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Study Designs
*Fang study design: Patients diagnosed with AF between July 1996 and December
1997 were identified from the Kaiser Permanente of Northern California
databases and the study cohort was followed until September 2003. Data on
patient characteristics, INR tests, and incident hospitalizations for 4188 patients
newly starting warfarin therapy in the ATRIA Study were obtained from clinical
and laboratory databases. The association of time to warfarin discontinuation was
assessed using log-rank tests.11
† Chen study design: In this retrospective cohort study, researchers using the
Thomson Reuters MarketScan database identified medical and pharmacy claims
for 8040 adult patients with VTE diagnosis between January 2006 and March
2008. The index date was the date of the first observed VTE claim. Compliance
was assessed based on the pharmacy claims in the 12 months following the first
warfarin prescription fill. The association between warfarin discontinuation and
recurrent VTE events was evaluated via Kaplan-Meier curves with log-rank tests.14
‡Casciano study design: This retrospective, observational, quasi-experimental
study used de-identified healthcare claims data from the Thomson Reuters
MarketScan database from January 2003 to December 2007, for 13,289
commercial and Medicare patients. Adult patients with AF who would be
candidates for oral anticoagulant therapy were identified. The index date was
the date of the first AF medical claim. Warfarin exposure was identified by the
presence of outpatient prescription claims and the timing of INR claims, and
the level of warfarin exposure was assessed using proportion of days covered.15
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Managing the Burden of
Anticoagulation Therapy
Warfarin has been the oral anticoagulant of choice for more
than 60 years, and its widespread use has been documented
and recommended in treatment guidelines. Warfarin has
1-3

served as the standard of care for many years in:
•
The treatment of deep vein thrombosis (DVT) and

Prescribing Treatment Is Only the First Step—

Patient Adherence
Drives Outcomes
Reasons for medication nonadherence and low persistence vary widely, including side
effects, complexity of dosing regimen, high medication costs, asymptomatic conditions,
and suboptimal communication between healthcare provider and patient, among others.7
Many patients, especially older patients and those with AF, have multiple comorbidities, which
can complicate medication use and potentially impact medication adherence.8-10

pulmonary embolism (PE)
•
The prophylaxis of thromboembolic complications
associated with atrial fibrillation (AF)4
Dose-adjusted warfarin is effective in preventing stroke
and other thromboembolic events. However, it has its own
challenges, including narrow therapeutic range, variable
patient response, numerous drug and food interactions,

14

> in
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YEAR

and the need for routine coagulation monitoring. Precise
3

against thromboembolic events. Management of patients
taking warfarin can be challenging, as many factors can
affect time in therapeutic range, including drug-drug
interactions, drug-food interactions, and nonadherence.4,5
A meta-analysis of 8 studies in AF found that patients
spend only an average of 55% of time in therapeutic
international normalized ratio (INR) range.6
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DISCONTINUE THERAPY
WITHIN 1 YEAR, MORE
THAN 1 IN 4 AF PATIENTS
NEWLY STARTING WARFARIN
DISCONTINUE THERAPY*11

Nonadherence to medication regimens can lead to unsatisfactory outcomes. In high-risk
patients who have had venous thromboembolism (VTE), discontinuation of warfarin therapy
over the course of 1 year was associated with a higher risk of recurrent VTE events.†14 In a review
of prescription data among AF patients who received warfarin therapy, only 40% were adherent.‡15

Although warfarin has been
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While medication nonadherence is a concern for all drug-based therapies,12 warfarin presents
additional challenges due to its narrow therapeutic range and adjustable dosing.13 Close
management and monitoring is essential to ensure protection against clotting and to minimize the
risk of bleeding.4
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