Anticoagulation Drug Prescription Disparities Impact Mortality and Stroke Rates
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Background

A wide variation in prescription patterns exists when
treating atrial fibrillation with anticoagulation (AC). We
alm to assess the trends in anticoagulation prescription
patterns in patients with atrial fibrillation (AF) admitted to
Tulane Medical Center and the impact of warfarin and
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A total of 1196 patients taking anticoagulation were included, of
whom 44% were on warfarin and 56% on direct oral anticoagulants.
The median age was 65.5 years, with no significant difference
between warfarin and DOACs groups (66 vs 65 years, p=0.18). There
was no difference in terms of sex between both groups (p=0.10).
African Americans were prescribed warfarin more than DOAC (50.6%
vs 43.5%), whereas white patients tend to use DOACs more than
warfarin (56.5% vs 49.4%) (p=0.01). Among African American
patients, rates of death (HR 0.35, 95% CI 0.18-0.65, p<0.001) and
stroke (HR 0.22, 95% CI 0.1-0.49, p<0.001) were significantly lower

among those prescribed DOACSs.
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African American Patients Treated with Warfarin vs. DOACS.
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