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BACKGROUND 

 Atrial fibrillation (AF) is more frequent in patients with impaired renal function and occurs in 
approximately 1 of 5 patients with end-stage renal disease (ESRD) 

 

 Chronic kidney disease is associated with an increased risk of ischemic stroke in patients 
with AF independent of traditional risk factors for stroke 

 

 The presence of AF complicates the management of ESRD: 

 frequent vascular access 

 prone to bleeding complications, including intracranial hemorrhage 

 

 Significant uncertainty remains regarding the risk-benefit of OAC in patients with ESRD and 
AF 



BACKGROUND 

ORBIT-AF registry: 

 5,210 patients with AF on warfarin 
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STUDY AGAINST WARFARIN 
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Stroke-free survival 

1671 hemodialysis patients with preexisting atrial fibrillation 

Intention-to-treat Patients censored when they changed prescription  
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METHODS 
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Medicare 5% 

fee-for-service 
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RATES OF ANTICOAGULATION IN PATIENTS WITH ESRD  
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VARIABLES USED IN PROPENSITY MODEL FOR OAC USE 
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OUTCOMES AMONG MATCHED COHORT 
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CUMULATIVE 
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(A) all-cause mortality 
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(C) stroke or thromboembolic 
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(D)bleeding hospitalization, 

(E) intracranial hemorrhage  

 



CONCLUSIONS 

 1 of 3 patients with ESRD had AF.  

 Patients with ESRD and concomitant AF were older and had more comorbid illness than those 

without AF.  

 Only 1 of 3 patients with AF, ESRD, and a CHA2DS2-VASc  2 were treated with OAC.  

 There was no evidence of an association between OAC therapy and lower risk of stroke.  

 One-third of patients with ESRD and AF who were treated with OAC discontinued therapy at 1 year, 

and patients treated with OAC experienced an increased risk for all-cause bleeding and intracranial 

hemorrhage.  
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LIMITATIONS 

 Because our analysis is based on administrative claims data for determination of outcomes 
and comorbidities, it is possible that unmeasured confounders such as over-the-counter 
medication use (e.g., aspirin) may have affected results.  

 

 Information about TTR and adherence to warfarin therapy in patients prescribed OAC were 
not available 

 

 The analysis does not include socio-economic information, certain clinical variables (blood 
pressure, weight), or information regarding smoking and alcohol use.  

 

 Limited number of patients treated with direct-acting oral anticoagulants 
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