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TEKHARF KOHORTLARI-TARF P revd | dans

Tum Erkek Kadin
Yas gruplari Sayi AF Oran (%) Sayi AF Oran (%) Sayi AF Oran (%)
32-59 1961 9 0.46 969 3 0.31 992 6 0.60
60-69 767 16 2.09 365 6 1.64 402 10 2.49
=70 722 18 2.49 373 7 1.88 349 11 3.15
Tum 3450 43 C125) 1707 16 0.94 1743 27 1.55

TRAF

Prevalans (>18 y); 1.08 (507 136); NVAF/VAF=0,80/0.28

NEDEN PREVALANS DUSUK?
TRAF ARASTIRMACILARI: « CUNKU DAHA GENCIiZ»

OLASI DIGER NEDENLER: *GSS KAPSAMI? *ASEMPTOMATIK OLGULAR?

*TANI ONCELIGI,TANI GIRILMEMESI,YANLIS TANI?

Arch Turk Soc Cardiol 2008;36(4).214-222
Europace (2017) 0, 1-7



CALISMA
ADI

AFTER
(2012)

TRAF (2013)

TREQ-AF
(2014)
REALISE AF
(TR
KOHORT)
(2015)
WATER
(2015)
RAMSES
(2016)
NOAC-TURK
(2017)
NOAC-TR
(2017)

TASARIM

KESITSEL

GSS
VERITABANI
KAYDI
PROSPEKTIF
GOZLEMSEL

KESITSEL

PROSPEKTIF
GOZLEMSEL

KESITSEL

KESITSEL

KESITSEL

AF KARAKTERISTIKLERI

POPULASYON

>18'y, POLIKLINIGE
BASVURAN AF OLGULARI
(3. BASAMAK)
>18 y, MEDULA
SISTEMINDE AF TANISI
ALAN OLGULAR

>18 y, NVAF OLGULARI

SON 1 YILDA
DOKUMANTE AF EPiZODU
(EKG/HOLTER)

>6 AY WARFARIN
KULLANAN AF OLGULARI

>18 y, NVAF OLGULARI

NOAK TEDAVISi ALTINDAKI
OLGULAR (>95 AF)
NOAK TEDAVISi ALTINDAKI
NVAF OLGULARI

SAYI

2242

YAS

66,8+12,3

507 136 | 66,04+0,02

213

510

572

6273

2862

2738

65

67,1£12,3

67.28+12.4

69.6+10.7

70,3+10,2

7010

CINSIYET
(K/E)

1,49

1,33

0,75

1,28

1,49

1,27

1,53

1,44

NVAF/VAF
(%)

77,8/22,2

83,4/16,6

NA

VERI YOK

70,5/29,5

NA

NA

NA

FA/PAROX/
PERS/ PERM

4,1/14,6/81,3

VERI YOK

--/32,9/23,3/43,8

10,5/12,6/20,7/56

--/32/68

5/14/81

--/11,4/83,3

VERI YOK



CALISMA
ADI

TRAF

AFTER

NOAC-TR

NOAC-
TURK

REALISE
AF (TR

KOHORT)

WATER

RAMSES

HT

80,1

66,9

78

81,1

70

57,3

69

HF

44,7

28,6

25

26,7

43,8

35,3

22

IS/TIA/PE

9,77

15,3

12

11,4

14

11

13,5

Komorbiditeler

DM

20,4

22

25

19,8

24,3

22,5

22

KAH/IHD

68,5*

25,2*

27

26,6

33,3

28

29

RENAL
DIS/CKD

8,2

Veri yok

7,8

3(>s3)

Veri yok

Veri yok

Mi
HISTORY

7,9

Veri yok

Veri yok

Veri yok

Veri yok

11,8

Veri yok

THYROID
DISEASE

6,8

5,3

Veri yok

Veri yok

8,6

Veri yok

Veri yok

PAD/VASC
DISEASE

20,9

25,2*

6,2

2,4 (SVD:13)

8,7

Veri yok

COPD/PULM
DISEASE

30,3

Veri yok

Veri yok

Veri yok

16

Veri yok

23



BEKLEME SALONUNDA OTURAN 10 AF HASTASININ;

6 kadin, 4 erkek

e 1-2'si VAFIi

e 8’i hipertansif, 4’0 kalp yetmeazlikli

e 2’si diyabetik, 3’U koroner arter hastasi

e 1'i bobrek yetmezliginden muzdarip, 2’sinin
KOAH’I var.

e 1’i paroksismal AF’li. 1-2’si ritm kontrol stratejisi
ile izleniyor.

