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Investigation of new indicators involved in the determination of anticoagulant
administration to patients with frail old atrial fibrillation patients

Yamada, Yoko
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Geriatrician’ s decision on anticoagulant therapy based on comorbid
conditions and comprehensive geriatric assessment including living environment might help reduce
adverse outcomes among older patients. For this purpose, we examined the outcomes of geriatric
patients with atrial fibrillation on or off anticoagulant therapy in a retrospective observational
study. 175 patients aged 75 who were admitted to the geriatric ward of the University of Tokyo
Hospital with atrial fibrillation were enrolled. Each patient followed up for 1 to 5 years. There
was no significant association between anticoagulant therapy and bleeding. Unexpectedly, the
patients under anticoagulant therapy were found to have significantly higher risk for cerebral
infarction. Resultantly, patients with anticoagulant therapy had lower risk for mortality. These
results suggest that geriatric evaluation and management help reduce the risk for adverse outcomes
in geriatric patients with atrial fibrillation.
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