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Antithrombotic therapy and
clinical characteristics of patients
hospitalized for nonvalvular atrial
fibrillation in Galician internal
medicine clinics

Abstract

This was a multicenter, prospective, observational study that assessed the
characteristics of patients with Nonvalvular Atrial Fibrillation (NVAF) admitted to internal
medicine units in Galicia, Spain, as well as the antithrombotic treatment prescribed
prior to hospital admission. Demographic characteristics, cardiovascular risk factors,
polypharmacy, comorbidity, functional status and reasons for hospitalization were
recorded for patients with NVAF admitted between January 2016 and January 2017. The
antithrombotic treatment received by patients prior to hospital admission and the reasons
for using this treatment were also analyzed. A total of 1419 patients were included (mean
age 82.1 years; 50% male). The mean (standard deviation) number of chronic diseases per
patient was 4.11(2.14) and the number of drugs being taken was 9.66(4.60). The mean
CHA,DS-VASc score was 3.09(1.26). NVAF-related hospitalizations accounted for 37.5%
of all hospital admissions, with heart failure the most common reason for hospitalization
(31.4%). Most patients (75.1%) with NVAF were on anticoagulants at the time of admission
and direct oral anticoagulants accounted for 13.9% of anticoagulants. Functional status was
the only factor associated with the use of anticoagulation therapy. In conclusion, patients
with NVAF admitted to Galician internal medicine units are a diverse population. More than
one third are hospitalized for causes related to NVAF, while one in four is not receiving the
appropriate antithrombotic therapy. The data suggest that, when primary care physicians or
a specialist prescribe antithrombotic therapy, the patient’s functional status is more relevant
than established risk factors to their decision-making.

anticoagulant use in this population was performance
status; thromboembolic or bleeding risk was not a

* Patients with nonvalvular atrial fibrillation (NVAF)
admitted to the internal medicine units of Galician
hospitals were generally elderly (mean age 80 years)
patients with complex comorbidities who were taking
multiple medications

» Most patients with NVAF were admitted to hospital for
reasons other than NVAF (72.5%)

* The most common causes of hospital admission in NVAF
patients were heart failure and respiratory conditions

*  75.1% of NVAF patients were taking anticoagulants at
the time of admission.

* The only factor significantly associated with

determinant of anticoagulant prescribing.
Introduction

Atrial Fibrillation (AF) is the most common cardiac
arrhythmia worldwide [1]. Its prevalence increases with age,
and given the aging of population and improved management
of chronic diseases, it is estimated that more than 17 million
people (one in four) will have this condition in Europe in 2050
[1]. In Spain, the prevalence of AF in people aged over 80 is
16.5% [2], reaching 31.3% in hospitalized patients [3].

Patients with nonvalvular AF (NVAF) [4], are, most often,
elderly with cardiovascular risk factors (CVRF) and associated
chronic diseases, they take multiple drugs and have a high
rate of hospitalizations [5]. In addition, AF contributes to the
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increased morbidity and mortality of other common conditions
such as stroke [6], Heart Failure (HF) [7,8] and systemic
embolism. Therefore, AF is a serious and expensive public
health problem [5,8,9].

Patients with NVAF who are admitted to a hospital are
most frequently admitted to internal medicine units [9-12].
These patients have distinct characteristics from those seen
in primary care units [3,11]. The rates of morbidity, mortality,
frailty and comorbidity in these patients are higher due to
their pluripathology and polypharmacy [11]. As a result, these
patients have a decreased quality of life [13]and a high rate
of hospital readmission [11,14]. However, few studies have
analyzed this population, thus their condition at hospital
admission has not been adequately assessed [9,10].

For this reason, the objective of this study was to describe the
characteristics of patients with NVAF requiring hospitalization
in the internal medicine units in Galicia and to determine
the causes of hospitalization, as well as the antithrombotic
treatment they were receiving at the time.

Patients and Methods

This was a prospective, multicenter study conducted at the
internal medicine units of 14 Galician hospitals from January
2016 to January 2017. These centers represent the majority of
the Galician Public Healthcare Network and provide treatment
to 2,314,757 people (84.7% of the population of Galicia)
(Galician Statistics Institute, data from 2015).

