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An automated tool to identify patients at An automated tool to identify patients at 
high risk of stroke in AF and not on high risk of stroke in AF and not on 

adequate thromboprophylaxis, using adequate thromboprophylaxis, using 
existing general practice data.existing general practice data.

Delivered by Delivered by 
PRIMIS+ and available PRIMIS+ and available 
via your Cardiac via your Cardiac 
Network.Network.

GRASP GRASP –– AFAF



AF and the prevention of strokeAF and the prevention of stroke

AF is very common AF is very common 
–– At least 1.3 % UK population with known AFAt least 1.3 % UK population with known AF
–– Approximately 600,000 patients in EnglandApproximately 600,000 patients in England

Major predisposing factor to stroke Major predisposing factor to stroke 
–– 16,000 strokes annually in patients with AF in 16,000 strokes annually in patients with AF in 

England England 
–– Of these approx 12,500 are though to be Of these approx 12,500 are though to be 

attributable to AFattributable to AF
DoH  2007
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WarfarinWarfarin reduces stroke risk byreduces stroke risk by
64%64%

AspirinAspirin reduces stroke risk byreduces stroke risk by
22%22%

Warfarin’s superior Efficacy 
in stroke prevention in AF.



The Evidence



The BAFTA Study & Annual The BAFTA Study & Annual 
risk of  haemorrhagerisk of  haemorrhage

WarfarinWarfarin 1.4 %1.4 %

AspirinAspirin 1.6 %1.6 %

Warfarin did not increase haemorrhagic risk 
in comparison with aspirin



Under use of antiUnder use of anti--coagulation in coagulation in 
AFAF

““Amongst patients with recognized AF,  Amongst patients with recognized AF,  
approx half of those who would benefit approx half of those who would benefit 
from warfarin are receiving it.from warfarin are receiving it.””
““NICE estimate that of 355,000 patients NICE estimate that of 355,000 patients 
who should be taking warfarinwho should be taking warfarin
–– 189,000 are actually receiving it.189,000 are actually receiving it.
–– An additional 166,000 should be receiving itAn additional 166,000 should be receiving it””

NICE costing report 2006



Automatically calculates a Automatically calculates a 
CHADSCHADS2 2 score for all AF patients.score for all AF patients.



Based on CHADS II scoring systemBased on CHADS II scoring system

Absolute risk



CHADS2 scoreCHADS2 score Annual Annual 
stroke ratestroke rate

00 1.9 %1.9 %
11 2.8 %2.8 %
22 4.0 %4.0 %
33 WarfarinWarfarin 5.9 %5.9 %
44 indicatedindicated 8.5 %8.5 %
55 12.5 %12.5 %
66 18.2 %18.2 %

Identifies any patients in practice 
with a CHADS2 scoreCHADS2 score of 2+ and not 

on warfarin.



How to find 160000 patients at risk, How to find 160000 patients at risk, 
distributed across the UKdistributed across the UK
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How many could convert to How many could convert to 
warfarin therapy on case note warfarin therapy on case note 

reviewreview
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Bleeding risk during oral anticoagulation in atrial fibrillationBleeding risk during oral anticoagulation in atrial fibrillation patients patients 
olderolder

than 80 years.than 80 years.

PoliPoli D et alD et al

Prospective observational study on 783 patients with AF on oral Prospective observational study on 783 patients with AF on oral 
anticoagulant treatment (OAT). anticoagulant treatment (OAT). 
RESULTS: Patients spent a median 14%, 71%, and 15% of time belowRESULTS: Patients spent a median 14%, 71%, and 15% of time below, , 
within,and above the intended therapeutic range, respectivelywithin,and above the intended therapeutic range, respectively
No difference in OAT quality was found between patients age <80 No difference in OAT quality was found between patients age <80 and > or and > or 
=80 years=80 years
Different rates of major Different rates of major hemorrhagehemorrhage were observed between patients age were observed between patients age 
<80 and > or =80 years (0.9 vs. 1.9 x 100 patient/years)<80 and > or =80 years (0.9 vs. 1.9 x 100 patient/years)

J Am J Am CollColl CardiolCardiol. 2009 Sep 8;54(11):999. 2009 Sep 8;54(11):999--1002.1002.



Effect of age on stroke prevention therapy in patients with Effect of age on stroke prevention therapy in patients with 
atrial fibrillation: atrial fibrillation: 

the atrial fibrillation investigators.the atrial fibrillation investigators.

van van WalravenWalraven C et alC et al

““As patients with atrial fibrillation age, the As patients with atrial fibrillation age, the 
relative efficacy of Aspirin to prevent ischemic relative efficacy of Aspirin to prevent ischemic 
stroke appears to decrease, whereas it doesstroke appears to decrease, whereas it does

not change for OAC. Because stroke risk not change for OAC. Because stroke risk 
increases with age, the absolute benefit increases with age, the absolute benefit 
of OAC increases as patients get olderof OAC increases as patients get older””..

Ann Intern Med. 2009 Jul 21;151(2):JC1Ann Intern Med. 2009 Jul 21;151(2):JC1--4.4.



Use of anticoagulation in elderly patients with atrial fibrillatUse of anticoagulation in elderly patients with atrial fibrillation who are ation who are at
risk for falls.risk for falls.

Garwood CLGarwood CL

““Three riskThree risk--benefit analyses have been performed, and all benefit analyses have been performed, and all 
found that the benefits of warfarin outweigh its risks even in found that the benefits of warfarin outweigh its risks even in 
patients who fall. Warfarin should be used rather than aspirin patients who fall. Warfarin should be used rather than aspirin 
in elderly patients at risk of falls.in elderly patients at risk of falls.””

““The risk of falls alone should not automatically disqualify a The risk of falls alone should not automatically disqualify a 
person from being treated with warfarin.person from being treated with warfarin.””

““ While falls should not dictate anticoagulant choice efforts While falls should not dictate anticoagulant choice efforts 
should be made to minimize fall risk.should be made to minimize fall risk.””

Ann Ann PharmacotherPharmacother. 2008 Apr;42(4):523. 2008 Apr;42(4):523--32. 32. EpubEpub 2008 Mar 112008 Mar 11



How Warfarin compares to Aspirin in the How Warfarin compares to Aspirin in the 
ElderlyElderly

mean age 82 in BAFTAmean age 82 in BAFTA
Yearly risk of Yearly risk of extracranialextracranial haemorrhage washaemorrhage was 11··4% 4% 
for warfarin for warfarin vsvs 11··6% for aspirin6% for aspirin
primary care setting.primary care setting.
BAFTA target INR of 2BAFTA target INR of 2··5 (2 5 (2 –– 3) 3) 68% of the time68% of the time

resembles the control in typical primary care resembles the control in typical primary care 
practicepractice
inclusion was restricted to patients forinclusion was restricted to patients for whom there whom there 
was clinical uncertainty as to which of the two was clinical uncertainty as to which of the two 
treatments should be usedtreatments should be used



http://www.improvement.nhs.uk/





















Potential of preventing 3000 Potential of preventing 3000 ––
6000 strokes annually across 6000 strokes annually across 

the UK, If applied to GP the UK, If applied to GP 
practices nationally.practices nationally.

GRASP - AF
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