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Which NOAC’s  
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Meryl S.   78y   

  HTN, DM-II, Diabetic Nephropathy  
 Newly Diagnosed AF  

Medications 

1. Tritace 2.5mg 

2. Multaq 400mg bid 

3. Jardiance 10mg qd 

4. Aspirin 75mg qd  

Bleeding History 

Previous Major GI 
bleeding d/t Polyp 

Important Data 

• Weight  

• Creatinine Clearance  

• Liver Function  

• Drinking Habits  

• Frailty  

Thrombotic Risk 

CHA2DS2-VASc 



4 

CHA2DS2-VASc criteria Score 

CHF/HFrEF 1 

Hypertension 1 

Age 75y 2 

Diabetes mellitus 1 

Stroke/TIA/TE 2 

Vascular disease (prior MI, PVD or 
Aortic plaque) 

1 

Age 65–74y 1 

Sex category (female gender – added 
to other criteria) 

1 

CHADS2 criteria Score 

CHF/HFrEF 1 

Hypertension 1 

Age 75y 1 

Diabetes mellitus 1 

Stroke/TIA/TE 2 

 רישום תרופה \סל הבריאות 

קליניותהמלצות   
 שיקול קליני

CHA2DS2-VASc =5 (6.7%) 
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HAS-BLED SCORE Score 

Hypertension (>160 mmHg) 1 

Abnormal Liver or Renal Function  

              Renal – S. Creatinine >2.6 mg/dl, HD, Kidney Transplant  

              Liver Cirrhoses, Bilirubin >x2, LFT >x3 

1 

1 

Stroke  
1 

Bleeding – prior Major Bleeding, Predisposition (IDA, Polyps, Hemorrhoids)  
1 

Labile INR or TTR<60% 
1 

Elderly >65y 
1 

Drugs - Antiplatelets drugs and NSAIDs 1 

Excess alcohol (≥8 drinks/week) 1 

HAS-BLED=3 (5.8%) 



Choose the Suitable 
Anti-Coagulation 
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Choose the Suitable NOAC 
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Elderly  CKD 

Drug 

Interaction 

Bleeding  

Risk  

Frailty 
Patient 

Choice 



Why Not Coumadin ? 
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SAMe-TT2R2 
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Elderly (≥75Yy) 
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Trial Age  ≥75 Results 

RE-LY 7,258 
More Bleedings in Elderly 

Patients 

ROCKET-AF 6,229 
Consistent  

results 

ARISTOTLE 5,678 
Consistent  

results 
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Stroke / SE Major Bleeding 
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Elderly ≥ 75 y 

 NO Interaction of Age and Safety or Efficacy 

 Older patients had more bleeding but the overall pattern of  

     bleeding observed showed NO Difference 

 There was a Significant interaction between age and increased    

     Extra-Cranial Major Bleeding with both doses of Dabigatran 
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Chronic Renal Failure (CKD)  

Atrial 

Fibrillation 

Renal 

 Function  
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Hohnloser, SH et al. 

Eur Heart J. 2012 

Nov;33(22):2821-30 

Major Bleeding in Relation to Renal Function 



NOAC’s According to Renal Function 
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Hohnloser, SH et al. 

Eur Heart J. 2012 

Nov;33(22):2821-30 



NOAC in Liver Disease 
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Recommendations Classa Levelb 

In patients at high-risk of gastrointestinal bleeding, a VKA or 
another NOAC preparation should be preferred over 
dabigatran 150 mg twice daily, rivaroxaban 20 mg once 
daily, or edoxaban 60 mg once daily. 

IIa B 

Advice and treatment to avoid alcohol excess should be considered in all AF 
patients considered for OAC. 

IIa C 

Kirchhof et al. Eur Heart J. 2016. 

doi:10.1093/eurheartj/ehw210.  

NOAC in High GI Bleeding 





Frailty 
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Frailty 

22 



Frailty 
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Pradaxa 
150mg 

Pradaxa 
110mg 

Xarelto 
15\20mg 

Eliquis 
2.5\2.5mg 

Population 

CKD IV 

LIVER DISEASE (Child-B) 

Elderly (≥75) 

GI Bleeding 

Frailty  

Anti-Arrhythmic Agents 
(Ikavcor, Multaq)  
ACS/PCI/Stenting 

Preferred  

Second Choice 

Avoid 

2.5mg 15mg Second Choice Avoid 

5mg* 110mg* 150mg* Avoid 

5mg Second Choice Second Choice Avoid 

5mg 110mg Avoid in Elderly 

5mg No Sufficient Data No Sufficient Data No Sufficient Data 

Avoid 5mg 5mg 
IKACOR 

MULTAQ 

No Sufficient 

Data 
20mg 110mg* 150mg* 

Avoid 