The first admission to an internal medicine unit during
the study period was considered to be the index admission.
The investigators participating in the study conducted an
initial visit during the index hospitalization and subsequently
reviewed reports on the clinical course and hospital discharge
of each patient. An 86-item template was used for data
collection that included demographic data, prior diagnoses,
reason for hospitalization, antithrombotic therapy at the time
of admission and discharge, diagnosis, duration of hospital
stay, and destination at hospital discharge. Thrombotic and
hemorrhagic risks at admission were assessed using CHA,DS -
VASc, CHADS, and HAS-BLED scores [15,16]. The CHADS, scale
defines the thromboembolism risk as low if the score is o,
intermediate if the value is 1 and high when the value is 22.
Based on the CHA,DS,-VASc score, a moderate-high risk is
considered when the score is 21 in men and 22 in women [15].
Bleeding risk was assessed using the HAS-BLED scale [16],
where 0 means low risk, 1—2 moderate risk and >3 high risk
of bleeding. The patient’s functional status was assessed using
the original Barthel index (0-100 items) [17], where lower
values indicate higher dependence (80-100 independent, 35—
80 partially dependent, 15-35 highly dependent, <15 absolute
disability).

For the initial screening, all patients admitted to an internal
medicine unit whose diagnosis report included AF were visited
individually. The inclusion criteria were: 1) diagnosis of NVAF;
2) admission to an internal medicine unit of any hospital of the
Galician Healthcare Service Network; 3) provision of informed
consent to participate in the study by the patient or his/her legal
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representative. Exclusion criteria were: 1) patient diagnoses did
not include NVAF; 2) inability to confirm diagnosis of NVAF;
3) admission to a unit other than the internal medicine unit at
hospitalization; 4) life expectancy less than 6 months at the
time of hospital admission; 5) contraindication for dicoumarin
and direct anticoagulants (DOACs); 6) patient declined to
participate.

Thehospital discharge report was used to collect information
about comorbidities. The international Classification of
Diseases, Ninth Revision, Clinical Modification (ICD9-CM)
was used for classification purposes. Therefore, each diagnosis
included in every hospitalization report was classified as acute
or chronic. The World Health Organisation’s (WHO) definition
[18], of chronic disease was used (a disease that persists for a
long time and generally has a slow progression lasting more
than 6 months). Chronic diseases included in the German
Multicare study were evaluated [19].

We analyzed anticoagulant therapy that the patient was on
at the time of admission to the hospital. Decisions relating to the
use of antithrombotic treatment and the agent prescribed were
made prior to the patient’s index hospital admission, usually
by primary care physicians or by a specialist in an outpatient
clinic. Regarding treatment with DOACs, the primary care
service including a clinical pharmacist supervised and adjusted
the dose for each patient based on age, weight, and renal
function. The vitamin K antagonist (VKA) dose was adjusted
according to the international normalized ratio (INR), which
was monitored by the hematology service of each hospital.

The study was named “Tus gafas” (acronym for the
Spanish translation of “treatment based on location and
survival of patients with atrial fibrillation in Galicia”), received
the approval of the Spanish Medicines Agency (code IBF-
AUR-2015-01) and the Galician Research Ethics Committee
(code 2015/461) and was conducted with the support of the
Galician Society of Internal Medicine.

In the statistical analysis, a descriptive study of all variables
(frequency distribution and measures of central tendency and
dispersion) was performed. A Chi-squared test for trend was
used to compare qualitative variables, and analysis of variance
was used for quantitative variables in multiple comparisons
of the means. The Duncan method was used to evaluate the
difference between means. A logistic regression analysis was
performed to establish which variables were independently
associated with receiving anticoagulant therapy. For the
construction of successive models, a “forward strategy” was
followed. The terms of interaction were initially analyzed
collectively, but those that were not significant were not
included in the final model. For the inclusion of a variable, the
usual criteria of the Wald statistic values and the maximum
likelihood function were used. The statistical package SPSS 17
was used for data analysis. The level of statistical significance
was set at p<0.05.

