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Objectives:

Atrial fibrillation (AF) is common supraventricular arrhythmia in patients with dialysis. Although the
need for anticoagulation in patients with AF is high, there is still controversy about the efficacy of
anticoagulation in patients with end-stage renal disease(ESRD). We aimed to compare the risk and
benefit between the low-dose apixaban (2.5 mg twice a day) group and the warfarin group among the
patients with AF and on dialysis.

Methods:

We did a retrospective cohort study of patients who were diagnosed with AF or atrial flutter and on
dialysis in Wonju Severance Christian Hospital. We collected medical records from 2010 to 2020.

Results:

Among the 99 patients who were diagnosed with AF and on dialysis, 36 received anticoagulation (17
had warfarin, and 19 had apixaban 2.5 mg twice a day), while 63 received no anticoagulation. No
significant difference in baseline characteristics was noted between patients with anticoagulation and
those with no anticoagulation. Although the no anticoagulation group experienced more all-cause (39.7%
vs. 32.4%, p =0.572) and cardiovascular (17.6% vs. 10.8%, p = 0.197) mortality than the
anticoagulation group, the difference was not statistically significant. Compared with patients with
warfarin, those with apixaban 2.5 mg twice a day exposure experienced more frequent major adverse
cerebrovascular events (hazard ratio, 15.74; 95% confidence interval, 1.24-200.72), but the difference
was not statistically significant in the multivariate Cox regression analysis (hazard ratio, 2.80; 95%
confidence interval, 0.34-23.02).

Conclusions:

Anticoagulation group showed a higher risk of bleeding than no anticoagulation group and there was
no significant difference in all-cause mortality between two groups. Apixaban 2.5mg twice a day was
not inferior to warfarin considering the risk and benefit of anticoagulation in patients on dialysis except
for the cerebrovascular risk. To sum up, we could not recommend low-dose apixaban for
anticoagulation in patients with ESRD, and further large studies are needed.
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Table 1

Table 2. Comparison of NOAC and Coumadin

Age

Male (N, %)

HD (N, %)

BMI

Follow-up duration (months)
HIN (N, %)

DM (N, %)

Bleeding Hx (N, %)

Femur Fx (N, %)

PKD (N, %)

HF (N, %)

CAOD (N, %)

Mechanical valve (N, %)
CABG (N, %)

PAOD (N, %)

Ol infarction (N, %)

Old brain hemorrhage (N, %)
Osteoporosis (N, %)

LC (N, %)

INR >3 (N, %)
Transfusion, 3 units (N, %)
Duration of medication
(months)

EF

E/E'

BNP

WBC
Hb

Platelet count
AST

AIT

Total bilirubin
INR

LDL

CRP
Medication
Aspirin (N, %)

Warfarin (17)

69.0+ 114
7(41.2)
10 (58.8)
235440

83987133

17 (100)
10 (58.8)
7(41.2)
2(143)
1(5.9)

1(5.9)

7(41.2)
1(23.5)
5(29.4)
2(14.3)
0 (0)

3(17.6)
2 (14.3)
1(5.9)

1(5.9)

12 (70.6)
5(29.4)

ddddd

551+1412
190+69
19634+
1676.1

7553 £ 2980
11.1£15
1889+ 587
290157
226+1912
05£03
18+08
823+37.0
41+65

6(35.3)

Apixaban (19) | Pvalue

7131150
12 (63.2)
18 (94.7)
236433
15134958
19 (100)
5(26.3)
11 (57.9)
3(15.8)
1(5.3)
1(5.3)

9 (47.3)
5(26.3)

2 (10.5)

0 (0)
1(5.3)
4(21.1)
1(5.3)

0 (0)

2 (10.5)
2(10.5)

3 (15.8)
1203 +164.2
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1841+ 813
397+ 546
447 +£106.7
0708

0.336
0.330
0.014
0.703
<0.001
0.484|
0.104
0.730
0.649
0.715
0.715
0.540
0.612
0.140
0.204
0.541
0.596
0.438
0.459
0.562
0.001
0.254
0.393

0.446
0.106
0.751

0.753
0.007
0.667
0.934
0.908
0.497
0.267
0.004
0.855

0.147



¢
IKSN 2021

FULLY VIRTUAL MEETING
September 02 (Thu) - 05 (Sun)

Table 2

Table 4. Comparison of Apixaban 2.5 mg Twice a Day and Warfarin

Crude Model 1 Model 2
All_cause mortality 3.08(0.72-13.21)  3.06 (0.63-14.06)  2.02 (0.38-10.61)
MACE 160 (0.30-9.63)  2.92 (0.41-20.87)  2.80 (0.34-23.02)
Any bleeding 352(059-21.12) 2.63 (0.42-16.35)  1.90 (0.28-12.90)
Cerebrovascular 10.67 (2.01- 25.85 (2.00— 15.74 (1.24-
disease 184.53) 355.22) 200.72)

Abbreviation: MACE. major adverse cardiovascular events.

Model 1: adjusted for age sex.

Model 2: adjusted for Model 1 + Charlson comorbidity index and CHA,DS,-VA Sc and HA S-

BLED scores..



