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When  TO Anticoagulate? 

•Step 1 Risk Score 





Risk Factor Yes No 

C Congestive Heart Failure 1 point 0 

H Hypertension (160/90) 1 point 0 

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 

Assessing Stroke Risk CHADS2  



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? 



Low risk AF 

• Young person 

• Paroxysmal AF  

• Normal heart 

• Arrhythmogenic 

substrate 

• How many patients 

like this do we have? 
 



Number of AF patients York project 

 Total 3700 only 17% under 65 
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CHADS2 SCORE in 3699 AF patients in 

York Health Group study 

 10% Score 0 and 29% score 1 



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 

Assessing Stroke Risk CHA2DS2VASc  



High risk AF???? 
• Under 65 but female 

• Paroxysmal AF 

• BP 160/90  

• Normal heart 

• Arrhythmogenic substrate 

• CHADSVASc  score 2 

• Should she take warfarin? 
 



When NOT to Anticoagulate? 
•Step 1 

•Stroke Risk Score CHADSVASC 0 or 1 

•Step 2  

•Are there any Contraindications to Anticoagulation? 



Contraindications to WARFARIN treatment 

• Pregnancy 

• Coagulation factor 

abnormalities 

• Thrombocytopenia  
(<100 000/mL) 

• Haemorrhagic stroke 

• Excessive alcohol intake 

• Dementia 

• Recent or contemplated surgery of 

the CNS or the eye 

 

• Frequent falls or seizures 

• Poor drug or clinic compliance 

• Poorly controlled hypertension 
(>180/110 mmHg) 

• Severe hepatic or renal disease 

• Threatened abortion (eclampsia, 

pre-eclampsia 

• Non-steroidal agents 

• Gastrointestinal or urinary bleeding 

in the previous 6 months 

 

ACCP Guidelines, 2008: Signer DE et al. Chest 2008;133;546S–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      43    =  5% 

• York Health group project using GRASP tool 



Absolute Contraindications =174 
• Patient died                13 

• Terminal Illness               13 

• Reaction to Warfarin    1 

• Renal/ Hepatic               25 

• Anaemia                26 

• BP >180     8 

• Alcohol intake                                     4 

• Bleeding :-                                86 

• Recent Peptic Ulcer               11 

• GI Haemorrhage   38 

• Varices     0 

• Major Haemorrhage               14 

• Intracranial Haemorrhage               14 

• Recent surgery     7 

  

 

 

 

 





Relative contraindications 

• Risk of falls    77 

• Aspirin and Clopidogrel 6 

• Psychiatric reasons  110 

• Infection    3 

 



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      43 =  5% 

• Number not absolute reason 583 = 77% 



When NOT to Anticoagulate? 

•Step 1 

•Stroke Risk Score CHADSVASC 0 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? 



 

 

 

 

 

Patient Choice 

 

 

 

 

 



Patient Choice 
Safety Danger 



Patient Choice 
Life Saver Rat Poison 



 

Patient Choice 
Blood tests at hospital, home or the surgery? 



 

Patient Choice 
 Health Disability  



When NOT to Anticoagulate? 
•Step 1 

•Stroke Risk Score CHADSVASC 0 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? 



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!!! 



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 

 

 

 

 

 

 

 

 

 

 

 

 



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 



High risk AF???? 
• Under 65 but female 

• Paroxysmal AF 

• BP 160/90  

• Normal heart 

• Arrhythmogenic substrate 

• CHADSVASc  score 2 

• I would sort out my BP and 

phone an EP friend!!! 

• Thank you for your attention 





• I would get fitter!! 

• Sort out my BP 

• And phone a friend!! 

• Thank you for your attention 

• PCCS bike ride 2010 will be 

London to Paris 

• Kathryn.griffith@york.nhs.uk 


