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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 (DOACs) 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. 

 


