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Abstrakt. Register REALFIB je prierezova multricentricka studia
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praxi v ambulanciach internistov a kardiolégov v Slovenskej
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Abstract. The REALFIB registry is a cross-sectional multicenter
study of the management of atrial fibrillation (AF) in real-life
clinical practice in outpatient internal and cardiologic clinics
in Slovakia.
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Ciel: Hlavnym cielom predlozenej analyzy vstupnych udajov
registra bolo zmapovat liecebné postupy pouzivané v ambu-
lantnej praxi v prevencii tromboembolickych (TE) komplikacii,
najma nahlych cievnych mozgovych prihod (NCMP). Sucasne
bolo cielom analyzy ziskat zékladné Udaje o demografickom
a klinickom profile chorych so vietkymi formami FP v ambu-
lantnej praxi na Slovensku.

Pacienti a metddy: Do registra bolo prospektivne a konzekutivne
zaradenych 1 032 chorych s FP z 51 vybranych ambulancii kardi-
olégov a internistov z Uzemia SR. ManaZment pacienta, vratane
komplexnej medikamentéznej lie¢by bol plne v kompetencii
ambulantného 3pecialistu. Udaje boli priebezne zaznamenavané
do on-line elektronickych formularov a spracovavané centralne
na Specializovanom statistickom pracovisku.

Vysledky: Priemerny vek pacientov bol 69,2 + 9,4 rokov, v 52%
islo o muzov, pri prvom postaveni diagnézy FP bol 62,8 + 9,5
rokov. Priemerna hodnota skére CHADS, pri vstupnej navsteve
bola 2,3 £ 1,3. Zastupenie jednotlivych foriem FP bolo nasledovné:
32% paroxyzmalna FP, 21% perzistujuca FP, 47 % permanentna
FP, v 18% iSlo o prvykrat diagnostikovanu FP. Dominantnou
kardiovaskularnou komorbiditou bola artériovéa hypertenzia (91%
pacientov), 44% bolo lie¢enych pre srdcové zlyhdvanie a 21%
pacientov prekonalo v minulosti NCMP/TIA.

V antitrombotickej lie¢be sa u 67% chorych vyuzival warfarin,
21% dostévalo kyselinu acetylsalicylovt (KAS), 12 % tienopyridiny,
2% sa trvalo podavali nizkomolekulové hepariny. TE rizikovy profil
pacientov lie¢enych warfarinom sa Statisticky vyznamne neodli-
Soval od chorych nelie¢enych warfarinom (CHADS, skére 2,3 +
1,3 versus 2,4 + 1,5). ZastUpenie pacientov lie¢enych warfarinom
dosahovalo 45% u pacientov s paroxyzmalnou FP, 73% u pacien-
tov s perzistujucou FP a 78% u pacientov s permanentnou FP.
Podiel chorych indikovanych na podavanie warfarinu (CHADS,
skére > 2) bol porovnatelny v skupine neliecenych warfarinom
(66,4%) ako v skupine na warfarine (71,3%). Podiel chorych
s velmi vysokym rizikom tromboembolizmu (CHADS, skére > 4)
bol v skupine pacientov bez warfarinu vyssi ako v skupine na
warfarine (23% versus 16,8%). Z 217 pacientov po NMCP/TIA
dostdvalo antikoagula¢nu lie¢bu warfarinom 126 chorych (58 %).
Na druhej strane z 311 pacientov s nizkym TE rizikom (skére O
- 1) uzivalo warfarin 196 (58 %).

Zdver: Pacienti s FP lieceni v ambulantnej praxi na Slovenku maju
vysoké kardiovaskularne riziko s vedticou komorbiditou artériovou
hypertenziou. Liecba warfarinom sa vyuziva u asi 60% chorych
s FP bez zretela na ich riziko TE vyjadrené skérovacim systémom
CHADS,. Prevencia TE komplikacii warfarinom ako kli¢ovym
liekom je najmad u vysoko rizikovych chorych v redlnej praxi
suboptimalna, o méze odrazat: 1. nepriaznivé vnimanie profilu
warfarinu s rizikami prevysujucimi terapeuticky prinos a/alebo 2.
nedostatoc¢nu akceptaciu/penetraciu eurépskych (ESC) odportcani
pre klinickd prax. Obr. 3, Tab. 6, Lit. 15, Online full text (Free, PDF)
www.cardiology.sk
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Aim: The main aim of this analysis of the registry entry data
was to map therapeutic approaches used in outpatient practice
in the prevention of thromboembolic (TE) complications, in
particular stroke. At the same time the aim was to obtain basic
data on demographics and clinical profile of patients with all
forms of AF in Slovakia.

Patients and methods: One thousand thirty two patients with AF
managed on an outpatient basis by 51 internists and cardiolo-
gists in Slovakia were prospectively and consecutively included
into the registry. Patient management was entirely up to the
discretion of specialists. The data were entered online and cen-
trally evaluated by a specialized statistical research center.
Results: The mean age of patients was 69.2 + 9.4 years, 52%
were men, age at the time of initial AF diagnosis was 62.8 +
9.5 years. The mean value of the CHADS, score at the time of
entry into the registry was 2.3 + 1.3. The representation of the
various forms of AF was as follows: paroxysmal in 32%, persis-
tent in 21%, permanent in 47%, and first-diagnosed in 18% of
patients. The leading cardiovascular comorbidity was arterial
hypertension (91%), 44% of patients were treated for heart
failure and 21% had a history of stroke/TIA. As antithrombotic
therapy warfarin was used in 67%, acetylsalicylic acid in 21%,
thienopyridines in 12% and low-molecular weight heparins in
2% of the patients. The TE risk profile of patients on warfarin
compared to those not on warfarin did not significantly differ
(CHADS, score 2.3 + 1.3 and 2.4 * 1.5, respectively). The pro-
portion of patients with CHADS, score =2 was comparable in
the groups of patients on warfarin and not on warfarin (66.4%
and 71.3% respectively). The proportion of patients with very
high TE risk (CHADS, score >4) was higher in the group not
on warfarin than in the group on warfarin (23% and 16,8%,
respectively). Out of the 217 patients with stroke/TIA history,
warfarin therapy was administered to 126 patients (58%). On
the other hand, from 311 patients with low TE risk (score 0-1)
196 were on warfarin (58%).

Conclusion: AF patients managed on an outpatient basis in
Slovakia show high cardiovascular risk profile, arterial hyper-
tension and heart failure being the leading comorbidities.
Warfarin therapy is used in approximately 60% of patients
irrespective of their CHADS, score. Thus, the prevention of TE
complications in high risk AF patients with warfarin as the cur-
rent prevailing treatment is in the reallife suboptimal, possibly
reflecting 1. unfavorable warfarin profile with its perceived
risks outweighing its benefits, especially in high-risk patients
and/or 2. insufficient acceptance of the European (ESC) clinical
practice guidelines. Fig. 3, Tab. 6, Ref. 15, Online full text (Free,
PDF) www.cardiology.sk

Key words: atrial fibrillation — cardiovascular risk — thrombo-
embolic risk — antithrombotic therapy — warfarin

Atrial fibrillation (AF) is the most common clinical form
of arrhythmia, affecting 1-2% of the adult population and its
prevalence in the future decades will increase significantly. Its
incidence in Western populations appears to have a characteristic
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Fibrilacia predsieni je najcastejSou klinickou arytmiou,
ktora postihuje 1 - 2% dospelej populdcie a ktorej prevalencia
bude v najblizsich desatroc¢iach vyznamne narastat. Jej vyskyt
v zapadnej populacii ma charakter kardiovaskularnej epidé-
mie (1). Fibrilacia predsieni skracuje zivot a predstavuje pre
pacienta az patnasobny narast rizika systémového tromboem-
bolizmu, osobitne néhlej cievnej mozgovej prihody (2, 3).

