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Background 

• Atrial fibrillation affects 33 million people worldwide.  
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• Four treatment options in Denmark until 2016. 

• Oral anticoagulation increases the bleeding risk – in particular is 
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Purpose 

• To compare the associated risk of ischemic stroke and 
intracranial bleeding with NOACs compared with warfarin among 
all Danish patients with atrial fibrillation. 
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Patients with atrial fibrillation who initiated oral anticoagulation  
(n=46,584) 

Excluded 
 

1) Age <30 or >100 years (n=94) 
2) Valvular heart disease (n=1145) 
3) Total hip or knee arthroplastic within 5 weeks (n=493) 
4) Venous thromboembolism within 6 months (n=1530) 
5) Two prescriptions of different oral anticoagulant on the 

same day (n=23) 

Warfarin 
41.8% 

Apixaban 
15.9% 

Dabigatran 
29.1% 

Rivaroxaban 
13.2% 

n=43,299 
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1 year since treatment was initiated 

Absolute risk (%) 
Absolute risk  
difference (%) 

Warfarin 2.01 (1.80 to 2.21) reference 

Dabigatran 2.12 (1.90 to 2.39) 0.11 (-0.16 to 0.42) 

Rivaroxaban 2.06 (1.73 to 2.47) 0.05 (-0.33 to 0.48) 

Apixaban 2.46 (2.07 to 2.85) 0.45 (-0.001 to 0.93) 

* Significant difference (P value d 0.05) 



Herlev and Gentofte Hospital 

Stroke – standardized absolute risk 

Cardiovascular Research Centre 

1 year since treatment was initiated 

Absolute risk (%) 
Absolute risk  
difference (%) 

Warfarin 2.01 (1.80 to 2.21) reference 

Dabigatran 2.12 (1.90 to 2.39) 0.11 (-0.16 to 0.42) 

Rivaroxaban 2.06 (1.73 to 2.47) 0.05 (-0.33 to 0.48) 

Apixaban 2.46 (2.07 to 2.85) 0.45 (-0.001 to 0.93) 

* Significant difference (P value d 0.05) 



Herlev and Gentofte Hospital 

Stroke – standardized absolute risk 

Cardiovascular Research Centre 

1 year since treatment was initiated 

Absolute risk (%) 
Absolute risk  
difference (%) 

Warfarin 2.01 (1.80 to 2.21) reference 

Dabigatran 2.12 (1.90 to 2.39) 0.11 (-0.16 to 0.42) 

Rivaroxaban 2.06 (1.73 to 2.47) 0.05 (-0.33 to 0.48) 

Apixaban 2.46 (2.07 to 2.85) 0.45 (-0.001 to 0.93) 

* Significant difference (P value d 0.05) 



Herlev and Gentofte Hospital 

Stroke – standardized absolute risk 

Cardiovascular Research Centre 

1 year since treatment was initiated 

Absolute risk (%) 
Absolute risk  
difference (%) 

Warfarin 2.01 (1.80 to 2.21) reference 

Dabigatran 2.12 (1.90 to 2.39) 0.11 (-0.16 to 0.42) 

Rivaroxaban 2.06 (1.73 to 2.47) 0.05 (-0.33 to 0.48) 

Apixaban 2.46 (2.07 to 2.85) 0.45 (-0.001 to 0.93) 

* Significant difference (P value d 0.05) 



Herlev and Gentofte Hospital 
Cardiovascular Research Centre 

NOAC or warfarin 

Stroke 

 ~ 20-25 patients 

 

1000 patients with atrial fibrillation treated with oral anticoagulation 
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1 year since treatment was initiated 
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Warfarin 

Intracranial bleeding 

 ~ 6 patients 

 

1000 patients with atrial fibrillation treated with oral anticoagulation 
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Intracranial bleeding 
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Intracranial bleeding 

 ~ 3 patients 

 

Dabigatran 

1000 patients with atrial fibrillation treated with oral anticoagulation 
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Thank you for your attention 
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