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Prevalence of AF in relation to age and sex

<49 years 0.12%–0.16%
60–70 years 3.7%–4.2%  
≥80 years 10.0%–17.0% 

male to female ratio of approximately 1.2:1

Despite the greater prevalence in men, women represent the
bulk of patients with AF due to their longer lifespan.

Zoni Berisso M et al., 2014



Elderly patients in the START Register 

All patients AF VTE

N. patients 9111 5613 2861

>75 years 54.9% 66.6% 36.1%

> 80 years 27.3% 33.5% 17.1%

> 85 years 11.1% 13.6% 7.3%







Lip G et al. Europace 2011







X 100 anni di trattamento

Emorragie maggiori 1.87

cerebrali 0.55

gastrointestinali 0.68

altre 0.67

Numero dei pazienti arruolati: 4093 

Rischio emorragico di pazienti molto anziani in 
trattamento con farmaci antiVitamina K:risultati dello 

studio EPICA

Condotto nei Centri aderenti a FCSA



Risk Factors Associated With Bleeding Events:

Univariate Analysis

Poli D et al. Circulation, 2011



Lip G et al. Europace 2011



JTH, 2010



Am J Med, 2005 



JAMA Cardiol, 2016

31951 pt ≥ 75 years on VKA for atrial fibrillation

98.1% males

Mean age 81.1 years

TTR<60%  55.9% of patients



JAMA Cardiol, 2016

risk factors for 

traumatic intracranial 

bleeding



JAMA Cardiol, 2016



JAMA Cardiol, 2016

The incidence rate of any intracranial bleeding 

(traumatic or nontraumatic) was14.58 per1000 pt-yrs.

More than half (57.2%) of the intracranial bleeding 

events were non traumatic.

Among the 1317 patients who experienced any 

intracranial bleeding event, 407 (30.9%) had more than 

1 episode.

.





Antithrombotic Treatments for Stroke Prevention in Elderly 
Patients With Nonvalvular Atrial Fibrillation: Drugs and Doses

Kilickpap M et al. Canadian J of Cardiol, 2016 

Risk of fall

Available data suggest that  risk of fall should non be a barrier to 

use OACs.

Data on outcomes in patients at high risk of fall are insufficient.

There is no standard definition of high risk of fall.

The decision of using OACs should be individualized.



Culebras A et al. Neurology® 2014;82:716–724.

Cognitive impairment and risk of fall

D2. Clinicians might offer oral anticoagulation to patients with 

NVAF who have dementia or occasional falls. However, clinicians 

should counsel patients or their families that the risk–benefit ratio of 

oral anticoagulants is uncertain in patients with NVAF who have 

moderate to severe dementia or very frequent falls (Level B).

Summary of evidence-based guideline update: Prevention of stroke in 

nonvalvular atrial fibrillation Report of the Guideline Development 

Subcommittee of the American Academy of Neurology



I nuovi anticoagulanti orali



Tested drug comparator Median age 

(IQR)

% of 

patiens

≥75 years

Mean

CHADS2 score

Re-ly (1) dabigatran warfarin 72 (22-97) 40.1 2.1

Rocket AF (2) rivaroxaban warfarin 73 (65-78) 43.1 3.5

Aristotle (3) apixaban warfarin 70 (63-76) 31.2 2.1

Averroes (4) Apixaban aspirin 70±9 

(mean±SD)

33.9 2.1

Median age and percentage of patients  aged ≥75 
years in the trials with new anticoagulants 
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Coppens M et al. CMAJ 2013; 185: 1479‐80

19100
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4620



Efficacy and safety of NOACs versus warfarin in the ≥75 age 

group



Diener HC. Eur Heart J 2016

All of the AF trials confirmed the increased risk of major bleeding among older 

adults compared with younger.

The risks of both bleeding and stroke increase with age. 

Older age is the reason often given for not prescribing anticoagulants for 

individuals aged over 80 years.

Given the high risk for ischaemic stroke, anticoagulant therapy offers

net clinical benefit for older adults, including those at risk of falls.

Compared with VKAs, all of the NOACs reduced the incidence of ICH. 



Diener HC. Eur Heart J 2016



E il paziente >90 anni?



JAMA, August 2016



JAMA, August 2016



JAMA, August 2016





VKA treatment  and bleeding rate of patients aged older than  90 years. 

Results from a prospective multicentre START REGISTER study. 

START REGISTER cohort 1 

4579 AF patients naïve to anticoagulation.

196 patients aged ≥90 yrs (97 starting treatment a≥90 yrs, 

99 patients became ≥90 yrs during follow-up)

Females 125 (63.8%)

Follow-up 187 pt-years



VKA treatment  and bleeding rate of patients aged older than  90 years. 

Results from a prospective multicentre START REGISTER study. 

Major Bleedings 7 (rate 4.37 x100 pt/yrs)

ICH 3 (rate 1.64 x100 pt/yrs)

Patients on VKAs 5 (rate 4.42x100 pt/yrs)

2 ICH

Patients on DOACs 2 (rate 4.24x100 pt/yrs)

1 ICH



VKA treatment  and bleeding rate of patients aged older than  90 years. 

Results from a prospective multicentre START REGISTER study. 

N. Major 

Bleeding

Rate x 100 

pt-yrs

males 67 4 5.5

females 122 3 2.6
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