Klinicky velmi dolezitd je aj skutocnost, Ze podiel cievnych
mozgovych prihod kardioembolickej etioldgie v dosledku FP sa
zvysuje s vekom (4). Nie je preto prekvapujice, Ze sa zazname-
nava aj sekuldrny trend ndrastu tohto typu NCMP a ze celkovy
pocet hospitalizacii v kauzalnej stvislosti s fibrilaciou predsieni
trvalo narastd, napriklad vo Franctuzsku doslo len v priebehu
troch rokov k 26 % narastu hospitalizacii s touto diagnézou (5).
Pre minimalizaciu morbiditného a mortalitného dopadu fibrilacie
predsieni je nevyhnutné poznat celé spektrum profilu chorych
s uvedenou arytmiou. Takéto udaje umoziuji analyzovat kon-
krétne nedostatky v implementacii odportcani pre manazment
fibrildcie predsieni a navrhnut korektivne opatrenia.

Charakteristika chorych s fibrilaciou predsieni nebola do-
posial na Slovensku systematicky analyzovana. Hlavnym cielom
registra REALFIB bolo preto zmapovat klinicky profil chorych
s fibrilaciou predsieni a ich manazment kardiolégmi a internis-
tami. TaZiskom predkladaného manuskriptu je charakteristika
tromboembolického rizika a analyza farmakologickej prevencie
tromboembolizmu v sledovanej kohorte pacientov, tak ako boli
zachytené po absolvovani vstupnej navstevy.

Pacienti a metody

Do registra REALFIB bolo prizvanych 51 centier v Slo-
venskej republike — odbornych ambulancii internistov a kar-
diologov, ktoré liecia a sleduju pacientov s FP. Do projektu
boli zaradovani konzekutivne pacienti s FP vySetreni v tychto
centrach od januara do jala 2010. Celkovo bolo do registra
zaradenych 1 032 pacientov. Manazment pacientov bol pri-
tom uplne v kompetencii ambulantného $pecialistu tak, aby
podla jeho tsudku ¢o najlepsie uplatrioval zasady odbornych
odportcani medzinarodnych a narodnych odbornych spo-
lo¢nosti. Udaje zistované pri zaradeni pacienta do registra
(vstupnej navsteve) zahrnali demografické ddaje a zakladné
klinické udaje [(pohlavie, body mass index (BMI), vek pri
vstupe do registra, vek pri prvom vyskyte FP)], zavazné
rizikové faktory zohladnené v CHADS, klasifikdcii (srdcové
zlyhavanie, hypertenzia, vek > 75 rokov, diabetes mellitus,
predchddzajica NCMP/TIA). Skoérovaci systém CHADS, bol
zvoleny preto, lebo v ¢ase designu registra (pred publikaciou
ESC odporuacani z roku 2010) (6) bol najakceptovanejsi.
Sledoval sa aj vyskyt dal$ich vyznamnych komorbidit a ri-
zikovych faktorov FP (ischemickd choroba srdca, systolicka
dysfunkcia lavej komory, chronickd rendlna insuficiencia,
tyreopatie, predchadzajice kardiochirurgické operacie, im-
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of a cardiovascular epidemic (1). Atrial fibrillation reduces life
expectancy and increases 5-times the risk of systemic throm-
boembolism (TE), especially stroke (2, 3).

From clinical point of view, the fact that the proportion of
cardioembolic strokes due to AF increases with age (4) is very
important. Therefore, it is not surprising that a secular trend in
the growth of this type of stroke has been observed and that the
total number of hospitalizations due to AF continues to grow,
eg. in France there was a 26% increase in hospital admissions
due to this diagnosis in just last three years (5). In order to
minimize the impact of AF on morbidity and mortality, it is
necessary to be familiar with the complete spectrum of AF
patient profiles. Such data may allow to analyse specific defi-
ciencies in the implementation of AF management guidelines
and to suggest appropriate corrective measures.

The characteristic of patients with AF has not yet been
systematically analyzed in Slovakia. The main aim of the
REALFIB registry was therefore to map the clinical profile
of patients with AF and their management by cardiologists
and internists. The focus of the presented manuscript is the
characteristic of TE risk and analysis of the pharmacologi-
cal prevention of TE in the observed cohort of patients, as
recorded at time of the initial visit.

Patients and methods

Fifty one centers in the Slovak Republic - specialized out-
patient care internists and cardiologists who treat and monitor
patients with AF participated in the REALFIB registry. AF
patients managed at these centers from January to July of 2010
were consecutively enrolled in the project. A total of 1032 pa-
tients were enrolled in the registry. The management of patients
was completely at the discretion of the out-patient specialists,
so that it fully reflected principles of international and national
professional societies guidelines to their best judgment. The
information collected at the time of enrollment into the regis-
try (initial visit) included demographic information and basic
clinical data (sex, body mass index (BMI), age at the time of
enrollment in the registry, age at first occurrence of AF), major
risk factors considered in the CHADS, classification (congestive
heart failure, hypertension, age >75 years, diabetes mellitus,
previous stroke/TIA). The CHADS, scoring system was selected
because at the time of registry design (before publication of ESC
recommendations in 2010) (6) it was the most widely accepted
scoring system. Occurrence of additional significant comor-
bidities (ischemic heart disease, left ventricular (LV) systolic
dysfunction, chronic renal insufficiency, thyreopathy, history of
cardiac surgery, implantation of a pacemaker or cardioverter-de-
fibrillator, alcohol intake) was recorded as well. The participating
physicians also classified the AF into one of four categories:
first diagnosed, paroxysmal, persistent, permanent. The study
was approved by the Ethics Committee at the Administrative



plantdcie kardiostimuldtora alebo kardiovertra-defibrilatora,
prijem alkoholu). Participujuci lekdr tiez klasifikoval FP do
jednej zo $tyroch kategdril: prvykrat zistend, paroxyzmalna,
perzistujiica, permanentnd). Sttdia bola schvilena Etickou
komisiou pri Urade samosprdvneho kraja Bratislava a regis-
trovand na Slovenskej asocidcii farmaceutickych spolocnosti
a Asocidcii distribiitorov liekov. Vetci pacienti pred zaradenim
do registra podpisali informovany sthlas. Udaje o lie¢be
pacientovi priebezne zaznamenaval zaskoleny personal do
on-line elektronickych formuldrov v jednotlivych centrach
a spracovavali sa centrdlne na $pecializovanom S§tatistic-
kom pracovisku. Udaje boli validované po ich digitalizcii,
chybajice a nejasné udaje boli spitne dorieSené s centrami
formou elektronickej korespondencie s maximalnym moznym
objasnenim nejednoznacnych tudajov.

