
EFFETTI DELLA PRESCRIZIONE DI 
ANTICOAGULANTI ORALI DIRETTI 

A DOSAGGIO NON 
RACCOMANDATO:  

 
RISULTATI DI UNA METANALISI 



ÁAtrial fibrillation is the most common arrhythmia, affecting 1-2% of the population and 
is associated with a 5-fold increased risk of ischemic stroke (IS). 

ÁRCTs have reported that direct oral anticoagulants (DOACs) are noninferior to VKAs in 
preventing IS, TIA and systemic embolism (SE), but superior concerning bleeding risk 
reduction. 

ÁWhile adherence to the recommended dose was guaranteed in the major RCTs, recent 
real-world registries have reported cases of nonrecommended doses of DOAC 
prescription. 

ÁThe efficacy and safety profiles of nonrecommended DOAC doses in patients with 
nonvalvular atrial fibrillation are still undefined. 

 



ÁAsian patients carry higher risk of ischemic and haemorrhagic  events than Western 
populations. 

ÁIS and bleeding risk scores have not been well validated in Asians.  

ÁAn increased bleeding risk in Asians treated with VKAs is well-known from RCTs. 

ÁConversely, when DOACs were used in Asians, this bleeding risk excess was not found.  
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To compare efficacy and safety profile of nonrecommended doses 
of DOAC to those recommended in patients with nonvalvular atrial 

fibrillation. 
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ÁThe authors searched for randomized controlled trials and observational 
studies that compared nonrecommended versus recommended doses of 
DOACs, published up to December 2021.  

ÁPrimary study outcomes were ischemic stroke/transient ischemic 
attack/systemic embolism (IS/TIA/SE) and major bleeding (MB).  

ÁAll-cause mortality was a secondary outcome.  

ÁPooled odds ratios (ORs) between groups of patients were determined with 
a random-effect model. 
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TOTAL: 175,801 patients  

Non recommended doses more 

common in: 

 

- older patients 

- more comorbidities 

- higher CHA2DS2VASc  

- worse renal function  
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