





What 1s anticoagulant
therapy?

Anticoagulants are medicines that prevent the blood from
clotting as quickly as normal. Some people call anticoagulants
blood thinners. The blood is not actually made any thinner -
it just takes longer to clot whilst you are taking anticoagulants
This reduces the chances of a blood clot forming in the heart

and travelling to the brain, thereby cutting the risk of stroke.

If you have atrial fibrillation, then taking an anticoagulant
will help to reduce your risk of suffering a stroke by around
60 per cent. Anticoagulants also protect those who have
already suffered one stroke from having another. It appears
to be particularly useful in preventing the more serious and

debilitating strokes.
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What anticoagulant
therapy will | be
prescribed?

Your doctor will discuss with you the benefits

and risks of the different anticoagulants that are available.

Oral anticoagulants include Apixaban, Dabigatran, Edoxaban,
Rivaroxaban and Warfarin. Dabigatran now has a reversal
agent called Praxbind (Idarucizumab). This can be used

to reverse the effects of Dabigatran in cases of emergency

surgery/urgent procedures or uncontrolled bleeding.

Apixaban, Dabigatran, Edoxaban and Rivaroxaban are Direct
Oral Anticoagulants (DOACS). They work on a different
part of your clotting system to warfarin and do not

need to be monitored by regular blood tests. You will,
however, need a blood test at least once a year to monitor
how your kidneys are working. This may be referred to as

monitoring your renal function.

Apixaban, Dabigatran, Edoxaban and Rivaroxaban have been
approved for use in the prevention of stroke for people with
non-valvular atrial fibrillation. (That is AF not caused by a
heart valve problem) by The National Institute for Health
and Care Excellence (NICE) and accepted by the Scottish

Medicines Consortium (SMC). See page 20.
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Warfarin is a drug that works by interfering with the chemical
process that is involved in forming blood clots. You need to
have your blood monitored regularly when you take warfarin
to make sure your therapy is protecting you adequately.

It will be monitored using a measurement called the “INR”,
the International Normalised Ratio. This is a measurement

of the time your blood takes to clot compared to normal.
People not taking an anticoagulant have a INR of around

1.0. You will be given a target INR range and your dose of
warfarin will be adjusted to help you achieve this target.
Other drugs and over the counter medicines can interact
with warfarin.

If you decide to take warfarin send for our booklet Living

with Warfarin. See page 20.

When you first begin warfarin therapy your response to the
drug may fluctuate a little. For this reason the blood tests will
initially be taken every few days. With time, however, your
response is likely to stabilise, and monitoring may be reduced

to every few weeks depending on your response.

decide to take warfarin you may want to talk to your

‘ealthcare professional about self-monitoring your INR level
at ho

The Na

(NICE) has issued guidance for self-monitoring for people

titute for Health and Care Excellence

with atrial fibrillation, see page 20.
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What are the side effects
of anti-coagulant therapy?

The main risk with all anticoagulants is that they increase the

risk of bleeding.

This bleeding can be minor — you may find you are more
susceptible to bruising or nose bleeds or that it takes longer to
stop the bleeding from a simple cut. However, more serious
bleeds can include bleeding in the brain (haemorrhages) or in

the stomach (an ulcer). The most serious bleeds can be fatal.

It is therefore important that in patients who are considered
at high risk of bleeding the benefits of antiocoagulation
therapy are weighed against the potential dangers. Common

risk factors for bleeding include:

B Ageover 75

B History of uncontrolled high blood pressure
W Excessive drinking of alcohol

B Liver disease

B Poor compliance with drug therapy

B Stomach ulcers

B Recent surgery

B Recent cerebral haemorrhage
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Aspirin is not an anticoagulant it is an anti-platelet. You
should not be given aspirin to reduce your risk of a stroke

as it is not as effective as taking anticoagulants, and can also

cause serious bleeding.

In 2014 The National Institute for Health and Care
Excellence (NICE) revised its guidance on atrial fibrillation.
Part of that revision was to say that aspirin should not be
given on its own to reduce the risk of stroke in people with
atrial fibrillation. In July 2015 NICE published a Quality
Standard on atrial fibrillation which repeated and reinforced

that advice. See page 20.

Questions you may
want to ask your doctor

B What is causing my atrial fibrillation — do [ have an underlying

disease?

B [ have other symptoms (if you have other symptoms). Are these

related to atrial fibrillation?
B Am [ likely to have a stroke?

B What can [ do to reduce my risk of stroke?
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Do I need anticoagulant therapy?
What tests do I need?

What do these tests involve?

Am [ likely to have a heart attack?

What drugs can I take to restore my heart’s rhythm?
What treatments can [ have to restore my heart’s rythm?
Do they have side effects?

What do [ do if I experience side effects?

Will [ need to be on treatment for the rest of my life?
Should I alter my lifestyle?
Should I alter my diet?
Can I still play sport?

Can I still have sex?

Is it safe for me to drive?

Is it safe for me to fly?

If my atrial fibrillation goes, how likely is it to come back?
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If you need
anticoagulant therapy

Does my anticoagulant therapy need monitoring?
How will you monitor my anticoagulant therapy?

If | am taking Apixaban, Dabigatran, Edoxaban or
Rivaroxaban will [ need to have regular check ups or blood

test during the year

Can [ monitor my own treatment? (This only applies to

warfarin) See page 20

Who can [ ring for advice?

To help you discuss with your doctor the benefits and risks

of the anticoagulants that are available you may want to send

for our fact sheets on each anticoagulant.

Please send three second class stamps and your name and

address to the address on the back page.
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READ OR DOWNLOAD LIVING WITH WARFARIN AT:

wwuw.anticoagulationuk.org/publications

For hard copy send name and address with three
second class stamps to the address on the back page

NATIONAL INSTITUTE FOR HEALTH AND
CARE EXCELLENCE

Guidance on self-monitoring
For Atrial fibrillation and heart valve disease:
wwuw.nice.org.uk/quidance/dg 14

MANAGEMENT OF ATRIAL FIBRILLATION
(REVISED GUIDANCE)

www.nice.org.uk/guidance/CG 180

QUALITY STANDARD FOR ATRIAL FIBRILLATION
wwuw.nice.org.uk/quidance/qs93

Apixaban for preventing stroke and systemic embolism in people
with non-valvular atrial fibrillation:
wwuw.nice.org.uk/quidance/TA275

Dabigatran etexilate for preventing stroke and systemic embolism
in people with non-valvular atrial fibrillation:
wwuw.nice.org.uk/quidance/TA249

Edoxaban for preventing stroke and systemic embolism in people with
non-valvular atrial fibrillation:

wwuw.nice.org.uk/quidance/TA355

Rivaroxaban for preventing stroke and systemic embolism in people
with non-valvular atrial fibrillation:

wwuw.nice.org.uk/quidance/TA256

Scottish Medicine Consortium advice relating to Apixaban, Dabigatran
and Rivaroxaban and their indications can be found in the SMC
Advice Directory:

wwuw.scottishmedicines.org.uk/Home
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Notes Anticoagulation UK ...
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B Membership
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B Shop on line and raise funds

21