 Sanssiz olan bir tanesi de daha o6nce inme
gecirmis.



AF YONETIMI

e HIZ/RITM KONTROLU

« INMEDEN KORUNMA STRATEJILERI



HIZ/RITM KONTROLU
REALISE-AF TR KOHORT

Table 4. AF Management in relation to rhythm-control and rate control strategies applied before and after the
enroliment visit

Strategy before visit 0

Rhythm control Rate control None Total

n % n % n % n %
Strategy at visit 0
Rhythm-control 65 83.3 15 4.2 18 23.4 98 19.2
Rate-control 11 14.1 340 95.8 39 50.6 390 76.5
None 2 2.6 0 0.0 20 26.0 22 4.3
Total 78 15.3 355 69.6 77 15.1 510 100.0

Turk Kardiyol Dern Ars - Arch Turk Soc Cardiol 2015,;43(1).60-74




ANTIKOAGULAN TEDAVI ve YONETIMI

« KULLANIM DURUMU NEDIR?

“ UNDERTREATMENT/OVERTREATMENT MESELESI?

* NE KADAR IYI YONETILMEKTEDIR?

¢ WARFARIN ICIN TTR ORANLARI NEDIR?
»» NOAC’LAR POZOLOJIYE NE KADAR UYGUN VERILMEKTEDIR?

¢ TEDAVI UYUNCU/TAKIBI (HASTA/HEKIM) NASILDIR?

e TEDAVININ ETKINLIK VE GUVENLIK DURUMU NEDIR?



OAK KULLANIM DURUMU

REALISE AF

(TR KOHORT) 40,4 NA Veri yok Veri yok Veri yok
(2015)

AFTER (2012) 49,7 NA 59,2 58 (NVAF) 23 (NVAF)

RAMSES
35 37 32 27 72

(2016)

Eable 2. Multivariate Logistic Regression Analysis of the Warfarin Discontinuation of therapy (4%)

Refusal of treatment (4%)

Odds 95% Confidence P Contraindications (7%)

Variable Ratio Interval Value
Age <75 1.454 1.167-1.811 .001
Female gender 1.099 0.891-1.355 379
Body mass index 1.017 0.998-1.037 .080
Persistent/permanent AF 1.617 1.228-2.128 .001
Hypertension 1.356 1.069-1.720 012
Preserved left ventricular 1.303 1.028-1.653 029
function
Diabetes mellitus 1.382 1.091-1.752 .007
Stroke 2.109 1.605-2.772 <.001
Vascular disease 1.067 0.845-1.347 586
Major bleeding 1.246 0.895-1.736 193

Left atrial diameter 1.285 1.092-1.512 .003




VKA TEDAVISI NASIL YONETILIYOR?

TAKiP SURESI (Ay) . .
CALISMA ADI TASARIM POPULASYON (median ) TTR TAYiNi TTR % (median)
|

. >18 y, POLIKLINIGE BASVURAN AF .
AFTER (2012) KESITSEL NA Cross sectional 41,3
OLGULARI (3. BASAMAK)

