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BACKGROUND 

 Patients with cancer are at higher risk of 

 Atrial fibrillation 

 Thromboembolic complications (cancer per se, anticancer treatments…) 

 Bleeding (intracranial metastases, thrombocytopenia or actively bleeding high-risk cancer) 

 Warfarin limitations 

 frequent need for invasive procedures 

 drug-to-drug interactions with antineoplastic agents 

 fluctuations in vitamin K absorption because of common liver function abnormalities, mucositis, 

diarrhea 

 only 12% of cancer patients treated with warfarin achieve an INR stably in the therapeutic range 

 



BACKGROUND 

 Advantages of direct oral anticoagulants (DOACs)  

 more predictable dose–response relationship 

 shorter half-life 

 fewer drug and food interactions 
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LIMITATIONS 

 Only data from RCTs 

 post hoc analysis of the ROCKET AF trial: pts with a life expectancy < 2 years excluded 

 the overall consistence of the results in the active cancer population (i.e. patients who mostly 

developed cancer after their enrollment in the RCT) can mitigate this limitation  

 No access to the individual patient data 

 Patients across the included studies were heterogeneous 

 no subgroup analysis to evaluate outcomes in different types of cancer, drugs and doses.  

 No data available on the use of dabigatran for patients with AF and cancer 

Casula et a., Journal of Cardiovascular Medicine 2020  



CONCLUSIONS 

 In patients with cancer and atrial fibrillation, direct oral Xa inhibitors 

have similar efficacy and may be safer compared with warfarin.  

 

 These results are consistent both in patients with active cancer and 

history of cancer.  

 

 No data fulfilling the inclusion criteria were available on the use of 

dabigatran in patients with cancer and atrial fibrillation.  
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