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Disclaimer

Dr Griffith 1s a principal in General Practice in York

She 1s a GP specialist in Cardiology at York Teaching Hospital Foundation Trust
where she has worked in the Rapid Access Chest Pain Clinic for 9 years

She 1s a Cardiovascular and Renal Lead for NY&Y PCT and WYCN

She 1s a Clinical Tutor on the Bradford University Course for PwSI in Cardiology
She 1s President of the Primary Care Cardiovascular Society and a lead of the
GPwSI in Cardiology Forum

She has given medical lectures, attended clinical meetings, and advisory boards
with Astra Zeneca, Boehringer Ingleheim, Menarini, MSD, Pfizer, Sanofi-Aventis,
Shering Plough and Takeda

She 1s a member of the Renal Advisory Group at the Department of Health and the
CKD Forum of the British Renal Society
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When TO Anticoagulate?

*Step 1 Risk Score
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Strcke risk stratificatasn Sneod
I Atrial fibrillaticom throml rephylaxs
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Assessing Stroke Risk CHADS?2

Risk Factor Yes No
C |Congestive Heart Failure |1 point |0
H |Hypertension (160/90) 1 point (O
A |Age >75 1 point |0
D |Diabetes 1 point |0
S |Stroke or TIA 2 points |0

Risk Score

Annual Stroke Risk

Consider Warfarin >=2
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When NOT to Anticoagulate?

«Stroke Risk Score

*Age <65

*No previous stroke, TIA or embolic event

*No diabetes, hypertension or vascular disease
*No valvular heart disease or heart failure

Do these AF patients exist?
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Low risk AF

* Young person
« Paroxysmal AF
 Normal heart

* Arrhythmogenic
substrate

 How many patients
like this do we have?
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Number of AF patients York project
Total 3700 only 17% under 65
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CHADSZ SCORE in 3699 AF patients in
York Health Group study
10% Score 0 and 29% score 1
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Assessing Stroke Risk CHA2DS2VASc

Risk Factor Yes
C Congestive Heart Failure 1 point
H Hypertension (160/90) 1 point
A2 |Age >75 2 point
D Diabetes 1 point
S2 Stroke or TIA 2 point

V Vascular Disease, PAD, aortic plaque |1 point

A Age 65-74 1 point
Sc | Sex category female 1 point

Score 2 or more high risk
D




T - —

NHS e
S t o k e | m p rovemen t West Yorkshire Cardiovascular Network NHS Improvement

Stroke and Cardiac Networks

High risk AF?7?7?7?
* Under 65 but female i
« Paroxysmal AF |
« BP 160/90
 Normal heart
« Arrhythmogenic substrate
« CHADSVASCc score 2
* Should she take warfarin?
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When NOT to Anticoagulate?
Step 1
«Stroke Risk Score CHADSVASC O or 1
Step 2
*Are there any Contraindications to Anticoagulation?
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Contraindications to WARFARIN treatment

* Pregnancy * Frequent falls or seizures

« Coagulation factor « Poor drug or clinic compliance
abnormalities « Poorly controlled hypertension

« Thrombocytopenia (>180/110 mmHg)
(<100 000/uL) « Severe hepatic or renal disease

« Haemorrhagic stroke » Threatened abortion (eclampsia,

« Excessive alcohol intake pre-eclampsia

« Dementia » Non-steroidal agents

« Recent or contemplated surgery of ¢ Gastrointestinal or urinary bleeding
the CNS or the eye in the previous 6 months

ACCP Guidelines, 2008: Signer DE et al. Chest 2008;133;5465-92S; Coumadin: SmPC, 2009;
Sudlow M et al. Lancet 1998;352:1167-71; Brass LM et al. Stroke 1997;28:2382-9;
Kalra L et al. Stroke 1999;30:1218-22; Go AS et al. Ann Intern Med 1999;131:927-34
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Contraindications to Antithrombotic treatment

