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Abstract

A multicenter, retrospective study was undertaken to survey the prevalence of thromboembolism com-
plicated with atrial fibrillation and the efficacy of treatment in both elderly and younger patients.

The primary prevention group consisted of 1,810 patients without prior cerebral thromboembolism, and
was divided into the elderly patient group (= 65 years old, 588 patients) and younger patient group (< 65
years old, 1,222 patients) . The elderly group had higher prevalences of chronic atrial fibrillation (65.3% vs
56.4%, p<0.001)and ischemic heart disease and hypertension (16.8% vs 9.3% and 34.2% vs 24.4%,
respectively, p<0.001)and lower prevalence of treatment with warfarin (9.2% vs 20.1%, p<0.001).
Elderly patients with mitral valve disease and hypertension had lower prevalence of treatment with war-
farin as compared with younger patients (p<0.001). This was also true for the secondary prevention group
of 147 patients with prior history of cerebral infarction (p<0.001). During the mean follow-up period of
4.6 years, patients with underlying cardiac diseases had a higher risk of thromboembolism compared with
those without cardiac diseases for both the elderly (12.1% vs 6.1%, p<0.05) and younger(7.5% vs 3.6%,
p<0.02) groups. Treatment with antiplatelets or warfarin could reduce the risk of thromboembolism in the
elderly group(p<0.1)and the younger group(p<0.001). The risk of major hemorrhagic complication,
i.e., gastrointestinal tract or intracranial hemorrhage, was quite low in patients receiving antithrombotic
drugs.

The present study indicates that the attitude toward the use of warfarin for prevention of thromboem-
bolism is conservative and the risk of thromboembolism is higher in elderly patients with atrial fibrillation
in Japan. Our attitude to the use of antithrombotic drugs in elderly patients with atrial fibrillation needs to

be modified.
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Table 1 Clinical characteristics of elderly and young-
er patient groups with atrial fibrillation :
Primary prevention group

Younger Elderly

group group
No. of patients 1,222 588
Male (%) 68.5 57.8

60—64:243% >80 :11.0%
50-59:37.7% 70—79: 46.4%
<50 :380% 65—69:42.6%

Distribution of age (yr)

PAF(%) 43.6 34.7*
Heart disease* (%)
None 259 233
IHD 9.3 16.8
MVD 26.5 21.7
HT 24.4 34.2
SSS 5.9 7.8
Drugs (— ; %) 423 47.2

Younger group: <65 years old, Elderly group: >65 years old,
Drugs : Antiplatelets and anticoagulant.

*p<0.001.

PAF=paroxysmal atrial fibrillation; None=no heart disease ;
IHD=ischemic heart disease; MVD=mitral valve disease;
HT =hypertension ; SSS=sick sinus syndrome.

M%&), ticlopidine, DG L7z, B
FIZFHEONEHNEE SN TV EHITIE, REBE
Bd 5 VIIEREREFRORENETLRAL, 20X
KIS BERM kS L TiIRS5- S hTwicb ok LT#
frlz:. o AEE [EHRER (intention to treat) |
IZEDWBIT DM TH 5 A%, FERAER M IME BrkED
EEOFKENBTLHSPICT 570 L BT OEERED
TeOIZERA L.

BEIE TP+ EEREETER L. HEORMEEI
PRETITY, MHOERGERR, FHELY, T
HOSAIZ DV TIIHILEDREE T /2. p<0.05
PIETENAEEDOREEL LT,

] S

1. RERER

—RFHRAEDOTFE %> 7: 1,810 DERE R+
Table 1i2F L ®7z. LEMEID ) LEEHEDOD DD
BRI, BEEH(43.6%) D3 PEEE R (34.7%)
WCHRTEEICED? 272 (p<0.001). EBELEED
DAL ENASLN (p<0.001), B EREB X
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Fig. 1 Distribution of antithrombotic treatment in the
elderly group (> 65 years old)and the younger
group (<65 years old) : Primary prevention

group
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Fig. 2 Prevalence of warfarin treatment in patients
with various underlying diseases
* p value compared to elderly group.
SPG = secondary prevention group. Other abbrevia-
tions as in Table 1.

EIEAEERERE TS 2o /2.

