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Background

Results

Results (continued)

Oral anticoagulants are predominantly managed in general practice. Warfarin
therapy has besn the mainstay of treatment althoush the emesence of newer
oral anticoagulants [NOACS) has provided an altemative for some indications.
The Intemational Nemmalised Ratio [INR) isused asa surmgate measureto
monitorwarfann safety and efficacy’™ 9. For the individua| patient on warfarin =
time in therapeutic range [ITTR) > 80% isconsidered ideal.

For the NOAC=eg. rivaroxaban and dabigatran, routine haematological monitoning

isnot useful. Recommended mansgement stretegies to Svoid inadvertent
overdose are to:

* dose according to age [dabigatran).
maonitor renzal function and sdjustdoss as per Cockeroft - Gault [C-G)
equation ¥, using actual body weight | ABW) orideal body weight (|IBW) for
overweight and obese patients™
svoid using eGFR (calculated using the MDRD4 equation), 2= reported by
pathology, to guide NOAC management?d,
There slso existsother validated factors that increase the bleedins-risk of patients
receiving orsl anticosgulant® . Analyses of the landmark studies of NOACzin
atrizl fibrillztion have conduded that for cohomt=sof patientswith well controlled
warfarin management [cTT R = 6636}, the benefitsof a NOAC in terms of cutcomes
over warfarin are losti?.

Aims and Objectives

The primary cbjective of the sudit was to assess the quality and safety of o=l
anticosgulation in 2 geners| practice setting. Outcomesincduded investigations of :
* iTTR for warfarinised patients; theTTR of the peoicewsarfarin cohort
[cTTR) using the Rosandaal method™;

* rensl function monitoring for NOAC patients;

* bleeding risk using the HAS-BLED tool in all patients for the most common
modifisble bleeding rizsk factors;

' concomitant prescription and overthe-counter medications with the
potentia| to interact with warfarin and/or N OACs

patients: INRs and target INR range; TTR for individealk iTTR)
Tt {CTTR];
eGFR for patients taking NOACs. Creatinir rance

recon? Hiweding ik Saciors br o petents, sithough £ @

Eighty patients received anticoagulants with 3 mean ageof 75.5 years
Warfarinised cohort - 74 patients (see figure 1)

* Thecohort mean oI TR was 708

* 5F patients[75%) had mean iTTR 2 60%, considered ideal®

* 19 patients(26%) had amean iTTR of <605, considered lessthan ideal!

Fgure 1 Mean TTR for patients on warforin

Distriluation of patients in an Nlesarma genersd practics who received
gontinious warlasin meedoring during 2011 - 013, acoonding 1o mean
percertage time in therapewtic mnge {TTRY, (n=78)

mm TTF at recommended or above
=TT b

Fercentage Time in Thempeutic Rang= (TTE|

15 .

Mumker of Patients

.NOAC Cohort:

* Themean Crll using C-G equation and |BW wa 26 ml/min.

* CrCl using C-G and |BW was lowerthan both C-G using ABWY and the
e5FR [calculated using M DRD4 and reported by pathology lab) [Fig 2)
Three of sixpatients undenwent routine renal function monitoring and
dosage adjustment [Table 1).

Figure 2 Creatinine Clearance for NOAC cohort
Ayerage calculated creatinine clearance by ditferent

methads of NOAC patients in an (lawarra general
practice during 2011-2013 by age group (n=6)

R0

Creatinme dearancs (il min|

All patients - bleeding risk factors ( figure 3)
44 patients (55%) had
# one bleeding risk

Bl ik Lt o patients i an Ilssar W re el

corttinvazes onel et zag elion monitoring du %, sccond rg ko e

HAS BUFT0 Tewd

factor  Hyperiensien
Mean number of risk
factors =2, which
comespondsto a
blesding risk of 4.1%
per annum; or 188 ® Besing He
bleeds per 100
patientyears™
All MO AC patients had tHurk
e h ol M iris, KD, Cophengre
function —— A e

® Abnormal U1 HFDY
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Figure 3HASBLED bieeding nisk foctors

Table 2 interacting medications
Al opurino]

Table 1 Renal function ond NOAC dose (n=6]

i
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=
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;

In @tions

59 patients on warfarin (E0%) were
prescribed interacting medications
[Table 2}; actual adverse events
relating tointeracting medications
‘were not recorded. Mo patientz on
NOACs were recorded as taking
interacting medications.

Conclusion

rospective udit of anticosgulztion management inthe general practios has
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