* Pregnancy * Frequent falls or seizures

« Coagulation factor « Poor drug or clinic compliance
abnormalities « Poorly controlled hypertension

« Thrombocytopenia (>180/110 mmHg)
(<100 000/uL) « Severe hepatic or renal disease

« Haemorrhagic stroke » Threatened abortion (eclampsia,

« Excessive alcohol intake pre-eclampsia

« Dementia » Non-steroidal agents

« Recent or contemplated surgery of ¢ Gastrointestinal or urinary bleeding
the CNS or the eye in the previous 6 months

ACCP Guidelines, 2008: Signer DE et al. Chest 2008;133;5465-92S; Coumadin: SmPC, 2009;
Sudlow M et al. Lancet 1998;352:1167-71; Brass LM et al. Stroke 1997;28:2382-9;
Kalra L et al. Stroke 1999;30:1218-22; Go AS et al. Ann Intern Med 1999;131:927-34
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Contraindications to Antithrombotic treatment

« Pregnancy « Frequent falls or seizures
« Coagulation factor « Poor drug or clinic compliance
abnormalities - Poorly controlled hypertension
«  Thrombocytopenia (>180/110 mmHg)
(<100 000/uL) » Severe hepatic or renal disease
« Haemorrhagic stroke » Threatened abortion (eclampsia,
. Excessive alcohol intake pre-eclampsia
« Dementia » Non-steroidal agents

 Recent or contemplated surgery of Gastrointestinal or urinary bleeding
the CNS or the eye in the previous 6 months

ACCP Guidelines, 2008: Signer DE et al. Chest 2008;133;5465-92S; Coumadin: SmPC, 2009;
Sudlow M et al. Lancet 1998;352:1167-71; Brass LM et al. Stroke 1997;28:2382-9;
Kalra L et al. Stroke 1999;30:1218-22; Go AS et al. Ann Intern Med 1999;131:927-34
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Why were high risk patients not
changed to warfarin in 767 reviews ?

* Absolute Contraindications 174 =23%
» Relative Contraindications 196 = 26%
« Patient Declined 93 =12%
» Doctor related 261 =34%
* Not recorded 413 = 5%

York Health group project using GRASP tool
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Absolute Contraindications =174

Patient d

« Terminal lliness 13
 Reaction to Warfarin 1
 Renal/ Hepatic 25
« Anaemia 26
« BP >180 8
« Alcohol intake 4
 Bleeding :- 86

 Recent Peptic Ulcer 11
« Gl Haemorrhage 38
« Varices 0
« Major Haemorrhage 14
* Intracranial Haemorrhage 14
« Recent surgery /
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Table 10 Clinical characteristics comprising the
HAS-BLED bleeding rislk score

Letter Clinical characteristic™ FPoints aw arded

H Hy»wpaercension 1
Abnormal renal and liver
functicn (|1 point each) | er 2

= Soroke 1

= Bleaeding 1

L Labile IMNR= 1

E Elderly (=g age =65 years) 1

- Crrugs or alcohol {1 point each) | or 2

MMaximum 9 points

Hy e rcensicon” is defimned as systolic blood pressure = 160 mmHg “Adbrmornnsl
kidmey function” is defimed as the presemnce of chironic dialysis or remal
transplantaticon or sermarm oreatinimne =200 pumalll CAbnormmal liver function” is
defimed as chirronic hepatic disease (eg cirrhosis) or bicochemical evidence of
sigmificant e patic derangement (e, bhiliruabimn =2 < upper Llimic of meoecrmall im
asscciaticmn with aspartate amimnooransferaselalanine aminotransferaseSallkalime
phosphatase = 3 = upper imit mormal, eccl). "Bleeding” refers to previcus bleedimg
hiistory amndfAocr predispo sition o bleedimng. g bBleedimng diathesis, anasmia, etc
Labile IFMNRs" refers to unstablefhigh IMFNRs cr poor tirrmee in therapeutic range (eg.
= &0%%). DrugsSalcohol use refers o concomitcant use of drags, such as antiplatell=t
agents., on-stercidal anti-inflammatory droags, or alcochol abuse, etc

IR — internaticonal mormalized ratic,.  Adaprted from Pisters e ol 57
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Relative contraindications

* Risk of falls &4
» Aspirin and Clopidogrel 6
* Psychiatric reasons 110

e Infection 3




DULIOKE | m p rovemen t West Yorkshire Cardiovascular Network NHS Improvement

Stroke and Cardiac Networks

Why were high risk patients not
changed to warfarin in 767 reviews ?