A BRI & B S ZERRAE AR IR O BAE T B 3E D
PER%E Fig. 1128 L7z, FHEOSAMHFIITECEN D
D (p<0.001), warfarin DR B E#ERFE TR
5 72(9.3% vs 20.1%) . Warfarin D FI#EEE 12D\ T
FERELEEBRNCHE Lo/ R % Fig. 210”3, 22T
&, ZRTFHREFE1476ICOWTORRERED -

OITR L7, A CEBEOZWE, BilntoRE, 1
ANEJEGERE Tl T & S FEE T O M T warfarin ©
EHSEBE IR BT 2 Do 728, MIEREE, SIE,
TR TP ARAEE ClI S B C warfarin O FISHEE A
ARIED, 572 (Wb p<0.001).
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Fig. 3 Prevalence of thromboembolism in patients with
paroxysmal atrial fibrillation (PAF)and chronic
atrial fibrillation (CAF)

* p value compared to younger patients with PAF.
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Fig.4 Antithrombotic treatment and prevalence of
thromboembolism
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4.6 4F- DB BRI 12 156 5] D FEREIE D 55 4:(8.6%,
LI%/4E) % A7z, BT 64 61(10.9%), FHEER2
#1(7.5%) T, HEERTHEE (p<0.02)1 :%’Er@fﬁ%‘
Molz. ERIEONTUL, TIANERER 166,
FEEWE226], RINDAFNZEN 16L& 241, Hmiﬁ%fr
4050 & 5861, KISENRDZERIEATH L 1061T, A
FICOWT I B THEZ I 2P - 72,

FEME O A BF 2B S B 2 BIEAT 45 S % Figs. 3, 412
AT, LEMB ORI A S &, B ORI
A (10.4%) & B FEHEE (8.9%) O ICERIEDA
PREEEEIC N e D2 o 728, PR CEMBI DA 121
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Table 2 Effects of antithrombotic drugs and underly-
ing heart disease on the prevalence of throm-
boembolism : Primary prevention group

Antithrombotic drugs* p value
(=) (+)
Elderly group
without HD 5/84 3/48
NS
(6.0) (6.3)
ith HD 29/194
wi 9/19 21/218 <ol
(14.9) (9.6)
p value <0.05 NS
Younger group
without HD 5/165 6/139
NS
(3.0) (4.3)
with HD 43/352 26/563
<0.001
(12.2) (4.6)
p value <0.001 NS

() : %. * Aspirin, warfarin, ticlopidine.
Explanation of the groups as in Table 1.
HD =heart disease.

EEET (11.8%) 3 EEEH (5.8%) [J~_EBHERED
BECED? -7 (Fig. 3). ZOREEERMINIADL L,
EEEZEBRTIIRIERFIOIE D 2B TERE
DERDBEE L hh oz, BHMEBRTIIRELL
BRI OM CEREDSHEREICEI o/, T
EHCEREDEHEEL A D L, warfarin B 5 &
NTWGE, BHERCIIEEERICHTHERER
EREDSHEENED o 72 (Fig. 4). MOEEET
IEERER DI ) FERE DS BTV ET I
HolS, MEATrFEMICERLREL IR bR o7,
EROEBROFETRETLL, GRMERTOLESE
EFRTOLLRBID S LEREOREFEIFRICH
Kol (FNFN12.1% vs 6.1%, p<0.05; 7.5% vs
3.6%, p<0.02). BIZFHEOHRERITT 5720,
ERBHNCERLERDDD - 2L, FHEERS
(aspirin, warfarin, ticlopidine) 3 V) - % LIZHEL T
EMIEDAPEE % LB L7z (Table 2). ZD#ER,
EBOCEBROLRVWAITIEHER COEEENTD,
FHERSOFECEREORAEEICFEEIL
Mol Lal, EROEBEODH HHE I THEEK
EBCEREOREIMH SN (BHEHp<O.1,
HEEFp<0.001).

Table 3 Patients with major hemorrhage: Primary
prevention group

Younger Elderly
group group
Gastrointestinal tract 2 (aspirin 1, 5(none 2,
warfarin 1) aspirin 3)
Intracranial 2(warfarin2) 0
4(0.3) 5(0.9)
():%

Number of patients treated with antithrombotic drug as indicat-
ed.
Explanation of the groups as in Table 1.

FHEIZRE SR TR o 2B DV THEEELE
BORELEREOHBRERI L TALE, WTFhoD
ERBECTOLEBORBOLRVWEAE, HDHE TN
THEICEREDOEHHEIZED > 72 (Table 2).

LR BRI ERIE DB D & 5 Bl R B E & BIE
LTEZLAMICHET A2 RFHRETIE, ERET
IS I T h o i 147FIF 1961 & 4
%<, INLOBITRERENHRERIE,L 72 (5
BEREISHIR3B, HEEEF4BPIH). LAL,
ZRFHAERTH ERETFHEN KRS SN TH]
Tit, BREEIEHER (3FF16) COEFEER
(MBEFAE) T, —KRFHREROERERERL
Eixhhol.