Results

Initially, 1483 patients were screened, of whom 64(4.3%)
were excluded, thus the final sample size was 1419 patients.
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The main characteristics of these patients are shown in Table
1. The most outstanding aspects were the high mean age (82.1,
standard deviation [SD] 8.0 years), number of chronic diseases
(4.11 [2.14]) and number of drugs used (9.66 [4.60]). The
most frequent cardiovascular risk factors were hypertension
(78.4%) and type 2 diabetes mellitus (32.6%). Mean CHADS,
and CHA,DS,-VASc scores were 3.09(1.26) and 4.82(1.53),
respectively, and the mean HAS-BLED score was 2.14 (1.10).
Only 1.2% of patients had a CHA,DS,-VASc score <2. The mean
original Barthel index was 72.08(35.31).

Most patients had permanent NVAF (73.2%). Paroxysmal
(16.2%) and persistent (4%) forms were less frequent. No prior
history of NVAF was present in 6.6% of patients.

Heart Failure (HF) and respiratory infections were
the leading causes of hospitalization (31.4% and 31.2%,
respectively; Table 1), whereas, thromboembolic events (stroke
and systemic embolism, 2.9%) and NVAF (3.2%) were the least
common causes. Considered jointly, NVAF-related causes were
the reason for 37.5% hospitalizations.

Twenty seven patients (1.82%) had bleeding events
at hospitalization: upper gastrointestinal bleeding (n=6),
low gastrointestinal bleeding (n=4), hematuria (n=4),
epistaxis (n=3), hemoptysis (n=3), gingival bleeding (n=2),
retroperitoneal bleeding (n=1), muscle hematoma (n=1),
intracranial hemorrhage (n=1), anal bleeding (n=1), and
hemarthrosis (n=1). All patients with bleeding on admission
had a HAS-BLED score >4.

Regarding antithrombotic therapy (Table 2), 75.1% of
patients were on anticoagulants at the time of admission, 8.9%
were on antiplatelet therapy only and 16% were not receiving
any treatment. All DOAC doses were considered adequate and
had been supervised by the local pharmacy service.

An analysis of patients’ main characteristics according to
the type of antithrombotic treatment used is presented in Table
3. Patients on antiplatelet therapy were older and had higher
CHADS, and CHA,DS_-VASc scores, whereas patients receiving
no treatment had significantly fewer chronic diseases and
lower Barthel index (Table 3).

An analysis of the association between thromboembolic risk
factors and the use of any type of oral anticoagulant treatment
is presented in Table 4. A higher number of chronic diseases,
as well as a higher Barthel index were significantly associated
with the use of anticoagulants (Table 4). In contrast, there was
no significant association between anticoagulant treatment
and either thrombotic or hemorrhagic risk scores.

Discussion

This study shows that patients with NVAF admitted to
Galician internal medicine units are elderly, receive multiple
concomitant medications and have multiple comorbidities and
a high thromboembolic risk. However, 24.9% of patients were
not receiving an appropriate antithrombotic therapy at the time
of hospitalization according to the CHADS, and CHAD,DS, -
VASc scores.

https://www.peertechz.com/journals/journal-of-cardiovascular-medicine-and-cardiology

Table 1: Main characteristics of patients included in this study.

Male, n(%) 709(50.0)
Age, mean (SD) 82.05(8.0)
Age >75 years, n(%) 1072(77.2)
Barthel index, mean (SD) 72.08(35.31)
CHADS,, mean (SD) 3.09(1.26)
CHA,DS,"VASc, mean (SD) 4.82(1.53)
HAS-BLED, mean (SD) 2.14(1.10)
History, n(%)
Hypertension 1112(78.4)
Type 2 diabetes 463(32.6)
Prior stroke/TIA 299(21.1)
Acute pulmonary edema 325(22.9)
Impaired renal and/or liver function 428(30.2)
Reason for hospitalization, n(%)

Heart failure 445(31.4)
Respiratory infection 443(31.2)
Other infection 156(11.0)

Rapid AF 46(3.2)

Stroke 35(2.5)

Systemic embolism 5(0.4)
Other (non-related) 289(20.3)
Number of diagnoses at discharge, mean (SD) 4.11(2.14)
Number of treatments at discharge, mean (SD) 9.66(4.60)

AF: Atrial Fibrillation; SD: Standard Deviation; TIA: Transient Ischemic Attack

Table 2: Distribution of anticoagulant or antiplatelet treatments at the time of
hospital admission.

