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Ra)onale	and	design	of	AXAFA-AFNET	5:	
an	inves)gator-ini)ated,	randomized,	open,	blinded	outcome	assessment,	mul)-centre	trial	

to	comparing	con)nuous	apixaban	to	VKA	in	pa)ents	undergoing	AF	catheter	abla)on	

Primary	outcome:	a	composite	of	death,	stroke,	or	bleeding	(BARC	2–5)	
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Diagram	of	the	AXAFA	–	AFNET	5	study	
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Cumula)ve	outcome	events	in	AXAFA	–	AFNET	5	in	pa)ents	undergoing	AF	abla)on	at	risk	of	
stroke	and	comparison	to	event	rates	in	the	two	other	controlled	trials	comparing	con)nuous	

NOAC	therapy	with	con)nuous	VKA	therapy.	



Overview	of	major	bleeding	and	thromboembolic	events	
in	large	randomized	controlled	trials	comparing	

periprocedural	NOAC	and	VKA	
in	pa)ents	undergoing	catheter	abla)on	of	AF	
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Purpose:	 to	 compare	 rates	 of	 bleeding	 and	 thromboembolic	 events	
between	 minimally	 interrupted	 novel	 oral	 an2coagulants	 (NOAC)	 and	
uninterrupted	 vitamin	 K	 antagonist	 (VKA)	 in	 pa2ents	 undergoing	 atrial	
fibrilla2on	(AF)	abla2on.	



Methods:	

•  Retrospec)ve	 single-center	 cohort	 study	 of	 consecu2ve	 pa2ents	
who	 underwent	 AF	 catheter	 abla2on	 between	 January	 2013	 and	
April	2017.	

•  Endpoints	 included	major	 bleeding,	 clinically	 relevant	 non-major	
bleeding	 and	 systemic	 thromboembolic	 event	 from	 the	 )me	 of	
abla)on	 through	 30	 days.	 Bleeding	 events	 were	 defined	 by	 the	
Bleeding	Academic	Research	Consor2um	 (BARC)	and	 Interna2onal	
Society	on	Thrombosis	and	Haemostasis	(ISTH).	

•  A	total	of	637	pa)ents	were	included	in	the	analysis,	520	pa)ents	
used	 uninterrupted	 VKA	 and	117	 pa)ents	minimally	 interrupted	
NOAC	 (dabigatran:	 n=68;	 apixaban:	 n=30;	 rivaroxaban:	 n=14;	
edoxaban:	n=5).	
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Conclusions:	

•  The	rate	of	clinically	relevant	non-major	bleeding	was	lower	in	
pa2ents	 with	 a	 minimally	 interrupted	 NOAC	 strategy	
compared	with	those	with	an	uninterrupted	VKA	strategy.	

	
•  The	rates	of	major	bleeding	and	thromboembolic	events	were	

similar	between	groups.	

•  The	 study	 reinforces	 the	 safety	 and	efficacy	of	 a	minimally	
interrupted	NOAC	 strategy	 as	 periprocedural	 an)coagulant	
in	pa)ents	undergoing	catheter	abla)on	of	AF.	
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