3. HmOEH

BRSSP ICEEANN ML L OELE R Z 9
BIZFE® 7z (Table 3). Fln&E# S Bl 0261 TldER
FETFHEIHEG STV h oz, &Y D3FITIE
aspirin (warfarin DS} O A OB % & 4) A5 S h
Twi, —F, BEEHCHIMOEH 2 A4B0 )
B aspirin %5 SN TV /2D 1 BT ET, KR
361 Cid warfarin (BRI O PEA 2 & L) S5 S hTw»
7z. Warfarin 385 SN TV CHEN KM % &6 L7z
26, CAPERTRETCL TS,

4. & T

BBH 2716 (O bEEER 15B) BT L7z, 2661
ORERHELTEY, ZONFIIMITE6H GHI
B3 vs HEEHIF), HEEAMM 240 vs 261),
Biges (5 vs OF), EHERESESHI(7 vs 15), LEIE
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410 vs 451), ZDM1B1(0 vs 181) TH o7z, EHE
DOHAFUITEETEN D Y (p<0.01), FEE TIIHE
EEWERICLARTISC, HEETIIEEAMM
ELIEFEH S .

% ES

BEHEFOLEMBN L EEEFO TN L HET S
L, DToR#gsRLz. £9, B8EFTIIEES
BHEIOEEIE L, ERGRBONRTIEEMmE L
REBELBIECHEEN S, o7, EREICEL TS,
B EE B Tld warfarin (2 & 5 JL& EEEOHE HE
{, EREDEHEEIE D> /2. Warfarin £ %5 &
NTWEETYH, SMECIIEREDAHEENS
ol EEER TIIEEELBEOERE TERE
DEBEEIZEE e h o 7oh, EBRLGRETAHTS
BEICEEAH L EVIHEICHNT, EREORERE
PEL ko,

1. Fip & EARRE

LDEMEIE EORAEEBEIIMEGE & b I2ENT 52
Ll moh-EBETHB, —F, LEMBIOD
EHETH H EREDOEREAFINBIEINE L
X, REDSODOKRBERAR LT £ L TR LK
B TRINTWE, EFROMBARENRE L
Tohgi 5' DFEFERAETIE, LEMEBIBIOERENE
PEEEIX 60X T 1.4%/4F, 10K T22%/ETH Y, L
BEHg &0 L n—REROERERER(ENE
N0.4%/%E, 0.8%/%) IZH_THE . SEOKE TiE
MERIZSHULOBRMEF TIIEREDSHEE
132.4%/4E T3 V), Tohgi 5 DFARIITVEEE Z /R L7z,
FEAE D 72\ BRI L B BN B T ZEARAE O TR A
EEnTui s BRELAZHES? OBKEICL S
&, 65 R DR (FHEE 52.4 5%) T I3 M M1 A if
EREEOAHHEBEIL25BETH S 72DIZFT L, 65
DEoB (FHERHT3.67%) TIE4.8%/FELMH2ET
bot:. GEROKFAOKRETY, FHERSH 2 ED
TORIITIED 55, BEORBIEE LEMECTIXEE
D RIEH LEMBIFI LR CERIEOHEE I 215 L
%o THY (Fig. 3), HiE CEREDEERELS
W EFHDTRENT:,

I VEREDEHHEN LA TS Z LDRE
LT, =D& X 2BEROTTENE TS
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L, ZDEH»EV - 1 - IRFO¥EmME7 > F oy
CYORIHPEL S, —F, BBEREEICOWTIHE
TT5E0)BEEBLRVETERELNH S, DL
FoEE - MEREEOELIZ MR CERIEDREA %
R FEIIERT 5D, ChoDELIZERZDDNT
i, BREERECIEERICKELBEL LS
FTIEEDELTE R E SR B,

LEMENC AT AREEOER I L TEREIC X
BLDOTIERL, £D20-40% 12137 7 0 — At
BE, 77 FFENFERLTVES,. Zhbizidy
REBIRTELASEFR L TB Y, mEEcEvzhsicEko
RBEZEQEREIIEMT 5. BEELTZI-HIZLY
KEROTBELEREYH 5 L, BEEOHEEN &L %
2187 LEMES TIIEBAERO T 7 FHEED A
bh5H, ZOBKRET L L TREIROELERED
EPICERHLBMESERIN TS, Fl/MREE
PHEBEEOES 2 ZF T TR VWEREDLEME
34EB CEHER79.2/%) OBRIMFMFF~—H—%
BETL-fEGY ofETit, &E - REROTHE
ERTDN23.5%, MMREEDOTELZRT DD
23.5%, MEDRELRT DD 14.7%, BEEXRS %R
WHD383% THo7z. LizAo>T, BEEDLEM
BjCid, MARAEIC X 2 BiEZES 0o RiE EHE D
BIMCEEL TV ATRENY D 5.