Drug n (%)
Acenocumarol 755(53.2)
Acetylsalicylic acid 113(8.0)
Rivaroxaban 86(6.1)
Apixaban 67(4.7)
Warfarin 66(4.7)
Low molecular weight heparin 48(3.4)
Dabigatran 41(2.9)
Other antiplatelet therapies 13(0.9)
Edoxaban 3(0.2)
None 227(16.0)

The characteristics of patients with NVAF receiving primary
care are well described [20-22]. However, hospital studies are
less frequent [3,9] and those performed in internal medicine
units are even rarer [9,11,13], despite these being the units where
most patients with NVAF are admitted [9,11]. Our study was
conducted in the internal medicine units of hospitals servicing
84.7% of the population of Galicia. Therefore, patients included
in this study comprise a representative sample in terms of
characteristics and NVAF management.

From the clinical viewpoint, the characteristics of patients
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Table 3: Differences in patient’s characteristics based on anticoagulant/antiplatelet
treatment received at the time of hospitalization.

VKAs Antiplatelets DOACs None P-value
Age 81.55(8.07) 85.20(8.03)  81.22(8.37) 82.82(8.49) NS
CHADS, 3.07(1.20) 3.35(1.37) 3.33(1.32) 2.71(1.36) 0.01
HAS-BLED 2.07(1.09) 2.40(1.05) 2.22(1.10) 1.91(1.10) NS
CHA_DS, -
22 4.77(1.46) 5.20(1.73) 5.08(1.49) 4.42(1.68) 0.03
VASc
Barthel index 79.85(28.68) 63.38(36.83) 76.74(31.07) 37.30(43.97) 0.001
Number
of chronic 3.42(0.86) 3.36(0.84) 3.59(0.76) 2.88(1.15)  0.001
diseases

DOAC: Direct Oral Anticoagulant; NS: Not Significant; VKA: Vitamin K Antagonist

Table 4: Thromboembolic risk factors associated with the use of anticoagulation -
logistic regression analysis.

Risk factor P-value OR 95%Cl
Lower Upper
Male sex 0.244 1.198 0.884 1.625
Age 0.028 0.977 0.958 0.997
Number of chronic diseases 0.000 1.438 1.217 1.699
CHADS, 0.567 1.043 0.902 1.207
HAS-BLED 0.061 0.868 0.749 1.006
Barthel index 0.000 1.010 1.005 1.014
Duration of AF at hospitalization 0.000 1.000 1.000 1.001
Constant 0.507 1.907

AF: Atrial Fibrillation; Cl: Confidence Interval; OR: Odds Ratio

with NVAF admitted to internal medicine units were different
from those seen in primary care units [22]. The population
admitted to internal medicine units was older and had
higher comorbidity. This population also had a higher risk of
thromboembolism (according to CHADS, and CHA,DS,-VASc
scores) and bleeding (according to the HAS-BLED score)[21,22].
These data are consistent with the characteristics seen in
other studies conducted in internal medicine units [9,11,13,14].
Therefore, patients with NVAF admitted to internal medicine
units are a distinct subgroup of patients with greater clinical
complexity and higher risk.

The reasons why patients with NVAF are admitted to
internal medicine units are relevant when assessing the role
of AF. AF-related diseases (HF, AF with rapid response and
thromboembolism) accounted for less than half of the hospital
admissions (37.5%) in our study. Specifically, HF was the
leading cause of hospitalization (31.4%), which was expected
because AF is a frequent cause of hospitalization for HF [7]. In
contrast, hospitalizations for stroke and peripheral embolism
accounted for only 2.9%, which was lower than that observed
in a study conducted in several types of hospital units including
internal medicine units [11], but higher than in a study that
included internal medicine units only [3]. In the ARISTOTEL
study that included a patient population with lower risk and
on anticoagulants in 100% of cases [23], 1.29% of patients with
NVAF experienced an ischemic stroke or peripheral embolism
within a year. Previous research has confirmed that NVAF itself
isnota frequent cause of hospitalization and that hospitalization
is more common in patients with valvular AF [3]. In general,
reasons for hospitalization observed in the present study

https://www.peertechz.com/journals/journal-of-cardiovascular-medicine-and-cardiology

were comparable to those in other studies [3,10,11], where HF
and respiratory conditions (including decompensated COPD)
were the most frequent causes of hospitalization. Bleeding
complications (1.82%), most commonly digestive hemorrhages,
were relatively rare in the current study compared with other
series [10], and none were associated with mortality. All of the
patients who had a bleeding complication had a HAS-BLED
score >4, but the HAS-BLED score does not necessarily have
high positive predictive value, since many patients had high
HAS-BLED values and very few had bleeding complications.