Statisticka analyza

Pre kvantitativne parametre boli vypocitané zakladné
Statistické parametre strednej hodnoty a variability (priemer
a $tandardna odchylka). Pre kvalitativne, diskrétne parametre
boli vypocitané ich relativne zastipenia. Statistickd analyza
re$pektuje typ udajov a rozloZenie hodnoét (ako normélne,
log-normalne). Na porovnanie rozdielov v kvantitativnych
parametroch bol pouzity Mann-Whitney test pre jednoduché
a ANOVA-Kruskal-Wallis pre viacndsobné porovnanie. Na
porovnanie rozdielov v kvalitativnych tdajoch bol pouzity
M-L Chi-square test. Za $tatisticky vyznamnu sa povazovala
hladina vyznamnosti o = 0,05. Na $tatistické hodnotenie bol
pouzity softwér STATISTICA (StatSoft, Inc. (2010). STA-
TISTICA (data analysis software system), version 9.1. www.
statsoft.com).
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Office of the Bratislava Region and registered with the Slovak
Association of Pharmaceutical Companies and Association of
Pharmaceutical Distributors. Prior enrollment into the registry,
all patients signed the informed consent. Therapeutic strategies
were continuously recorded by trained personnel in on-line
electronic forms at individual centers and processed centrally
at a specialized statistical center. Data were validated after their
digitization, any missing or unclear data were followed-up with
the centers through electronic queries with the maximum possible
clarification of ambiguous data.

Statistical Analysis

With respect to quantitative parameters, basic statistical
parameters of mean value and variability (mean and standard
deviation) were calculated. With respect to qualitative parameters,
their relative representation was calculated. The statistical analysis
took into account the type and distribution of values (such as
normal, log-normal). To compare the differences in quantita-
tive parameters, Mann-Whitney test was used for simple, and
ANOVA-Kruskal-Wallis test was used for multiple comparisons.
To compare the differences in the qualitative parameters, M-L
Chi-square test was used. Statistical significance was determi-
ned at the level of a = 0.05. STATISTICA software was used
for statistical analysis (StatSoft, Inc. (2010). STATISTICA (data
analysis software system) version 1.9 wwwistatsoft.com).

Results

Of the total of 1032 patients enrolled in the registry, 1028 had
valid data from the initial visit. The registry included slightly more

Tabulka 1 Zakladna charakteristika pacientov s FP pri vstupe do registra

Table 1 Basic characteristics of AF patients at registry entry

Hodnota p
Charakteristika Vietci pacienti Lieceni warfarinom Nelie¢eni warfarinom* (s versus bez warfarinu)
(Characteristics) (All patients) (On warfarin) (Not on warfarin*) (p-value pts with versus without
warfarin)
Muzi 534/1 028 365/683 169/345 0.177
(Male sex) (51,9 %) (53,4%) (49,0 %) ’
BMI (kg/m?) 29,5+4,6 29,7+49 289+39 0.104
(BML kg/m?) (N=1027) (N =682) (N = 345) ’
Vek pri vstupe do registra (roky) 69,2+ 9,4 69,3 8,6 69,0 10,7 0.865
(Age at registry entry, years) (N =1028) (N =683) (N = 345) ’
Vek pri prvom vyskyte FP (roky) 62,8 +9,5 62,5+9,1 63,2 10,1 0.404
(Age at first AE, years) (N=1012) (N =667) (N = 345) ’

Uvedené udaje zobrazuju pocet pacientov s danou charakteristikou/pocet pacientov s vyplnenym zaznamom (percentualny podiel) alebo priemer + $tandardna
odchylka (N = pocet pacientov s vyplnenym zdznamom). [Data shown display number of patients with risk factor/number of patients with filled item (percentual ratio) or mean +

standard deviation (N=number of patients with filled item)], FP — fibrilacia predsieni (AF - atrial fibrillation).

* Medzi 345 pacientov nelie¢enych warfarinom su zaradeni aj pacienti, ktori nemali uvedené, ¢i liecbu warfarinom uzivali alebo nie (n = 78, 22,6 %). Vzhladom
na truktiru dotaznika (pri lie¢be bolo potrebné uviest jednozna¢ne dno/nie, predpokladame, Ze tito pacienti warfarin neuzivali). [*The 345 patients not on warfarin
include also patients without clear indication of warfarin usage (y/n item not filled-in) (n=78, 22.6%)].
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Vysledky

Z celkového poctu 1 032 pacientov zaradenych do re-
gistra malo hodnotitelné udaje zo vstupnej navstevy 1 028
pacientov. V registri mierne prevazovali muzi (52%) nad
zenami. Priemerny vek pri vstupe do registra bol 69,2 + 9,4
rokov, 304 pacientov (30%) malo vek 75 rokov alebo viac.
Najmladsi pacient mal 28 a najstarsi 91 rokov. Priemerny vek
pri prvom vyskyte FP bol 62,8 + 9,5 roka a pohyboval sa
v rozmedzi 23 az 90 rokov (tabulka 1). Priemerny BMI bol
29,5 + 4,6kg/m* a pohyboval sa v rozmedzi 20 az 52kg/m’.
Profil kardiovaskuldrneho rizika sledovanych chorych pri
vstupe do registra je uvedeny v tabulke 2. Jasne dominujicim
rizikovym faktorom bola artériovd hypertenzia u 939 pacien-
tov (91%), 454 (44 %) malo srdcové zlyhavanie, 271 (26 %)
malo diabetes mellitus, 217 (21 %) prekonalo v minulosti
NCMP/TIA. Nie vSetci zaradeni pacienti mali kompletne
vyplnené vsetky pozadované informacie, v tabulkdch preto

men (52%) than women. Mean age at enrollment into the registry
was 69.2 + 9.4 years, 304 patients (30%) were 75 years or older.
The youngest patient was 28 and the oldest 91 years old. The
average age at the first AF occurrence was 62.8 + 9.5 years and
ranged from 23 to 90 years. The mean BMI was 29.5 + 4.6kg/m?
and ranged from 20 to 52kg/m’. (Table 1). The cardiovascular risk
profile of the observed patients at the time of registry enrollment
is presented in Table 2. The most dominant risk factor was clearly
arterial hypertension - in 939 patients (91%); 454 (44%) patients
had heart failure, 271 (26%) had diabetes mellitus, 217 (21%) had
a history of stroke/TIA. Not all required items were completely
filled for all enrolled patients; therefore the tables specify the
number of patients with completed item.

The permanent AF was identified as the most common
(in 47% of the patients), and the first-diagnosed AF was
classified in 190 patients (18%) (Table 3).

