10" Update on Hepatology Course
Bucharest, 23™ -25" March 2023

ANTICOAGULATION FOR ATRIAL FIBRILLATION IN PATIENTS WITH LIVER CIRRHOSIS

Irina Girleanu, Anca Trifan, Andreea Teodorescu, Anastasia Fominov, Camelia Cojocariu, Oana Cristina
Petrea, Ana Maria Singeap, Catalin Sfarti, Stefan Chiriac, Laura Huiban, Tudor Cuciureanu, Remus
Stafie, Ermina Stratina, Hora Minea, Sebastian Zenovia, Adrian Rotaru, Robert Nastasa, Carol Stanciu

“Grigore T. Popa” University of Medicine and Pharmacy, “St. Spiridon” University Hospital, Institute of
Gastroenterology and Hepatology, lasi, Romania

BACKGROUND: Atrial fibrillation is frequently diagnosed in patients with liver cirrhosis, especially in
those with non-alcoholic steatohepatitis or alcoholic etiology. Anticoagulant treatment is recommended for
stroke prevention in patients with atrial fibrillation. Considering the impaired coagulation balance in liver
cirrhosis, predisposing the patients to bleed or thrombotic events, the anticoagulant treatment is still a
matter of debate. The aim of this study was to compare direct oral anticoagulants (DOACSs) with
acenocoumarol in patients with nonvalvular atrial fibrillation and liver cirrhosis.

METHODS: In this prospective study we included patients with atrial fibrillation and liver cirrhosis treated
with oral anticoagulation and followed-up for 1 year. We analyzed the risk of ischemic stroke, intracranial
hemorrhage, gastrointestinal bleeding, major bleeding, and all-cause death.

RESULTS: A total of 64 patients receiving a DOAC and 66 patients receiving acenocoumarol were
included, mosta of the patients were Child-Pugh class B, and had alcoholic liver cirrhosis. DOACs were
associated with lower risks for ischemic stroke (hazard ratio [HR]: 0.55; 95% confidence interval [CI]:
0.320-0.0.680), intracranial hemorrhage (HR: 0.57; 95% CI 0.394 -0.581), gastrointestinal bleeding (HR:
0.819; 95% CI: 0.619 -0.949), major bleeding (HR: 0.66; 95% CI: 0.577 -0.739), all-cause death (HR:
0.698; 95% CI. 0.568-0.869), and the composite outcome (HR: 0.63; 95% CI: 0.567-0.656) than
acenocoumarol.).

CONCLUSIONS: Patients with atrial fibrillation and liver cirrhosis, DOACs showed better effectiveness
and safety than acenocoumarol.