Most patients (75.1%) in the present study were on
anticoagulants prior to hospital admission (those who were
diagnosed with AF during the index hospital admission were
excluded). This is higher than in previous studies, which
reported figures of between 38% and 64% [3,20,22]. The
NONAVASC study conducted in a similar patient population in
internal medicine units of hospitals belonging to the national
healthcare network also reported a lower percentage (69.4%)
[10]. The most commonly used oral anticoagulants were VKAs,
whereas the proportion of patients who received DOACs was
much smaller (13.9%). This study does not allow for an analysis
of the reasons for this fact, but the low level of prescription
of DOACs is surprising, especially when studies conducted in
primary care units show that the time in therapeutic INR range
is poor in patients receiving VKAs [20-22]. For example, a
recent Galician study shows that more than 40% of patients do
not reach the minimum time in therapeutic INR range [22]. Our
study did not collect data on DOAC dosages. Current practice
in our region of Spain is for the primary care service to adjust
the DOAC dose at each visit based on the patient’s situation, in
accordance with the guidelines of the Galician Public Health
System. Given that bleeding complications (1.82%) were
relatively few in our study compared with other series, and not
associated with any mortality, there is no evidence to suggest
that patients were receiving an incorrect dosage or that DOAC
dosage had any influence on the need for hospital admission in
the study participants.

In the present study, one in four patients (24.9%) in
a high-risk population of patients with NVAF admitted to
internal medicine units was not receiving the appropriate
antithrombotic treatment, a figure slightly lower thanin another
similar study [20]. Of these patients, 8.9% were on antiplatelet
therapy and 16% were not receiving any antithrombotic
therapy. The percentage of patients on antiplatelet therapy
was lower than in other similar studies [3,10,24,25], and
the percentage of patients not receiving any antithrombotic
therapy was slightly higher [3,9,10,25]. This reflects the fact
that the use of antiplatelet therapy for NVAF is decreasing,
which is consistent with clinical practice guidelines [4], that
do not recommend replacing anticoagulation with antiplatelet
therapy, especially in elderly patients, since the bleeding risk
is the same and the benefit is small. Nevertheless, when there
is a high hemorrhagic risk, some physicians are more inclined
to prescribe antiplatelet therapy than an anticoagulant [26].
This was not seen in the present study where, unlike in other
studies [10], high HAS-BLED score was not associated with
greater use of antiplatelet therapy.
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In this study, the reasons why a high percentage of patients
with high cardioembolic risk were not on anticoagulants were
analyzed. The usual risk scores were not associated with
antithrombotic therapy and the most important determinant for
prescribing anticoagulation was the patient’s functional status
(Barthel index), which was also the case in other studies [10].
If the most influential factor for prescribing anticoagulation in
patients with NVAF, a complex population with a high risk and
requiring hospitalization, is not based on specially designed
scores, but rather depends on a discretionary assessment,
inadequate treatments are likely to be prescribed in many cases.
Therefore, it is necessary to find new risk assessment methods
that take into account performance status, and thereby reflect
clinical concerns associated with anticoagulant therapy. On
the other hand, it is likely that, in some cases, the reasons for
not administering treatment were potential risks, follow-up
difficulties or difficulties associated with the administration of
VKAs. DOACs are safer and their administration is simpler, thus
they should play a more important role in these cases. It is likely
that, in elderly patients with NVAF and multiple comorbidities,
a number of medications (including anticoagulants) are used to
preserve functional status. However, anticoagulation is often
avoided in patients with poor functional status or poor life
expectancy, who receive palliative therapies instead.

