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Current Status of Usage of DOAC for Patients with Atrial Fibrillation

Akira Kimata, Asumi Takei, Masamichi Yasutomi and Nobutaka Inoue
Department of Cardiovascular Medicine, Kobe Rosai Hospital

Atrial fibrillation is a major factor in the development of cardiogenic cerebral infarction. The development
of cardiogenic cerebral infarction induces a large loss of ADL; therefore, its prevention is important for work-
ers. So far, warfarin, a vitamin K antagonist, has played a central role in the prevention of the onset of throm-
boembolism due to atrial fibrillation. However, the introduction of direct oral anticoagulants (DOAC) in the
clinical field induces anticoagulation therapy into a new era. In our hospital, catheter ablation treatment for
atrial fibrillation has been carried out since 2012. Anticoagulants are selected and administered according to
the background of individual patients. In this manuscript, we report on the current state of use of anticoagu-
lants as well as bleeding complications during anticoagulation therapy in our hospital.

As for the frequency of use of anticoagulants by age, high doses of dabigatran were prescribed in rela-
tively young cases, but low doses of apixaban, edoxaban, and rivaroxaban were frequently used in cases over
80 years old. Of the 293 patients who underwent ablation treatment, four (1.4%) bleeding complications (tha-
lamic hemorrhage, gastrointestinal bleeding associated with diverticulitis, hemorrhoidal bleeding, gastrocne-
mius bleeding) occurred during follow-up. One case of thalamic hemorrhage was a low-risk case with a CHADS
2 score of 0 and a HAS-BLED score of 2 points.

In the super-aging society, the number of cases with atrial fibrillation should be increasing steadily. Since
DOAC has high renal excretion and renal function deteriorates with age, the selection and administration of an-
ticoagulants must take into account various clinical factors of each patient. Further establishment of risk as-

sessment methods is desired.
(JJOMT, 68: 77—81, 2020)
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