PROSPEKTIF, >6 AY WARFARIN KULLANAN AF

WATER (2015) e 24.21 + 14 (22) Traditional 42.26 + 18.4 (40)
GOZLEMSEL OLGULARI
PROSPEKTIF, OAK KULLANAN, >18 y, NVAF
PROPER (2015) ) 16 (3-35) Rosendaal M. 40.5 + 24.4
GOZLEMSEL OLGULARI
PROSPEKTIF, >18 y, NVAF OLGULARI, TERSIYER .
TREQ-AF (2014) ) 12 ay (?) Veri yok 77
GOZLEMSEL MERKEZLER
. : 12 AYDIR (2014) DUZENLI
WARFARIN-TR PROSPEKTIF, . 10.2+3.4
.. WARFARIN KULLANAN OLGULAR . Rosendaal M. 50.1122.9 (?)
(2016) GOZLEMSEL (INR OLCUM SAYISI)
(NVAF %38,4)
Tiim Populasyon VAF NVAF degeri
(n=572) (n=169; %29.5) (n=403; %70.5) pdeg
izlem Siiresi (Ay) 46'8(9212;8'9 25.8+16 (21) 23.5+13 (22) 0.096
TTR (%) 42.26+18.4 (40) 46.89+18.9 40.321+17.8 <0.001
Oliim (n; %) 26 (%4.55) 6 (%3.5) 20 (%5) 0.52
inme/GIA 31 (%5.42) 7 (%4) 24 (%6) 0.43
intrakranial Kanama 2(%.3.5) 0 (%0) 2 (%.5) 1
Major Kanama 29 (%5.1) 6 (%3.5) 23 (%5.7) 04
Minor Kanama 222 (%38.8) 64 (%38) 158 (%39) 0.78
Kardiyak Hospitalizasyon 181 (%31.6) 53 (%31) 128 (%32) 1




NOAK Pozolojisine Ne Kadar Uyuluyor?

* PROPER (2015);

— Prospektif; median 12 ay; W/R/D, Overtreatment (R %8; D%6)
gorece duguk.

— Diusik doz kullanim yaygin (R %22, D%42)
— Nonadherenece (<%80) duslk; R %10, D%14
« NOAC-TURK (2017);
— Kesitsel, min 3 ay NOAC kullanan olgular (%95 NVAF); A,D,R

— Dusuk doz kullanim yaygin (Tum olgularda %47,6; A %33, R
%44, D %60)

— Uyuma iliskin veri yok

* NOAC-TR (2017);
— Kesitsel, min 3 ay NOAC kullanan NVAF olgulari; A,D,R
— Adherence; %23 High, %26 Mod, %51 Low



Neden Ilac Uyuncu Kotu?

Table 4. Multivariate Logistic Regression Analysis of Predictors for
Poor NOAC Adherence.

OR  95% Cl P

Depression > .94 1.47-257 <001

Dementia .66 1.21-2.27 .00l
Age (= 65 years) .57 1.27-1.94 <.001
Given drug by someone else .51 1.22-1.87 <.001
Side effect .46 1.10-1.94  .009
5 and more additional drug use .46 1.23-1.73 <.001
Living in village .46 1.16-1.84 001
Twice daily use .32 [.11-1.57  .00I
Higher education 0.41 0.22-066  .005

Knowledge about drug usage and disease 0.50 041-061 <.00l

Drug Adherence in Patients With Nonvalvular
Atrial Fibrillation Taking Non-Vitamin K
Antagonist Oral Anticoagulants in Turkey:
NOAC-TR



NOAK Pozolojisine Ne Kadar Uyuluyor?

Patients included
n=2086

/’

Dabigatran: n=1015

Rivaroxaban: n=840

[\

Apixaban: n=231

150 mg: n=389 110 mg: n=626 20 mg: n=553 15 mg: n=287 5mg: n=186 2.5 mg: n=45
AT:n=309 AT:n=208 AT: n=432 AT:n=110 AT:n=182 AT:n=6
OT:n=80 UT: n=418 OT:n=121 UT:n=177 OT:n=6 UT:n=39

Figure 2. The novel oral anticoagulant (NOAC) dose for patients per undertreated (UT), appropriately treated (AT), and overtreated (OT) groups.