This study had several potential limitations. Firstly,
although the study was designed to include consecutive
cases, occasionally a certain degree of selection could have
been applied, but if it happened, it had very little relevance.
Secondly, bias in data collection is very unlikely since it was
collected by experienced physicians trained to comply with
study requirements. In addition, coordination workshops
were conducted to ensure the homogeneity of the information
collected. All of this suggests that any potential bias has not
significantly altered the final study results. The strength of
the study was that a large number of patients hospitalized for
NVAF were recruited from most internal medicine units of the
Galician Autonomous Community.

Conclusion

Patients with NAVF admitted to internal medicine units have
amore complex clinical presentation than those seen in primary
care. One third of the patients were hospitalized for reasons
related to NVAF and one in four were not receiving appropriate
antithrombotic treatment. These results suggest that absence
of anticoagulation is correlated with a low functional status,
but not with the established risk criteria. Thus, we believe that
new scales are needed to account for patient functional status,
as well as thromboembolic and bleeding risk, when deciding
on the need for anticoagulant therapy in complex patients with
NVAF.

Acknowledgments

We would like to thank Georgii Filatov of Springer Healthcare
Communications who performed an English language edit of
this manuscript.

Compliance with ethical standards

Disclosure of potential conflicts of interest: The study was

https://www.peertechz.com/journals/journal-of-cardiovascular-medicine-and-cardiology

funded by Pfizer S.A. The sponsor had no involvement in the
study design, collection, analysis, and interpretation of data,
the writing of the manuscript, the medical writing assistance
or the decision to submit the manuscript for publication.

José Manuel Cerqueiro-Gonzalez has received consulting
fees from Pfizer Spain. All other authors declare that they have
no conflicts of interest.

Research involving human participants

All procedures performed in this study were in accordance
with the ethical standards of the institutional and/or national
research committee and with the 1964 Helsinki declaration and
its later amendments or comparable ethical standards.

The study received the approval of the Spanish Medicines
Agency (code IBF-AUR-2015-01) and the Galician Research
Ethics Committee (code 2015/461) and was conducted with the
support of the Galician Society of Internal Medicine.

Informed consent

Informed consent was obtained from all individual
participants included in the study.

Author contributions

JM Cerqueiro, E Fernandez and E Casariego contributed
to the study design, recruitment and data analysis, as well
as to the statistical analysis and writing of the manuscript.
ML Lopez, Pesqueira P, Vazquez P, Novo I contributed in the
recruitment, reading and acceptance of the manuscript. All
authors approved the final version of the manuscript.

References

1. Proietti M, Laroche C, Opolski G, Maggioni AP, Boriani G, et al. (2017) ‘Real-
world’ atrial fibrillation management in Europe: observations from the 2-year
follow-up of the EURObservational Research Programme-Atrial Fibrillation
General Registry Pilot Phase. Europace 19: 722-733. Link: http://bit.ly/20e9dFt

2. Cea-Calvo L, Reddn J, Lozano JV, Fernandez-Pérez C, Marti-Canales JC, et
al. (2007) Prevalence of atrial fibrillation in the spanish population aged 60
years or more. The PREV-ICTUS study. Rev Esp Cardiol 60: 616-624. Link:
http://bit.ly/2DbP3Fu

3. Lopez Soto A, Formiga F, Bosch X, Garcia Alegria J (2012) Prevalencia
de la fibrilacién auricular y factores relacionados en pacientes ancianos
hospitalizados: estudio ESFINGE. Med Clin (Barc) 138: 231-237. Link:
http://bit.ly/2XEZHxV

4. January CT, Wann LS, Alpert JS, Calkins H, Cigarroa JE, et al. (2014) 2014
AHA/ACC/HRS guideline for the management of patients with atrial fibrillation:
executive summary: a report of the American College of Cardiology/American
Heart Association Task Force on practice guidelines and the Heart Rhythm
Society. Circulation 130: 2071-2104. Link: http://bit.ly/2DbHKOm

5. Basu J, Avila R, Ricciardi R (2016) Hospital readmission rates in U.S. states:
are readmissions higher where more patients with multiple chronic conditions
cluster? Health Serv Res 51: 1135-1151. Link: http://bit.ly/20aP2rR

6. Lip GY, Lane DA (2015) Stroke prevention in atrial fibrillation: a systematic
review. JAMA 313: 1950-1962. Link: http://bit.ly/35vWJPh

7. Salamanca-Bautista P, Conde-Martel A, Aramburu-Bodas O, Formiga F, Trullas
JC, et al. (2016) Precipitating factors of heart failure admission: Differences

080

Citation: Cerqueiro-Gonzélez JM, Fernandez-Bouza E, Lopez-Reboiro ML, Pesqueira-Fontan P, Vazquez-Rodriguez P, et al. (2019) Antithrombotic therapy and clinical
characteristics of patients hospitalized for nonvalvular atrial fibrillation in Galician internal medicine clinics. J Cardiovasc Med Cardiol 6(4): 076-081.

