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Figure 1. Opinion of patients who regularly undergo anticoagulation monitoring regarding
the possibility of a reduced requirement for monitoring: (a) overall opinion; (b) most cited
reasons for a positive opinion; (¢) most cited reasons for a negative opinion

Figure 3. Preference for anticoagulant dosing regimen among all respondents receiving
medication for atrial fibrillation

— The most widely prescribed VKA in each of the countries surveyed was
acenocoumarol in Spain (56.1% of patients), generic warfarin in the UK
(48.7%), phenprocoumonin Germany (47.3%), branded warfarin (Coumadin®)

Introduction
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requiring dose adaptation, 18.7% declared their reason to be a reduction in the
degree of control their condition would require, and 17.3% the fact that treatment
would require less coordination, and thus would be less confusing and easier to
organize (Figure 2b).

e Ofthe 161 patients responding negatively to the possibility of no longer requiring
dose adaptation, the most cited reason was an increase in uncertainty about
correct dosing (18.6%; Figure 2c).

e Baseline demographics and characteristics of the 1507 survey respondents are
shown in Table 1.

Use of oral anticoagulation medication varied

*p < 0.05 vs all countries except Spain; Tp < 0.05 vs all countries except France; ¥p < 0.05 vs
France and Germany; 8p < 0.05 vs ltaly and Spain.
PT, prothrombin time; INR, international normalized ratio.

Figure 2. Opinion of patients who were receiving medication for atrial fibrillation regarding
the possibility of a lack of requirement for dose adaptation: (a) overall opinion; (b) most
cited reasons for a positive opinion; (c) most cited reasons for a negative opinion
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Conclusions

Most patients surveyed responded positively to the possibility of reduced
coagulation monitoring and lack of requirement for dose adaptation associated
with NOACs.

— Many of those responding negatively cited their reason as a need to know
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Highest values are indicated in bold for each country. Some patients did not receive any anticoagulation medication.
2Question only included for respondents in France.
N/A, not applicable.

Poster presented at the Annual Congress of the European Society of Cardiology, 25-29 August 2012, Munich, Germany.

*p < 0.05 vs all countries except Spain; Tp < 0.05 vs Italy, Spain and UK; *p < 0.05 vs France and
Germany; 3p < 0.05 vs Germany.
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