Suboptimal use of non-vitamin K antagonist oral
80 anticoagulants
Results from the RAMSES study
Ozcan Basaran, MD*', Volkan Dogan, MD? Osman Beton, MD®, Mehmet Tekinalp, MD°,
60 Ahmet Cagri Aykan, MDY, Ezgi Kalaycioglu, MD®, Ismail Bolat, MD®, Onur Tasar, MD', Ozgen Safak, MD®,
ﬂ Macit Kalcik, MD", Mehmet Yaman, MD), Sinan inci, MD, Bemas Altintas, MD®, Sedat Kalkan, MD',
: | Cevat Kirma, MD™, Murat Biteker, MD?, and Collaborators

Rivaroxaban Apixaban

Non-vitamin K antagonist oral anticoagulants

Dabigatran

Medicine (2016) 95:35(ed672)

» Appropriately treated Undertreatment ® Overtreatment




OAK TEDAVISININ ETKINLIK VE
GUVENLILIK DURUMU NEDIR?

* WARFARIN
— TREQ-AF
— WATER
— WARFARIN TR (%38,4 NVAF)

* NOAC
— NOAC-TURK



WARFARIN TEDAVISININ ETKINLIK VE
GUVENLILIK DURUMU NEDIR?

Table 3. The analysis of bleeding complications of patients within a year

The awareness, efficacy, safety, and time in therapeutic range

Type of bleeding n % of warfarin in the Turkish population: WARFARIN-TR
Intracranial bleeding 58 58 ]

Gastrointestinal bleeding 100 10.0 Anatol ) Cardiol 2016; 16: 595-600
Gingival bleeding 191 19.0 TREQ-AF:

H H ’ . . . . .
Intra-articular bleeding 16 16 « WARFARIN TEDAVISI iLE 1 YILLIK MORTALITE %7.6
Nosebleed 264 263 «  TUM POPULASYON (W+D+R+AP)

Ecchymosis 238 23.7 e AF: %647
Hematuria 120 119 e MAJOR KANAMA: %10 8
Menorrhagia 18 18 iNME: %5 9 ‘ ‘
* ) 709,
Total 1005 100.0 . .
) . 0
Data are presented as numbers of patients (percentage) N=4987 HOSPITALIZASYON’ 625'5
WATER Registry
Table 3. Clinical events according to median time in therapeutic range (TTR) level.
TTR = 40% (n = 318; 56%) TTR < 40% (n = 254, 44%) P
Death 11 (3.56%) 15 (5.9%) 0.0003
Stroke/TIA 18 (5.7%) 13 (5.1%) 0.14
Intracranial bleeding 2 (0.6%) 0 (0%) 1
Major bleeding 18 (5.7%) 11 (4.3%) 0.085
Minor bleeding 116 (36.5%) 106 (41.7%) < 0.0001
Cardiac hospitalization 91 (28.6%) 90 (35.4%) < 0.0001

Cardiol | 2015; 22, 5: 567-575,



NOAC TEDAVISININ ETKINLIK VE
GUVENLILIK DURUMU NEDIR?

Table 5. Predictors of emholic events in patients under NOACs treatment

¢ PROSPEKTi F VERi YOK ! ! ! Some risk factors 0dds ratio 95% P

Confidence interval

* RETROSPEKTIF VERi; NOAC-TURK | o7

CVA 2.813 1.322-5.982
— Ort. Kullanim suresi 10,8£7,6 ay. | S 2138 1373 5458
Rivaroxaban? 1.000 -

Apixaban 3.609 1.457-8.941
Dabigatran 1.720 0.716-4.135
Low-dose NOACs 2913 1.385-6.127

Table 3. Bleeding and embolic complications in patients under
NOACs treatment

Complications Number of patients
(n=2862)

Bleeding 217 (7.6%)
Admission count due to bleeding in a year period 1(1-5)

Table 7. Predictors of bleeding in patients under NOACs treatment

Odds ratio 95% P
Confidence interval

Diabetes mellitus 0.557 0.370-0.839
Hyperlipidemia 1.873 1.376-2.551
PAD 3.396 2.276-5.065
Smoking 1.781 1.282-2.472
HAS-BLED score 1.426 1.225-1.659
Apixaban® 1.000 -

Dabigatran 2.233 1.389-3.590
Rivaroxaban 2.325 1.463-3.697
High-dose NOACs 1.530 1.126-2.078

Bleeding complication in a year period, month 5(1-33)
Embolism 37 (1.3%)
TIA 17 (0.6%)
Stroke 16 (0.6%)
Peripheral embolism 4(0.1%)

Anatol ) Cardiol 2017; 17: 000-000



BU HASTALARA NE OLUYOR?
AKIBETLERI| ??7?