DOI: https://dx.doi.org/10.17352/2455-2976.000097



™ PeertechzPublications Inc.

16.

related to age and left ventricular ejection fraction. Int J Cardiol 219: 150-155.
Link: http://bit.ly/2rf4ZEv

Wolowacz SE, Samuel M, Brennan VK, Jasso-Mosqueda JG, Van Gelder IC
(2011) The cost of illness of atrial fibrillation: a systematic review of the recent
literature. Europace 13: 1375-1385. Link: http://bit.ly/2D7Ydmm

Montes-Santiago J, Rodil V, Formiga F, Cepeda JM, Urrutia A (2013)
Caracteristicas y costes de los pacientes ingresados por arritmias cardiacas
en Espafia. Rev Clin Esp 213: 235-239. Link: http://bit.ly/35r2sWs

. Gullén A, Suédrez C, Diez-Manglano J, Formiga F, Cepeda JM, et al. (2017)

Caracteristicas y tratamiento antitrombético de los pacientes ancianos con
fibrilacién auricular no valvular hospitalizados en Medicina Interna. Registro
NONAVASC. Med Clin (Barc) 148: 204-210. Link: http://bit.ly/20dQxp3

. Iiiguez Vazquez I, Monte Secades R, Matesanz Ferndandez M, Romay Lema

EM (2017) Characteristics and temporal pattern of readmissions of patients
with atrial fibrillation hospitalized in medical departments. Rev Clin Esp 217:
309-314. Link: http://bit.ly/37xQ4pg

. Mostaza J, Campo-Alonso M, Sudrez C, Sénchez D, Manzano L, et al. (2016)

Estudio PERFILAR. Estudio para determinar el perfil y manejo del tratamiento
antitrombético de los pacientes con fibrilacion auricular no valvular que
acuden a los servicios de medicina interna de los hospitales espafoles (EA-
075). Rev Clin Esp (Espec Congr) 144.

. Matesanz Ferndndez M, Iniguez-Vazquez |, Rubal Bran D, Pértega-Diaz

S, Conde Friere J, et al. (2012) Multimorbilidad en los servicios médicos
hospitalarios: un problema clinico y de gestién. Galicia Clin 73: S15-S19. Link:
http://bit.ly/2DbleEa

. Matesanz-Fernandez M, Monte-Secades R, Iniguez-Vazquez |, Rubal-Bran D,

Guerrero-Sande H, et al. (2015) Characteristics and temporal pattern of the
readmissions of patients with multiple hospital admissions in the medical
departments of a general hospital. Eur J Intern Med 26: 776-781. Link:
http://bit.ly/2QK835W

. Lip GY, Nieuwlaat R, Pisters R, Lane DA, Crijns HJ (2010) Refining clinical risk

stratification for predicting stroke and thromboembolism in atrial fibrillation
using a novel risk factor-based approach: the euro heart survey on atrial
fibrillation. Chest 137: 263-272. Link: http://bit.ly/34jZlj6

Pisters R, Lane DA, Nieuwlaat R, de Vos CB, Crijns HJ, et al. (2010) A novel
user-friendly score (HAS-BLED) to assess 1-year risk of major bleeding in
patients with atrial fibrillation: the Euro Heart Survey. Chest 138: 1093-1100.
Link: http://bit.ly/2QIQTkE

https://www.peertechz.com/journals/journal-of-cardiovascular-medicine-and-cardiology

17.

20.

21.

22.

23.

24.

25.

26.

