warfarin
control than do younger patients; inter-
national normalized ratio control and vari-
ability did not differ substantially in older
and younger patients, Dr. Margaret C.
Fang reported at the annual meeting of
the Society of General Internal Medicine.

The Anticoagulation and Risk Factors in

Atrial Fibrillation (ATRIA) study was a co-
hort study involving 13,559 patients with
nonvalvular atrial fibrillation enrolled in
Kaiser Permanente of Northern Califor-
nia. The study was led by investigators at
the University of California, San Francis-
co; the Kaiser Permanente Division of
Research; and Massachusetts General Hos-
pital, Boston. Patients were monitored for
a median follow-up of 6 years. 

Warfarin use and anticoagulation in-
tensity were determined using validated

algorithms based on warfarin prescrip-
tions and serial outpatient INR test results.
The primary outcomes were the amount
of time in therapeutic INR ranges, INR
variability, and median number of days be-
tween INR measurements, excluding the
first 4 weeks of therapy. 

At baseline, patients aged 80 years or old-
er were significantly less likely to receive
warfarin than were those younger than 80
years (43% vs. 56%), and more likely to
have stroke risk factors or prior strokes.

Patients aged 80 years and older were
just as likely to be in a therapeutic INR
range of 2.0-3.0 as younger patients were:
64.0% of patients 80 years or older, com-
pared with 66.0% of those younger than
80 years (adjusted odds ratio 1.0; 95%
confidence interval 0.9-1.0). 

There were no significant differences by
age in the proportion of INRs 4.0 and
above (1.86% vs. 1.80%, respectively, ad-
justed OR 1.0 [CI 0.7-1.4]). The median
number of days between INR measure-
ments was 21 for both older and younger
patients, indicating no need for more fre-
quent INR testing in older patients. 

In discussing the limitations of her
study, Dr. Fang said most of the patients
were managed by organized anticoagula-
tion clinics, so the findings may not be
generalizable to other clinical settings. Be-
cause this was not a randomized trial,
more adherent and easier to manage pa-
tients may have been selected, possibly
leading to “overly optimistic results.” ■

Patients aged 80
years and older
were as likely to
be in a therapeutic
INR range of 2.0-
3.0 as were
younger patients.
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Mild Renal Issues
Raise the Risk of
Atrial Fibrillation
D E N V E R —  Mild renal impairment con-
stitutes an important new predictor of
new-onset atrial fibrillation, Dr. Nicholas
S. Peters reported at the annual meeting
of the Heart Rhythm Society.

Dr. Peters of Imperial College London
reported on 203 consecutive patients with
new-onset atrial fibrillation (AF) and 781
without AF who were enrolled in the Im-
perial College New AF Study.

The mean serum creatinine level was sig-
nificantly higher in patients presenting
with their first episode of AF (94 micro-
mol/L) than in controls (83 micromol/L).
The AF patients had a mean estimated
glomerular filtration rate (eGFR) of 68
mL/min per 1.73 m2, compared with 82 in
controls. The prevalence of renal impair-
ment as defined by an eGFR below 60
mL/min per 1.73 m2 was 29% in the group
with AF, compared with 8% in those with-
out the arrhythmia. Only a single AF pa-
tient had severe renal impairment marked
by an eGFR below 30 mL/min per 1.73 m2.

An eGFR of less than 60 mL/min per
1.73 m2 emerged as an independent pre-
dictor of new-onset AF, a 6.6-fold in-
creased risk. It was also associated with left
atrial enlargement: renally impaired AF pa-
tients had a mean left atrial diameter of
44.5 mm, compared with 40.8 mm in AF
patients with normal renal function.

—Bruce Jancin