Table 2. Clinical events during follow-up.

All patients VAF NVAF
(n =572) (n = 169; 29.5%) (n = 403; 70.5%)

Follow-up duration (months-median) 24.21 + 14 (22) 25.8 £ 16 (21) 235+ 13(22)
TTR [%] (median) 42.26 + 18.4 (40) 46.89 + 18.9 40.32 + 17.8
Death 26 (4.55%) 6 (3.5%) 20 (5%)
Stroke/TIA 31 (5.4%) 7 (4%) 24 (6%)
Intracranial bleeding 2 (0.35%) 0 (0%) 2 (0.5%)
Major bleeding 29 (5.1%) 6 (3.5%) 23 (5.7%)
Minor bleeding 222 (38.8%) 64 (38%) 158 (39%)
Cardiac hospitalization 181 (31.6%) 53 (31%) 128 (32%)

Cardiol J 2015; 22, 5: 567-575
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Demographics, treatment and outcomes of

atrial fibrillation in a developing country: the
population-based TuRkish Atrial Fibrillation

(TRAF) cohort

Bunyamin Tavu:'*. Maim Atal. Emre Otna. Deniz Kaﬁrcinglu-ﬁ:tﬁma.
Kudret Aytem ir', Banu Evranos®, Rasim Koselerli®, Emre Er‘l:ugays,
Abdulkadir Burkan®, Emrah Ertugay®, Christ P Gale’, A. John Camm?®, and Ali Oto*

'Departrent of Cardinlogy, Medical Parkc Arkara Hespital, Ackara, Torkey; "Department of Inverral Medicne, 19 Mayis Hiospera, Arkara, Torkey;, SITE $Hedn ard Medicl
rfarmegion Techrology Sobuors), Bilkent Unieraty Oyberpark, Ankara, Turkey, "}q:mmt-nfca.rd:hngr. Facuty of Medidne, Hacatepe Univarsity, Ankara, Turkey “Locml
Leourty Irettusan Ankara, Turoey, *Mﬂ'ﬂdimrﬂﬁd‘nnmn Faulty of Poltial Saence, Ankara Unieraty, Ankara, Torkey: T Dustsior af Epbdermiabagy ard
Sstarstics, Leeds Instinure of Cardicvascubr and Metabaolic Medicre, University of Leeds, Lasds, UK and "Dedsion of Clnial Sderces, Cardiovasoular Shmoes Research
Centre, & George’s, University of Londaon, Lond on, Unitbed Kingdom

Revedoed 1 jedy 2014; edmanl deation 29 Oopder 20147 aoospaed T4 Denember 2074

Aims

Although atrial fibrillation (AF) is inoressingly common in developed countries, there is limited information regard-
ing its demographics, co-morbidities, treatments and ocutcomes in the developing countries. YWe present the profile
of the TuRksh Atrial Fibrillation (TRAF) cohort which provides realdife data shout prevalence, inddence, co-
morbidities, treatment, healthcare utilizaton and outcomes asodated with AF