.World Heath

Mahoney FI, Barthel DW (1965) Functional evaluation: the Barthel Index.
A simple index of independence useful in scoring improvement in the
rehabilitation of the chronically ill. Md State Med J 14: 61-65. Link:
http://bit.ly/33fZx1g

Enfermedades crénicas. Link:

Organisation  (2018)

http://bit.ly/2sbcbSr

. Schafer |, Hansen H, Schon G, Maier W, Hofels S, et al. (2009) The German

MultiCare-study: patterns of multimorbidity in primary health care -
protocol of a prospective cohort study. BMC Health Serv Res 9: 145. Link:
http://bit.ly/2qCXMOs

Barrios V, Calderon A, Escobar C, de la Figuera M (2012) Patients with atrial
fibrillation in a primary care setting: Val-FAAP study. Rev Esp Cardiol 65: 47-53.
Link: http://bit.ly/37s4IUN

Barrios V, Escobar C, Prieto L, Osorio G, Polo J, et al. (2015) Anticoagulation
control in patients with nonvalvular atrial fibrillation attended at primary
care centers in Spain: the PAULA study. Rev Esp Cardiol 68: 769-776. Link:
http://bit.ly/2XJceAv

Cinza-Sanjurjo S, Rey-Aldana D, Gestal-Pereira E, Calvo-Gémez C (2015)
Assessment of degree of anticoagulation control in patients with atrial
fibrillation in primary health care in Galicia, Spain: ANFAGAL study. Rev Esp
Cardiol 68: 753-760. Link: http://bit.ly/2rgLyuQ

Granger CB, Alexander JH, McMurray JJ, Lopes RD, Hylek EM, et al. (2011)
Apixaban versus warfarin in patients with atrial fibrillation. N Engl J Med 365:
981-992. Link: http://bit.ly/2Daah60

Mun JH, Chung H, Chung WH, Oh M, Jeong YM, et al. (2015) Construction
of a reference genetic map of Raphanus sativus based on genotyping
by whole-genome resequencing. Theor Appl Genet 128: 259-272. Link:
http://bit.ly/2KN9xJ4

Steinberg BA, Gao H, Shrader P, Pieper K, Thomas L, et al. (2017)
International trends in clinical characteristics and oral anticoagulation
treatment for patients with atrial fibrillation: Results from the GARFIELD-
AF, ORBIT-AF |, and ORBIT-AF Il registries. Am Heart J 194: 132-140. Link:
http://bit.ly/20ahgCW

Spence JD (2018) Cardioembolic stroke: everything has changed. Stroke Vasc
Neurol 3: 76-83. Link: http://bit.ly/35t6ugS

Discover a bigger Impact and Visibility of your article publication with

Peertechz Publications

Highlights

Signatory publisher of ORCID
Signatory Publisher of DORA (San Francisco Declaration on Research Assessment)

Articles archived in worlds’ renowned service providers such as Portico, CNKI, AGRIS,
TDNet, Base (Bielefeld University Library), CrossRef, Scilit, J-Gate etc.

Journals indexed in ICMJE, SHERPA/ROMEO, Google Scholar etc.
OAI-PMH (Open Archives Initiative Protocol for Metadata Harvesting)
Dedicated Editorial Board for every journal

Accurate and rapid peer-review process

Increased citations of published articles through promotions

Reduced timeline for article publication

Submit your articles and experience a new surge in publication services
(https://www.peertechz.com/submission).

Peertechz journals wishes everlasting success in your every endeavours.

Copyright: © 2019 Cerqueiro-Gonzalez JM, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Citation: Cerqueiro-Gonzélez JM, Fernandez-Bouza E, Lopez-Reboiro ML, Pesqueira-Fontan P, Vazquez-Rodriguez P, et al. (2019) Antithrombotic therapy and clinical
characteristics of patients hospitalized for nonvalvular atrial fibrillation in Galician internal medicine clinics. J Cardiovasc Med Cardiol 6(4): 076-081.
DOI: https://dx.doi.org/10.17352/2455-2976.000097



	Antithrombotic therapy andclinical characteristics of patientshospitalized for nonvalvular atrialfi brillation in Galician internalmedicine clinics
	Abstract
	Highlights
	Introduction
	Patients and Methods
	Results
	Discussion
	Table 1
	Table 2
	Table 3
	Table 4
	Conclusion
	Acknowledgments
	References