* Absolute Contraindications 174 = 23%
» Relative Contraindications 196 = 26%
« Patient Declined 903 =12%
» Doctor related 261 = 34%
* Not recorded 413 = 5%

Number not absolute reason 583 =77%




k NHS Improvement m
CANCER DIAGNOSTICS I A LUNG STROKE Stroke
— : ]

When NOT to Anticoagulate?

Step 1

«Stroke Risk Score CHADSVASC O or 1

Step 2

*Are there any Contraindications to Anticoagulation?
«Step 3 :- Patient Choice

*Does the patient understand the risks of AF and the
benefits and risk of anticoagulation?
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Patient Choice

Barbara
Seranella
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Patient Choice
Safety Danger
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Patient Choice
Rat Poison

Life Saver

‘Rmmouss

BAIT

COUMADIN.

(Warfarin Sodiam Tablets, USP) Crystalline
Laters —
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Patient Choice
Blood tests at hospital, home or the surgery?
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Patient Choice

Health Disability
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When NOT to Anticoagulate?
Step 1
*Stroke Risk Score CHADSVASC O or 1
Step 2
*Are there any Contraindications to Anticoagulation?
Step 3

*Does the patient understand the risks of AF and the benefits
and risk of anticoagulation

Step 4
*Have you done your best to relay that information to the patient?
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Doctor Choice?

* Many decisions due to lack in confidence with
diagnosis or management

* Misconceptions of equivalence of aspirin
* Over magnification of warfarin risks

* Not allowing the patient to make their own choice
( York project without face to face consultation)

« Cant expect every GP to be expert at
everything!!!
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Doctor Choice

* If you are not confident
find someone who Is

* Practice AF lead

* Local GPSI

 Auricle decision support

* Hospital

* GP knows the patient
best
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When NOT to Anticoagulate?

1. When there are no additional risk factors than AF
2. When there are additional bleeding risks or C/I

3. When the person is able to understand the risk of
stroke and the benefits and risk of anticoagulation
and then refuses treatment

4. When the health practitioner understands the
evidence and believes that they have done their best
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High risk AF?7?7?7?
« Under 65 but female X

» Paroxysmal AF

« BP 160/90

 Normal heart

* Arrhythmogenic substrate

« CHADSVASC score 2

* | would sort out my BP and
phone an EP friend!!!

« Thank you for your attention
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CHA,DS -VASCc Patients (n=7T3219) Adjusted stroke
score rate (?ré-f}rear}b

I 422 I.3%

2 1230 2.2%

3 1730 3.2%

4 171a 4.0%%

5 1159 6. T3

& &7 9.8%

7 294 9.6%

a2 82 6. 7%

9 |4 | 5.2%%

See vext for definitions.

*Pricr nmyocardial infarction, peripheral artery disease, acrtic plagque. Actual rates
of stroke in contemporary cohorts may vary from these estimates.

®Rased on Lip et al.””

AF = atrmal fibrillaticrn; EF = ejection fraction (as documented by
echocardicgraphy, mdicnuclide ventriculography, cardiac catheterizaticn, cardiac
magnetic resonance imaging, etc.): LY = left wemntriowlar;

TlA = transient ischasmic attadk.
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—— * |'would get fitter!!

Sort out my BP

And phone a friend!!

Thank you for your attention

e PCCS hike ride 2010 will be
_ondon to Paris

W7 AT\ - Kathryn.griffith@york.nhs.uk