The TRAF cohort was extracted from MEDULA, a health insurance database linking hospitaks, general practitioners,
pharmades and ocutpatient clinics for almost 1005 of the inhabitants of the country. The cohort indudes 507 136
individuals with AF between 2008 and 2012 aged >18 years who survived the first 30 days following diagnasis. OF
507 136 subjects, there were 423 109 (B34%) with nonvahular AF and B4 027 (16.6%) with vahular AF. The
prevalence was 0BO0® in non-valwular AF and 028% in wahular AF; in 2012 the inddence of non-vabular AF
(0.17%) was higher than vahbular AF [(L04%). Allcause mortality was 19.19% (97 368) and 11473 (58 161) at 1-
year after diagnosis of AE. There were 35 707 (7.04%) ischasmic stroke/TlA/thromboembolism at baseline and 34
B (6.87%) during follow-ups 11 472 (126%) major haemomrhages at baseline and 10 183 [2.01%) during follow-
up, and 44 116 (B.69%) hospitalizations during the follow-up.

The TRAF cohort is the first poputation-based, whole-country cohort of AF epidemiclogy, quality of care and out-
comes. [t provides a unique opporunity to study the patterns, causes and impact of treatments on the incidence
and outcomes of AF in a deve oping country.



TRAF;

2 360 191.75 PY IZLEM [55.85 (+0.0304) ay]

Tum nedenlere bagli mortalite; %19,19
— Tanidan 1 yil sonra %11,47 (NVAF; %12,07)

Izlemde inme/TIA/SE; %6,87
— NVAF; %6,59
— VAF; %8,28

IzZlemde major kanama; %2.01
Izlemde hospitalizasyon; %8,69

— NVAF; tanidan bir yil sonra hosp; %3,22

— VAF; tanidan bir yil sonra hosp; %5,58

Europace (2017) 0,17




Yoldakiler...



Risk of Stroke and Silent Cerebrovascular Thromboembolism After Cardioversion of Atrial Fibrillation (AFTER-CV)

This study is ongoing, but not recruiting participants. ClinicalTrials.gov Identifier:
NCT01924065

Sponsor:

Suleyman Demirel University First received: August 7, 2013

Last updated: January 18, 2017
Last verified: January 2017
History of Changes

Information provided by (Responsible Party):
Mehmet Ozaydin, MD, Suleyman Demirel University

Full Text View Tabular View No Study Results Posted Disclaimer How to Read a Study Record

P Purpose

Patients with atrial fibrillation undergoing cardioversion will be randomized to undergo transesophageal echocardiography or they will receive warfarin for 3 weeks with an

international normalized ratio (INR) value between 2.0-3.0. Those who do not want to use warfarin will be given an approved new oral anticoagulant agent istead of warfarin for 3
weeks.

If thrombus is detected in left atrium or in left atrial appendage, no cardioversion will be performed. Other patients in the both groups will undergo electrical cardioversion. After the
procedures all the patients will be given oral anticoagulant for at least 4 Weeks. All patients will have neurological examination and diffusion magnetic resonance imaging (MRI) at

baseline and at postprocedural 7th day. Clinical and subclinical cerebral thromboembolic events detected by diffusion MRI will be recorded. Any bleeding events during this period
will also be recorded.

Atrial Fibrillation in Turkey: Epidemiologic Registry-2 (AFTER-2)

This study is currently recruiting participants. (see Contacts and Locations) ClinicalTrials.gov Identifier:
Verified January 2016 by Dicle University NCT02354456
. First received: January 26, 2015
Sponsor:
Dicle University Last updated: January 20, 2016
Last verified: January 2016
Information provided by (Responsible Party): History of Changes

Hasan Kaya, Dicle University

Full Text View = Tabular View No Study Results Posted Disclaimer How to Read a Study Record

P Purpose

Atrial fibrillation (AF) is one of the most common cause of preventable ischemic stroke and associated with increased cardiovascular morbidity and mortality. Our previous AFTER
study demonstrated the general epidemiological data about the patients with valvular and nonvalvular AF in Turkey. However, data is lacking about the use of new oral
anticoagulants (NOACSs), time in therapeutic INR range (TTR) in vitamin K antagonist users and AF management modality in our country. In this multicenter trial the investigators
aimed to analyze, follow and evaluate the epidemiological data in non-valvular AF patients.