The information on TE prevention was entered for 1023
patients. The most common medication used was warfarin

Tabulka 2 Hlavné rizikové faktory u vSetkych pacientov s FP v registri, ako aj v skupinach podla podévania lie¢by warfarinom
Table 2 Major risk factors in all AF patients included in the registry and in groups according to warfarin therapy

Hodnota p
Rizikovy faktor Vsetci pacienti Lieceni warfarinom Nelie¢eni warfarinom* (s versus bez warfarinu)
(Risk factor) (All patients) (On warfarin) (Not on warfarin*) (p-value pts with versus without
warfarin)

Hypertenzia 939/1028 622/683 317/345 0.659
(Hypertension) (91,3%) (91,1%) (91,9 %) ’
Vek >75 rokov 304/1 027 189/682 115/345

0,064
(Age > 75 years) (29,6 %) (27,7 %) (33,3%)
Diabetes mellitus 271/1026 186/682 85/344 0.378
(Diabetes mellitus) (26,4 %) (27,3%) (24,7 %) ’
TIA/NCMP 217/1 028 126/683 91/345 0.004
(TIA/Stroke) (21,1%) (18,4 %) (26,4 %) ’
Srdcové zlyhanie 454/1 028 324/683 130/345 0.003
(Heart failure) (44,2 %) (47,4%) (37,7 %) ’
Systolicka dysfunkcia LK 303/450 222/323 81/127 0316
(LV systolic dysfunction) (67,3%) (68,7 %) (63,8%) ’
Koronérna choroba 615/1 027 416/682 199/345 0.306
(Coronary artery disease) (59,9 %) (61,0%) (57,7 %) ’
Chronickd renélna insuficiencia 118/1025 83/682 35/343 0.348
(Chronic kidney disease) (11,5%) (12,2%) (10,2 %) ’
Aktualne tyreopatie 96/1 025 63/681 33/344 0.859
(Current thyreopathy) (9,4%) (9,3%) (9,6%) ’
Stav po kardiochirurgickej operacii 92/1024 79/682 13/342 <0.001
(Previous cardiac surgery) (9,0%) (11,6 %) (3,8%) ’
Alkohol > 36 g/den 92/1 026 43/681 49/345

< 0,001

(Alcohol > 36 g/day) (9,0 %) (6,3 %) (14,2 %)
Kardiostimulator 59/1 023 47/680 12/343 0.021
(Pacemaker) (5,8%) (6,9 %) (3,5%) ’
ICD 12/1 022 11/680 1/342 0.038
(ICD) (1,2%) (1,6 %) (0,3%) ’

Uvedené idaje zobrazuju pocet pacientov s danym rizikovym faktorom/pocet pacientov s vyplnenym zdznamom (percentualny podiel) [Data shown display number
of patients with risk factor/number of patients with filled item (percentual ratio)], FP - fibrilacia predsieni (AF - atrial fibrillation), ICD - Implantovany kardioverter-defibrilator

(ICD - Implanted cardioverter-defibrillator)

* Medzi 345 pacientov nelie¢enych warfarinom st zaradeni aj pacienti, ktori nemali uvedené, ¢i lie¢bu warfarinom uzivali alebo nie (n = 78, 22,6 %). Vzhladom
na Struktiru dotaznika (pri liecbe bolo potrebné uviest jednoznac¢ne ano/nie, predpokladame, Ze tito pacienti warfarin neuzivali). [*The 345 patients not on warfarin
include also patients without clear indication of warfarin usage (y/n item not filled-in) (n=78, 22.6%)].
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Tabulka3 Charakteristika foriem FP u pacientov pri vstupe do registra

Table 3 AF forms at entry into the registry

Charakteristika FP Vsetci pacienti Lie¢eni warfarinom Nelie¢eni warfarinom* Hodnota p
(AF characteristics) (All patients) (On warfarin) (Not on warfarin*) (s versus bez warfarinu)
(p-value pts with versus without

warfarin)

Prva FP 190/1025 91/682 99/343 <0.001

(First AF) (18,5%) (13,3%) (28,9%) ’

Paroxyzmaélna FP 323/1 026 146/683 177/343

(Paroxysmal AF) (31,5%) (21,4%) (51,6 %)

Perzistujica FP 219/1 026 159/683 60/343 <0.001

(Persistent AF) (21,3%) (23,3%) (17,5 %) ’

Permanentna FP 484/1 026 378/683 106/343

(Permanent AF) (47,2 %) (55,3 %) (30,9 %)

Uvedené tdaje zobrazuju pocet pacientov s danym typom FP/pocet pacientov s vyplnenym zdznamom (percentualny podiel) [Data shown display number of patients
with stated AF type/number of patients with filled item (percentual ratio)], FP — fibrildcia predsieni (AF - atrial fibrillation)

* Medzi 345 pacientov nelie¢enych warfarinom su zaradeni aj pacienti, ktori nemali uvedené, ¢i lie¢bu warfarinom uZivali alebo nie (n = 78, 22,6 %). Vzhladom na
$truktiru dotaznika (pri lie¢be bolo potrebné uviest jednoznaéne dno/nie, predpokladédme, Ze tito pacienti warfarin neuZzivali). [*The 345 patients not on warfarin include

also patients without clear indication of warfarin usage (y/n item not filled-in) (n=78, 22.6%)].

uvadzame vzdy aj celkové pocty pacientov, ktori mali danu
polozku spravne vyplnend.

Najcastejsou formou FP bola permanentna forma FP
(47 %), u 190 pacientov (18%) iSlo o prvykrat zistenu FP
(tabulka 3).

Udaj o prevencii tromboembolie malo vyplnenych 1 023
pacientov. Najcastej$im liekom v tejto indikdcii bol warfarin
u 683 (67 %) pacientov a kyselina acetylsalicylova u 215 (21 %)
pacientov. Strndst pacientov s FP (1,4 %) nedostévalo Ziadnu
prevenciu tromboembdlie (tabulka 4).

Porovnanie zdkladného klinického profilu chorych podla
uzivania warfarinu je v tabulke 2 (683 pacientov na warfarine
a 345 pacientov bez warfarinu). Z pozorovanych $tatisticky
vyznamnych rozdielov medzi chorymi na warfarine versus
bez warfarinu treba zdoraznit prekvapujici ndlez vyznacne
CastejSieho vyskytu predchddzajiucej NCMP/TIA u pacientov
neliecenych warfarinom. Pacienti lieCeni warfarinom mali
Statisticky vyznamne castej$i vyskyt srdcového zlyhavania,
absolvovali ¢astejsie kardiochirurgické operacie a implantacie
kardiostimulatora alebo kardiovertra-defibrildtora. Pacienti
s uddvanou vy$$ou konzumaciou alkoholu boli viac zastipeni
v skupine pacientov nelie¢enych warfarinom.

Priemernd hodnota skére CHADS, pri vstupnej navsteve
bola 2,3 + 1,3. V tabulke 5 je stratifikdcia siboru pacientov
podla hodnoty CHADS, skére pre cely stibor, ako aj v sku-
pindch podla uzivania warfarinu. Hoci sa priemerné skore
neodliSovalo u pacientov lie¢enych a nelie¢enych warfarinom,
medzi tymito skupinami sme pozorovali $tatisticky rozdiel
v celkovom rozvrstveni skore CHADS, (tabulka 5). Pacienti
so skore 2 a 3 boli CastejSie zastupeni v skupine liecenej
warfarinom (obrazok 1). Z pacientov so skore 0 bolo 58 %
pacientov liecenych warfarinom, so skére 1 to bolo 64% a so
skére > 2 a viac 68 % (obrazok 2).

