Study ,year (Dose) HR (95% ClI) Weight %
Chan,2016(BD) ——+——— 126(087,185) 454
Hernandez,2016(LD) —%— 151(125,182) 1161
Hernandez,2016(HD) —— 132(1.17,150) 2460
Graham,2016(LD) -major ECH —— 158(1.32,190) 1129
Graham,2016(HD) —+—  148(132,167) 2298
Lip,2016(BD) —_— 105(0.74,149) 734
Noseworthy,2016(BD) — 130(1.10,153) 1765
Heterogeneity: Tau?=0.0055, Chi? = 8.12, <> 138(127,149) 100.00
df =6,( p = 0.229);12=26.1% ’ T ’
Test for overall effect: z= 24.87 (p<0.0001)
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Abstract 45 Figure 2 Rivaroxaban compared with Dabigatran in risk of major bleeding in AF patients. AF, atrial fibrillation. ECH, extracranial

hemorrhage.

than warfarin for the prevention of IS/TE in AF patients.
Major bleeding risk was significantly higher with rivaroxaban
than dabigatran, as was all-cause mortality and GIB. Rivaroxa-
ban was comparable to warfarin for major bleeding, with an
increased risk in GIB and decreased risk of ICB.

AUDIT OF NEW ORAL ANTICOAGULANT MONITORING
IN PRIMARY CARE; ARE PATIENTS BEING PRESCRIBED
THE CORRECT DOSE?
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Non-vitamin K antagonist oral anticoagulants (NOACs) are
increasingly being used for the prophylaxis of stroke in
patients with non-valvular atrial fibrillation (NVAF). One of
their limitations is their reliance on renal clearance making
them potentially more unsafe in patients with renal impair-
ment. NICE recommend regular renal function testing in these
patients as well as drug dose adjustments to be made accord-
ing to their calculated CrCl.

Aims 1. To identify patients with NVAF who have been pre-
scribed NOACs and to measure the percentage of those that
have had renal function tests done in the last 12 months.

2. To determine if patients are being prescribed the correct
anticoagulant dose as per their CrCI?

3. Are 100% of patients having their renal function and
weight monitored at the correct frequency according to NICE
recommendations?

Methods Data was collected from two GP practices in Bognor
Regis. CrCl was calculated for each patient by using the
Cockgroft-Gault equation. The dose of anticoagulant was then
reviewed for each patient to see if it was appropriate as per
their CrCl.

Results 176 patients were identified. 45% of patients were
prescribed Apixiban, 41% were prescribed Rivaroxaban and
14% of patients prescribed Dabigatran.

The average age of patients was 77 years old with a
median age group of 78 years.

84.5% of patients on NOACs had their renal function
tested in the last 12 months with the remainder of patients
having their renal function monitored at varying time periods

greater than 12 months and less than 3 years. It was found
that one patient had no record of their renal function.

In order to calculate their CrCl, weight measurement is
also required. However only 49% of patients had their
weights checked in the last 12 months. 4% of patients had no
recorded weights.

Accurate CrCls could only be measured in 46% (81/176)
of patients, of whom had both renal function and weights
recorded in the last 12 months.

Assuming stable weights, all patients prescribed apixiban

and dabigatran were prescribed the correct dose as per their
CrCl, however only 81% (59/73) of patients taking rivaroxban
were on the correct dose. 2 patients were under anticoagu-
lated despite normal CrCl, and 12 patients despite having
impaired renal function (CrCl<50) were prescribed the higher
dose. Patients with impaired renal function (CrCl<60) did not
have their renal function monitored more frequently as is sug-
gested by NICE.
Summary Whilst the majority of patients have had their renal
function tested in the last 12 months, a significant number are
not having their weight checked. Accurate dosing of the
NOAGC:s therefore cannot be done as creatinine clearances are
not being accurately measured. Incorrect dosing increases risks
of adverse events such as bleeding. Findings from this study
were presented at the two GP surgeries during practice meet-
ings to raise awareness of the problem and incorrect doses
were rectified.

A WIDE RANGE OF CATHETER ABLATIONS CAN BE
SAFELY PERFORMED WITHOUT INTERRUPTING NOVEL
ORAL ANTICOAGULANTS
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Introduction Catheter ablation, in the immediate peri-and post
procedural period is associated with a transiently increased
thrombogenic state secondary to atrial inflammation arising as
a result of endothelial damage caused by manipulation of abla-
tion catheters and/or ablation lesions. For atrial fibrillation(AF)
ablations, the 2016 European Society of cardiology Guidelines
recommend uninterrupted warfarin therapy in the peri-
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