Only show open studies
Rank Status Study

1 Recruiting  Atfrial Fibrillation in Turkey: Epidemiologic Registry-2
Condition: Atrial Fibrillation
Intervention:

2  Recruiting Global Anticoagulant Registry in the Field
Condition: Atrial Fibrillation

Intervention:

3 Recruiting  Patient Convenience Study- NIS RELATE
Condition: Atrial Fibrillation

Interventions: Drug: Pradaxa (dabigatran); Drug: Vitamin K antagonist

4 Recruiting  Searching for Explanations for Cryptogenic Stroke in the Young: Revealing the Etiology, Triggers, and Outcome
Conditions: Brain Infarction: Ischemic Stroke; Thrombosis; Foramen Ovale, Patent

Intervention:



Turk Kardiyol Dern Ars 2016,44(3):221-227 doi: 10.5543/tkda.2015.37209

ORIGINAL ARTICLE

Design and rationale of dabigatran’s
stroke prevention in real life in Turkey (D-SPIRIT)

Turkiye’de gercek yasamda dabigatran ile inmeden korunmanin
temel ve tasarimi (D-SPIRIT)

Ugur Onsel Tirk, M.D., Emin Alioglu, M.D.,” Egref Tuncer, M.D., Mehmet Emre C')zpelit, M.D.,*
Nihat Pekel, M.D.,* istemihan Tengiz, M.D.,” Nurullah Cetin, M.D.,’ Onur Dalgi¢, M.D.,t
Caner Topaloglu, M.D.,! Nazile Bilgin, M.D.,* Cihan Altin, M.D., Tolga Ozdemirkiran, M.D.,"
Kamil Tiiliice, M.D.," Ebru ipek Tiirkoglu, M.D.,** Ebru Ozpelit, M.D.'



Ozetle...

 Literatlru tekrarlamak yerine, literatlirt yazmak
icin daha yapacak cok is var...

* Clinical Trial/Clinical Research-Study

— Preklinik/ Erken Faz «hypothesis generating»
calismalari unutuyoruz...

e Kayip paydaslar nerede ?7?7?
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Cost-effectiveness of dabigatran for stroke prevention in non-valbeular atrial fibrillation in
Turkey

U0, Turk', K. Yuks=el', E. Aliogly® - {1} Ege University, Medicine Dievelopment and Pharmacokinetic Ressarch
and Applicaton Center (ARGEFAR), Iz, Turkey (2) Centfral Hospatal, Tznar, Turkey

Objective

Atrial fibrillation is a major rizk factor for ischemic stroke and anticoagulation therapy is indicated to
reduce risk. Dabigatran is a new oral anticoagulant that does not reguire INR monitoring. Economic
evaluation of dabigatran iz done mostly in Westemn countries. It remains to be seen whether
dabigatran will be cost effective in a practice environment where warfarn is significanthy underused’
and the costs of both warfarin and international nomalized ratio (INR) monitoring are cheap. This
study evaluated the cost-effectiveness of dabigatran wversus vitamin K antagonists for stroke

prevention in atrial fibrllation (SPAF) as a first time in Turkey.
Methods

A Markov model simulating the course of treatment and occurrence of clinical events in three
treatment arms (warfarin, dabigatran 110 mg bid, dabigatran 150 mg bid) over the lifetime of patients
was adapted to the Turkish context. Modelled outcomes also included quality-adjusted life years
(QALYs), total costs and incremental cost-effectiveness ratios (ICERs).The adaptation included the
cost of anticoagulation therapy and clinical events in Turkey. The cost of inpatient care was estimated
on data of all inpatient hospital stays in 2014. The calculation of outpatient care costs was based on
WATER Registf, expert interviews and local tariffs.

Results

Compared with warfarin, low dose and high dose dabigatran were associated with positive incremental
net benefits of 0.059 and 0.1 QALYs respectively. In the economic analysis, high dose dabigatran
dominated the low dose, had an ICER of 49720 £ (€18014) per QALY gained versus warfarin. ICER
value of low dose dabigatran strategy versus warfarin was 87719 £ (€31782). (Figure 1a) Cost-

effectiveness acceptability curves of three treatment strategies were presented in Figure 1b.