Skupina pacientov liecenych warfarinom sa odli$ovala v za-
stapeni typov fibrilacie predsieni od skupiny pacientov neliece-

in 683 (67%) patients, and acetylsalicylic acid in 215 (21%)
patients. Fourteen patients with AF (1.4%) received no phar-
macological TE prevention (Table 4).

Table 2 illustrates the comparison of the basic clinical profile
of patients according to the use of warfarin (683 patients on
warfarin and 345 patients not on warfarin treatment). From
the observed statistically significant differences between patients
on warfarin compared to patients not on warfarin treatment,
the most surprising is the significantly larger proportion of
patients with previous stroke/TIA from patients not on warfarin
treatment. The proportion of patients with heart failure was
significantly higher in patients on warfarin treatment, as was
the proportion of previous heart surgeries and pacemaker or
cardioverter-defibrillator implantations. Patients who reported
higher alcohol intake were more represented in the group of
patients not treated with warfarin.

Tabulka 4 Profylaktické stratégie prevencie tromboembolizmu
(TE) u pacientov s FP pri vstupe do registra
Table 4  Prophylactic strategies for prevention of thromboembolism (TE) in AF
patients at the entry into the registry
Profylakticka liecba TE
(Prophylactic TE treatment)
Warfarin
(warfarin)
Kyselina acetylsalicylova

Prevencia tromboembolie
(Thrombembolic prevention)

683/1 023 (66,8 %)

215/1 023 (21,09
(Acetylsalicylic acid) 5/1023 (21,0%)

Tiklopidin/klopidogrel
(ticlopidin/clopidogrel)
Nizkomolekulové hepariny

(LMWH - low molecular weight heparins)
Ina prevencia tromboembodlie

(other TE prophylaxis)

Ziadna prevencia tromboembdlie
(no TE prophylaxis)

127/1 023 (12,4 %)
21/1023 (2,1%)
28/1 023 (2,7%)

14/1 023 (1,4%)

Uvedené udaje zobrazujti pocet pacientov s danou profylaxiou/pocet pacientov
s vyplnenym zaznamom (percentudlny podiel) [Data shown display number of patients
with stated prophylactic treatment/number of patients with filled item (percentual ratio)]
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Tabulka 5 Stratifikicia tromboembolického rizika

Table 5 Thromboembolic risk stratification

Skére CHADS, Vsetci pacienti Liec¢eni warfarinom Nelie¢eni warfarinom* Hodnota p
(CHADS?2 score) (All patients) (On warfarin) (Not on warfarin*) (s versus bez warfarinu)
N =1025 N =682 N =343 (p-value pts with versus without
warfarin)
Skére CHADS,
+ + +
(Mean CHADS,) 23+13 2,3+1,3 24+1,5 0,814
CHADS =0 38 (3,7 %) 22(3,2%) 16 (4,7 %)
CHADS =1 273 (26,6%) 174 (25,5%) 99 (28,9%)
CHADS =2 324 (31,6 %) 233 (34,3%) 91 (26,5%)
CHADS =3 196 (19,1 %) 138 (20,2 %) 58 (16,9 %) 0,036
CHADS =4 114 (11,1%) 71 (10,4%) 43 (12,5%)
CHADS =5 55 (5,4%) 31 (4,5%) 24 (7,0%)
CHADS =6 25 (2,4%) 13 (1,9 %) 12 (3,5%)

Uvedené tidaje zobrazuju priemer + Standardna odchylka (N = pocet pacientov s vyplnenym zdznamom) alebo pocet pacientov s danym skére CHADS, (ich per-
centudlny podiel z pacientov s vyplnenym zdznamom) [Data shown display mean + standard deviation (N=number of patients with filled item) or number of patients with stated

CHADS?2 score (their percentual ratio of patients with filled item)]

* Medzi 345 pacientov nelie¢enych warfarinom su zaradeni aj pacienti, ktori nemali uvedené, ¢i lie¢bu warfarinom uzivali alebo nie (n = 78, 22,6 %). Vzhladom
na $truktiru dotaznika (pri liecbe bolo potrebné uviest jednoznacne ano/nie, predpokladdme, Ze tito pacienti warfarin neuzivali). [*The 345 patients not on warfarin
include also patients without clear indication of warfarin usage (y/n item not filled-in) (n=78, 22.6%)].

Obrazok 1 Rozdelenie rizika nahlej cievnej mozgovej prihody

u pacientov v registri
Figure 1 Risk for stroke stratification in all patients enrolled to the registry
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Obrazok 1 Riziko podla skére CHADS, u pacientov s FP zaradenych do registra (svetlosedé stlpce), u pacientov lie¢enych warfarinom
(tmavosedé stipce) a u pacientov neliecenych warfarinom, alebo bez uvedenia, ¢i lie¢bu warfarinom uzivali alebo nie (biele stipce)

Figure 1 Risk stratification according to CHADS, score in all patients enrolled to the registry (light grey columns), patients on warfarin treatment (dark grey columns) and
patients not on warfarin treatment or without the warfarin usage y/n item filled in (white columns).

nych warfarinom. V skupine pacientov lie¢enych warfarinom sa
najcastejsie vyskytovala permanentnd FP, kym v skupine pacien-
tov nelie¢enych warfarinom to bola paroxyzmaélna FP (tabulka
3). Zasttpenie pacientov lie¢enych warfarinom dosahovalo 45 %
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The mean CHADS, score at the initial visit was 2.3 + 1.3
Table 5 shows the stratification of patients according to the
value of CHADS, score for the whole set of patients as well as
for the subgroups according to the use of warfarin. Although the



Obrazok 2A Podiel pacientov s
CHADS, skoére 0 uzivajucich
warfarin

Figure 2A The ratio of CHADS, = 0
patients on warfarin
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Obrazok 2B Podiel pacientov s
CHADS, skore 1 uzivajucich
warfarin

Figure 2B The ratio of CHADS, = 1
patients on warfarin

64%

ONie na warfarine
(Not on warfarin)

ONa warfarine
(On warfarin)

Obrazok 2C Podiel pacientov s
CHADS, skore 2 a viac

uzivajuacich warfarin

Figure 2C The ratio of CHADS,2= 2

patients on warfarin

68%

ONa warfarine
(On warfarin)

ONie na warfarine
(Not on warfarin)

Obrazok 2 Podiel pacientov s atrialnou fibrilaciou lie¢enych warfarinom (Seda) a neliecenych warfarinom alebo bez uvedenia, ¢i liecbu
warfarinom uZivali alebo nie (biela) s CHADS, = 0 (panel A), CHADS, = 1 (panel B) a CHADS, > 2 (panel C)