Conclusions
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Prevalence and Predictors of Atrial Fibrillation in
Rheumatic Valvular Heart Disease

Erdem Diker, MD, Sinan Aydogdu, MD, Murat Ozdemir, MD, Tevfik Kural, MD,
Kadir Polat, MD, Sengul Cehreli, MD, Ali Erdogan, MD, and Siber Gaksal, MD

he overall prevalence of atrial fibrillation {AF) in the

adult population is 0.4%, but the frequency increas-
es with age to approximately 2% 1o 4% in those aged
=60 years.! [n the past, rheumatic heart disease (RHD)
was the most common cause of AF, Surgical series report
AF prevalence rates of approximately 75% in patients
with rheumatic valvular heart disease.” In recent years,
thete has oen & decline in the fregquency of both RHD
and the resultant AF in western countries, Curmently, the
most coumman nnderlying ahnnrmalities associated with
chronic AF are hypertensive heari disease and conges-
tive heart failure.’ On the other hand, there is limited
information regarding the factors that determine the
occurrence of AF in rheumatic vahular heart disease,
Moreover, there is paucity of data as w0 which vahular
lesion causes what frequency of AE This study consti-
tutes 2 search for the frequency of AF and the factors
that determine the ccowrence of AF in patients with
vahular heart disease diagnosed by M-mode, 2-dimen-
sional, Doppler and color Doppler echocardiography,
Results were evaluated by multivariate analysis.

The study invobves the retrospective evaluation of
11100 patients with RHD who were referred to our clin-
ic for different reasons between May 1990 and July 1994,
The diagnosis of RHIY was based on M-mode, 2-dimen-
sional, Doppler and color Doppler echocardiographic
findings in addition to a history of gcute rheumatic fever
in all patients, Patients with other kinds of heurt disewse
{coronary artery disease, hypertensive heart disease, and
so forth) accompanying BHD and those who had under-
gone any type of vabeular surgery were excluded from
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the study. Patients of all functional classes as defined by
the New York Heart Association were included. Those
with AF demonstrable in seral electrocardiograms
obtained at 3-momnth imervals were regarded as having
chronic AE Mo patient had paroxysmal AE

Predefined cniteria were used to diagnose the vahlu-
lar lesions by M-mode, 2-dimensional and color Doppler
eche, Momsurcmcnts of lofl atal and loll veutricula
diameters, mean transmitral gradient, and quantification
of repurgitant lesions were performed as defined. The
farthest distance reached by the regurgitant jet from the
mitral onlice on color Doppler was taken into account
to grade mitral jet. A distance <1.5 cm was termed 1+,
L5 w0 3 cm was 2+, 3 to 4.5 cm was 3+, and >4.5 em
was graded as 4+ A similar grading system based on
the farthest distance reached by regurgitant jet from the
tricnspid orifice on color Doppler was used to grade the
severity of tricuspid regurgitation. A distance <1.5 cm
was graded as 1+, 1.5 to 3.5 cm as 24, and >3.5 em as
3+ for tricuspid regorgitation.® The mitral vabular area
was calculated planimetrically.® Mitral and tricuspid
regurgitation of =1+ degree scen on parasternal long and
short axes or on the apical 4-chamber view were count-
ed in the analysis.

Drata are reported as mean + 5D for conlinuous vari-
ables and percent prevalence for discrete or di-
chowomized variables, Group ditferences were assessed
by the Student's ¢ west for contineous variables. All p
wilues in this study are 2-sided. Stepwisc logistic re-
gression analysis was used to determine the independent
association of clinical characteristics and echocardio-
graphic variables with AF A stepwise procedure was
used to build the model using a cutoff of p = 0,05 to de-
ermine cnmy, Clinical varfables cnicred In the analysls
were age and gender; the echocardiographic variables
were left atrial diameter, mean transmitral gradient, left
ventricular end-diastolic dimension, left ventricular end-
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