Figure 2 The ratio of atrial fibrillation patients on warfarin treatment (grey pie) and not on warfarin treatment or without the warfarin usage y/n item filled in (white pie)

with CHADS =0 (A panel), CHADS =1 (B panel) and CHADS,>2 (C panel).

u pacientov s paroxyzmalnou FP, 73% u pacientov s perzistu-
jucou FP a 78% u pacientov s permanentnou FP (obrazok 3).
Priemerné skore CHADS, v celom subore pacientov, ako
aj skupinach lie¢enych a neliecenych warfarinom sa $tatisticky
vyznamne odlisovalo podla typu FP, pricom kazda pokroc¢ilejsia
forma FP sa spajala s vy$sim rizikom tromboembolizmu:

» CHADS, skore pacientov s permanentnou FP > CHAD-
S, skore pacientov s perzistujucou FP > CHADS, skoére
pacientov s paroxyzmalnou FP

 Pacienti s paroxyzmalnou FP mali porovnatelné CHADS,
skore bez zretela na lie¢bu warfarinom

mean score did not differ in patients treated and not treated with
warfarin, we observed a statistical difference in overall CHADS,
score stratification between these groups (Table 5). Patients with
score 2 and 3 were more frequently represented in the group
treated with warfarin (Figure 1). In patients with a score of
0, 58% of patients were treated with warfarin, in patients with
a score of 1 it was 64%, and in patients with a score > 2 it was
68% (Figure 2).

The group of patients treated with warfarin differed in the
representation of the AF type compared to the group not on
warfarin treatment. In the group of patients treated with warfa-
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Obrazok 3A Podiel pacientov s
paroxyzmalnou AF uzivajucich
warfarin

Figure 3A Administration of warfarin to patients
with paroxysmal AF
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(Not on warfarin)

ONa warfarine
(On warfarin)

Obrazok 3B Podiel pacientov s
perzistujucou AF uzivajucich
warfarin

Figure 3B Administration of warfarin
to patients with persistent AF

ONie na warfarine
(Not on warfarin)

ONa warfarine
(On warfarin)

Obrazok 3C Podiel pacientov s
permanentnou AF uzivajucich

warfarin

Figure 3C Administration of warfarin
to patients with permanent AF

78%

ONa warfarine
(On warfarin)

ONie na warfarine
(Not on warfarin)

Obrazok 3 Podiel pacientov lie¢enych warfarinom ($eda) a neliecenych warfarinom, alebo bez uvedenia, ¢i liecbu warfarinom uzivali
alebo nie (biela) s paroxyzmalnou (panel A), perzistujiicou (panel B) a permanentnou (panel C) atridlnou fibrilaciou
Figure 3 The ratio of patients on warfarin treatment (grey pie) and not on warfarin treatment or without the warfarin usage y/n item filled in (white pie) with paroxysmal

(A panel), persistent (B panel) and permanent (C panel) atrial fibrillation.

o Paradoxne, pacienti s perzistujucou a permanentnou FP
nelieceni warfarinom mali CHADS, skére vyssie ako sku-
pina tychto pacientov liecenych warfarinom (tabulka 6).

Diskusia

Predkladana analyza vstupného klinického a terapeutického
profilu pacientov s fibrilaciou predsieni zahrnutych v registri
REALFIB je podla nasich vedomosti prvou cielenou aproximéciou
charakteristiky takejto pacientskej populdcie sledovanej v ambu-
lanciach internistov a kardiologov v slovenskych podmienkach.
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rin, permanent AF was most frequent, while in patients not on
warfarin, it was the paroxysmal AF (Table 3). The proportion
of warfarin-treated patients reached 45% from patients with
paroxysmal AE, 73% from patients with persistent AF and 78%
from patients with permanent AF (Figure 3).

The average CHADS, score in the entire patient file as well
as in the groups on and not on warfarin treatment differed
significantly by the type of AE. More advanced forms of AF
were associated with higher estimated TE risk:

+ CHADS, score of patients with permanent AF > CHADS,
score of patients with persistent AF > CHADS, score of
patients with paroxysmal AF
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Tabulka 6 Skére CHADS, podla jednotlivych typov FP a podla podavania liecby warfarinom
Table 6 CHADS, score in different AF forms in all patients and in subgroups according to warfarin therapy

Charakteristika FP Vsetci pacienti Lieceni warfarinom Nelie¢eni warfarinom*
(AF characteristics) (All patients) (On warfarin) (Not on warfarin*)
Paroxyzmaélna FP 2,0+1,3 2,0+1,2 2,1+1,3
(Paroxysmal AF) (N =322) (N = 146) (N =176)
Perzistujica FP 2,2+13 2,1 +£1,2 2,4+1,5
(Persistent AF) (N =219) (N =159) (N =60)
Permanentnd FP 2,6 +14 2,5+1,3 2,9+1,5
(Permanent AF) (N =483) (N =377) (N =106)

1(; irﬂel LZg})’fzna.mnost’ rozdielov v zastipeni CHADS, profilu <0,001 <0,001 <0,001

Uvedené tidaje zobrazuju priemer + Standardnd odchylka (N = pocet pacientov s vyplnenym zaznamom) [Data shown display mean + standard deviation (N=number of
patients with filled item)], FP — fibrilacia predsieni (AF - atrial fibrillation)

* Medzi 345 pacientov nelie¢enych warfarinom su zaradeni aj pacienti, ktori nemali uvedené, ¢i lie¢bu warfarinom uzivali alebo nie (n = 78, 22,6 %). Vzhladom
na $truktiru dotaznika (pri liecbe bolo potrebné uviest jednoznacne ano/nie, predpokladame, Ze tito pacienti warfarin neuzivali). [*The 345 patients not on warfarin

include also patients without clear indication of warfarin usage (y/n item not filled-in) (n=78, 22.6%)].

V subore pacientov v registri AFIB sa potvrdilo postave-
nie artériovej hypertenzie, obezity a chronického srdcového
zlyhavania ako rozhodujucich kardiovaskuldrnych komorbidit.
Udavany 60 % vyskyt ischemickej choroby srdca povazujeme
za menej presved(¢ivy, pretoze v registri neboli stanovené
presné kritéria pre postavenie diagnoézy koronarnej choroby
srdca. Z klinickej praxe totiz vieme, Ze pacientom s FP sa
Casto prisudzuje diagnoza ,ischemicka choroba srdca - ne-
bolestivd, respektive arytmicka forma“ takmer pausalne, bez
kritického zhodnotenia objektivnych symptéomov a prejavov
ischémie myokardu. Systolickd dysfunkcia bola zaznamenana
u 67 % pacientov, ktorym bola kvantifikovand funkcia LK.
Takto vySetrenych pacientov vsak bolo len 44 %, ¢o sved¢i pre
nedostato¢né vyuzivanie echokardiografie u tychto chorych,
pretoze funkcia lavej komory sa v podmienkach ambulantnej
praxe internistov a kardiologov kvantifikuje takmer vylu¢ne
echokardiograficky.

Analyza ukézala, ze v prevencii tromboembolickych
komplikacii sa najcastej$ie (u 2/3 pacientov) pouziva anti-
koagula¢na lie¢ba warfarinom, kyselina acetylsalicylova sa
pouziva v 21 %. Sucasne vSak priniesla viaceré prekvapujice
zistenia o kvalite manazmentu tromboembolického rizika
v ambulantne]j praxi. Zistené udaje naznacuju, Ze spravanie
nasich Specialistov v prevencii tromboembolického rizika sa
vo viacerych smeroch odlisuje od akceptovanych medzinarod-
nych odporucani, ktoré zddraziuji najma potrebu perorélnej
antikoaguldcie u pacientov s hodnotou CHADS, skére > 2.
Ide najmé o nasledovné pozorovania:

o Tromboembolicky rizikovy profil vyjadreny priemernou
hodnotou CHADS, skére sa u pacientov na warfarine
neodli$uje od chorych bez warfarinu.

o Vyuzivanie liecby warfarinom u pacientov jednoznacne
indikovanych na antikoagulaciu (CHADS, > 2) je porov-
natelné so skupinou pacientov s niz§im rizikom (CHADS,
< 1). Podiel chorych s hodnotou CHADS, skére > 2

+ Patients with paroxysmal AF had comparable CHADS,
scores regardless of treatment with warfarin

o Paradoxically, patients with persistent and permanent AF
not on warfarin treatment had higher CHADS, score than
patients on warfarin (Table 6).

Discussion

According to our knowledge, the presented analysis of the
initial clinical and therapeutic profile of patients with atrial
fibrillation in internal and cardiologic out-patient clinics
from the registry REALFIB is the first focused attempt to
characterize this patient population in Slovak Republic.

The data from this AF registry confirmed the position of
arterial hypertension, obesity and chronic heart failure as major
cardiovascular comorbidities in AF patients. We consider the
reported 60% incidence of coronary artery disease less convincing,
because the criteria for diagnosis of the coronary heart disease
were not clearly defined. From clinical practice we know that the
AF patients are often almost routinely diagnosed with “ischemic
heart disease — painless or arrhythmic form’, without critical
evaluation of the objective signs and symptoms of myocardial
ischemia. Systolic dysfunction was observed in 67% of patients
with quantified LV function. However, only 44% had this asses-
sment performed, indicating insufficient use of echocardiography
in these patients because it is the most widely used diagnostic
method assessing LV function in outpatient care.

The analysis showed that the prevention of thrombo-
embolic complications is most frequently (around 2/3 of
patients) based on anticoagulation therapy with warfarin;
the acetylsalicylic acid is used in 21%. At the same time,
however, the analysis disclosed a surprising finding about
the quality of TE risk management in outpatient practice.
Our data indicate that the observed practice of specialists in
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bol porovnatelny v skupine bez warfarinu (66,4 %) ako
v skupine s warfarinom (71,3 %). Podiel chorych s velmi
vysokym rizikom tromboembolizmu s hodnotou CHADS,
skore > 4 je dokonca v skupine pacientov bez warfarinu
vys$$i ako v skupine na warfarine (23 % versus 16,8 %).

o Podiel pacientov, ktori prekonali NCMP/TIA je tatisticky vy-
znamne vys$$i u chorych, ktori nie sii na liecbe warfarinom.

«  Warfarin sa podava bezne aj chorym, ktori nemaju vysoké
riziko tromboembolizmu: 58 % pacientov s hodnotou
CHADS, skore 0 a 64% s hodnotou CHADS, skére 1
uziva warfarin.

Liecba warfarinom v klinickej praxi - Achillova pita
prevencie tromboembolizmu?

Od publikécie prvej randomizovanej placebom kontrolo-
vanej klinickej $tudie s warfarinom a aspirinom v prevencii
trombomebolizmu pri nevalvuldrnej fibrildcii predsieni
(Kodanska AFASAK studia) preslo takmer $tvrt storocia (7).
Prelomova kodanska studia v sulade s dal$imi takmer 20 na-
sledne publikovanymi $tidiami jednoznacne potvrdili vysoku
efektivitu warfarinu v prevenciii systémové tromboembolizmu,
predovsetkym kardioembolickej NCMP (8).

Tuto medicinu ddkazov implementovala celd séria
medzinarodnych odporacani najvyznamnej$ich svetovych
odbornych spolo¢nosti zdéraziujicich vyznam warfarinu
ako klucového lieku v prevencii tromboembolizmu (najma
kardioembolickej NCMP), u vysoko rizikovych chorych.
Napriek tomu nie st zriedkavé priame i nepriame udaje
o nedostato¢nom vyuzivani warfarinu - az donedavna
najucinnejsieho lieku v prevencii tromboembolizmu pri
fibrilécii predsieni. Waldo a spol. (9) referovali na zaklade
zisteni z registra NABOR (National Anticoagulation Ben-
chmark Outcomes Report), ze warfarin sa v USA podédva
len 55 % pacientov s vysokym rizikom TE. Gladstone a spol.
(10) zistili u chorych s FP hospitalizovanych v kanadske;
provincii Ontario s kardioembolickou NCMP primdrne
preventivne podavanie warfarinu u 40 % chorych a sekun-
déarne preventivne podavanie warfarinu u 57 %, z toho len
u 1/3 s optimdlnou hodnotou INR.

V multicentrickej eurdpskej (aj s participaciou Slovenska)
prierezovej $tudii Euro Heart Survey zameranej na fibrilaciu
predsieni sa v sulade s odportcaniami podavala antikoagu-
la¢na liecba 61% chorym s vysokym TE rizikom (11). Na-
vySe, preskripcia antitrombotickej terapie vratane warfarinu
neodrazala stupen individualneho TE rizika (12).

V nedavno publikovanej prierezovej $tudii o praxi primar-
nej starostlivosti o chorych s FP v Spanielsku popisuje Barrios
a spol. 6,1% vyskyt FP v populacii pacientov v primarnom
kontakte (13). Len 2/3 pacientov indikovanych na lie¢bu
warfarinom (CHADS2 skére > 2) bolo antikoagulovanych,
warfarinom vsak bola lie¢ena takmer polovica chorych s niz-
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the prevention of TE risk in many aspects differs from the

accepted international guidelines, which specifically emphasize

the need of oral anticoagulation in patients with a CHADS,
score > 2. This suggestion is supported by the following
observations in particular:

 TE risk profile expressed as the mean CHADS, score is
not different in patients on warfarin compared to patients
not on warfarin treatment.

 The use of warfarin therapy in patients clearly indicated for
anticoagulation (CHADS, > 2) is comparable to patients at
lower risk (CHADS, < 1). The proportion of patients with
CHADS, score > 2 was comparable in the group not on
warfarin (66.4%) and in the warfarin group (71.3%). The
proportion of patients at a very high TE risk (CHADS,
score > 4) is even higher in the group not on warfarin
treatment compared to the patients treated with warfarin
(23% versus 16.8%).

o The proportion of patients with a history of stroke/TIA
is statistically significantly higher in patients who are not
on warfarin therapy.

» Warfarin is given on a regular basis also to patients who are
not at a high TE risk: 58% of patients with a CHADS, score
of 0 and 64% with CHADS, score 1 are taking warfarin.

Warfarin treatment in clinical practice - the Achilles
heel of TE prevention?

Almost a quarter of a century has passed since the publica-
tion of the first randomized placebo-controlled clinical trial on
warfarin and aspirin in the prevention of TE in patients with
non-valvular AF (The Copenhagen AFASAK study) (7). The
breakthrough Copenhagen study, in agreement with another
almost 20 subsequently published studies clearly demonstrated
the high efficacy of warfarin in the prevention of systemic
TE, especially the cardioembolic stroke (8).

This evidence-based medicine was implemented by a who-
le range of recommendations and guidelines from the world’s
leading professional societies emphasizing the importance
of warfarin as a standard of treatment for TE (in particular
cardioembolic stroke) prevention in high risk patients. In spite
of the evidence that warfarin was the most effective drug in
the prevention of TE in AFE direct as well as indirect reports
on insufficient use of warfarin are not rare. Waldo et al. (9)
on the basis of findings from the NABOR registry (National
Anticoagulation Benchmark Outcomes Report) reported that
in the US, warfarin is administered to only 55% of patients at
high TE risk. In patients with AF hospitalized in the Canadian
province of Ontario with cardioembolic stroke Gladstone et
al. reported that 40% of patients received primary preven-
tion with warfarin and 57% of patients received secondary
prevention with warfarin, however, of these only 1/3 reached
the optimal value of INR (10).



kym rizikom TE, ktoré si v zmysle odporacani podavanie
warfarinu nevyzaduju.

Campanini a spol. (14) zistili 18 % prevalenciu fibrilacie
predsieni u chorych hospitalizovanych na internych oddele-
niach v Taliansku, pricom ich hospitalizacna mortalita bola
13,4 %. Antitromboticku liecbu dostalo pri prepusteni 69 %,
antikoagula¢na liecba bola indikovana v 34 % a nebola poda-
vana napriek vysokému TE riziku najmé chorym s vyskytom
krvacania v minulosti, muzom star$im > 75 rokov, chorym
s paroxyzmdlnou formou arytmie, ako aj pacientom, ktori
uzivali viac ako $tyri lieky.

Zaver

Napriek jednoznacnej medicine dokazov, ktord sa
premietla v ostatnych 20 rokoch do mnohych klinickych
odportcani pre manazment FP, sa warfarinu nepodarilo
adekvatne presadit v redlnej klinickej praxi prevencie
tromboembolickych komplikacii u chorych s nevalvular-
nou fibrilaciou predsieni. Toto konstatovanie potvrdzuje aj
predkladana analyza klinickej praxe na Slovensku. Pacienti
s FP lieceni v ambulantnej praxi na Slovenku maju vysoké
kardiovaskuldrne riziko s veducou komorbiditou artériovou
hypertenziou. Lie¢ba warfarinom sa vSak vyuziva - porov-
natelne so situdciou v inych eurdpskych i severoamerickych
krajindch - len u asi 60% chorych s FP bez zretela na
ich riziko TE vyjadrené skoérovacim systémom CHADS.,.
Domnievame sa, Ze realny antitromboticky manazment,
osobitne v rutinnej ambulantnej praxi, je predovsetkym
vyrazom kontinualnej neddvery v bezpecnost warfarinu,
ktora pri rozhodovani u individudlneho pacienta, osobitne
starsieho, v kone¢nom dosledku prevazi nad potencidlnym
benefitom lieku (15).

Tomu nasved¢uje skutocnost, Ze lekari bez zretela na
miesto ich geografického pdsobenia podavaju warfarin aj
mnohym nizkorizikovym pacientom, kde je jeho benefit skor
hrani¢ny, povazuju ich ale za kandidatov s nizkou hrozbou
komplikacii. Tato roky pretrvavajica situdcia vytvorila silna
vedecky podlozent potrebu tcinnejsich a bezpecnejsich lie-
kov pre antikoagula¢nu liecbu. Najbliz§ia budticnost ukaze,
¢i klinické vyuzitie tychto novych molekual — priamych inhi-
bitorov trombinu a inhibitorov faktora Xa - bude v redlnej
praxi reflektovat ich najnovsiu presved¢ivi medicinu dékazov,
v ktorej bol warfarin po prvykrat v histérii mediciny nespo-
chybnitelne porazeny.

Autori dakuja vSetkym spolupracujicim centrdm za starost-
livé a dosledné vyplnenie tdajov do registra a pracovnikom
spolo¢nosti Bayer spol. s r. o. Slovensko, za su¢innost pri
realizacii $tadie a technickej priprave manuskriptu.

Hatala R. Profil tromboembolického rizika u pacientov s fibrildciou predsieni...

In a multicentric European (including Slovakia) cross-
sectional study Euro Heart Survey focused on AF, the admi-
nistered anticoagulant therapy was in compliance with the
guidelines in 61% of patients at high TE risk (11). Moreover,
the prescription of antithrombotic therapy, including warfarin
did not reflect the level of individual TE risk (12).

In a recent cross-sectional study of primary care practice
of patients with AF in Spain authors Barrios et al. report
a 6.1% incidence of AF in population of patients in primary
contact (13). Only 2/3 of patients indicated for the treatment
with warfarin (CHADS, score > 2) received anticoagulation,
but almost half of the patients at low TE risk were treated
with warfarin, although, according to the current guidelines,
in these patients warfarin treatment is not recommended.

Campanini et al. (14) found 18% prevalence of AF in
patients hospitalized at internal departments in Italy, and their
hospital mortality was 13.4%; 69% received antithrombotic
therapy at discharge; in 34% of the patients anticoagulant
therapy was indicated but not administered despite the high
TE risk, especially in patients with a history of bleeding, in
men older than 75 years, in patients with paroxysmal form of
AF as well as in patients taking more than 4 medications.

Conclusion

Despite the clear evidence-based medicine supported over
the last 20 years by numerous clinical guidelines for the mana-
gement of AE, the need for warfarin treatment for TE prevention
in patients with non-valvular AF is not adequately implemented
in real-life clinical practice. This finding is supported by the
presented analysis from the clinical out-patient practice in the
Slovak Republic. The AF patients included in the registry have
a high cardiovascular risk with arterial hypertension as the le-
ading comorbidity. However, warfarin treatment — comparable
to the situation in other European and North-American coun-
tries — is used only in about 60% of AF patients, regardless of
their individual TE risk expressed by CHADS, scoring system.
We suppose that this attitude to antithrombotic management,
particularly in routine outpatient practice, is derives from a con-
tinued lack of confidence in warfarin safety — outweighing the
potential benefits of this drug in the decision making process,
especially in the elderly (15).

This hypothesis is illustrated by the fact that physicians,
regardless of their geographic location, prescribe warfarin to
many low-risk patients, in whom the benefit of warfarin is rather
marginal, but the risk of complication is considered low as well.
The current clinical situation has for many years generated an
unmet medical need for novel anticoagulation therapies that
are more practical for use with possibly improved efficacy and
safety. The near future will show, how the new anticoagulant
molecules - direct thrombin inhibitors and factor Xa inhibi-
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