2. ERRERECHETIHNER
ERUSCLEMBIP OERERE ICHETLAER
LT, EREORE, A%, BIUE, ERERZE
PHMILL72EFTH DI ENRKDOABEERRTHS
PICERTVEY, SREOKET, ZRFHRALEHRT
bFHEIES SN TV EHAICE, EREOHRE
B—RFHREROZNLEBETH ), ZXKFHD
BEEMITRE I, .
HEBEBROEBIIOVWTADLE, ThhHHHT
HEREHCOEFERCHLEBRLEROZWHICK
NCERIEDEEN LF L7z, BEETERULERY
ZWIBEIZIE, BEREDTFHEIES IR TVERLT
b EREDAIHEE LK (0.7%/4F), oA
DEME T HERTH . '
LEMBIOREE (BIEM L 18 SERERE ICEE
TEDPEPIIOVTE, ST LIRBEO—FKEATY
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b T, BB 5", Petersen 5, Toda 52,
BEHLM X, BEECEHBTIIBEOSREICHN
TEREOAHHEERIERVE L Tw 3T,
BAATAF?, SPAF® OBE CIImBETEL L2 o7
T4 DOBRBETIE, HEEBHIIBVTREEROMIENS
Bl & ) ERFEDEHHEEIMED o 7205, BEREHTIE
WEICE ol Lo T, (LEMBIOfEE L
EREDOBRERARLHE I, Flk EOMOER
REBIIANDLILDPEETHLH, FEDT 1365
RUEOBEBHEIIB VTS BEEFIOIZ S 25BHEHIC
HERTEREDEHEENRVE LTS,

3. EAREFRAZE

) v < FHCEMBIE O EZRE T I 5 war-
farin DEFHEI DOV TS { OKRBERE L K F
BishER> CTRERRE N TV 5 7%, aspirin DEIEIZDW
TIRERDO—FE ATV, SPAF-1T O #EY T,
TSEUT O 7~ FHOEMBIB O E©RIEREE
X aspirin ¥ 5-8 & warfarin X 5B CTHEEEZ I h o
7. LdL, 7158 %8B2 5B Tld warfarin & 512 & 1
TP Rl I % B S D B A 4B B 1, aspirin IS HERTIR T §
5%, BEANHMOEERIEL 2o72Y. 15EUTO
PICTERENRKREF (BILE, AL MieERE
DBRE) DS WIBEAITIE, aspiriniX 5- B TIIERIED
BEHEIZ0.5%/F LIKETH o7:. SPAF? &
AFASAK® % & L & TN L 72 B> Tid, SIME
D& % BT aspirin (TERFEL T2 LR ENT
W5, RIEDaspiriniXEH 2 MR ICHET S
SPAF-MI% T%, BILE & ERMIEREDOMI L 72
EREFTHo72. LzdoT, TDX) &BITIIE
BWMARICHET 2 EREDIIMIC, 77 U— Al
HHEERLT 7 FHEEOREITRES NS,

65U T TR F (BiLE OBEE, MER S TIA
DEEE, HRIR) B2 WEEIZE, FHEOKRS 2
 THEREDOBRME TS TRV, RO
BTYH, ERERI L VWEEERETIITHEI RS
EhTwiTh, EREORERIT0.7%/4F L KME
Thot:. L2L, ZOBEFEEIIEFROEFNA
£ TRENT60D—FERDOMIEESR L
(0.38%/4E) IZ B LB,

E#hE O LEMBBICN T 5 FHEOR LA L
RERVEORETIE, WZALY @ZRFHICIE

aspirin (B EHE 25. 7%/ ) 3 F# Tid % {, warfarin
(44BIE)BEHTHH L L, RELVDEHAEDTE
BREOENE (FBRELI1%/E) 2RE LTS, FE

V= F L E MBI O Z R F B % M5 L 72 EAFT
(1,007 B, FHEFHTIHK) DR TIE, warfarin D
BRTFHHE aspirin £ 7T LK ICHRTEATS
D, aspirin DFHIFIIFEr o7, AD—KRFHD
BAETIE, EBORBDD 556 1213 F B (aspirin,
warfarin, ticlopidine) D512 & V), EREIISHE
HCTLEEEHTOLET L/ (Table 2). LAL, F
BEIHEG SN TV HATOEHER CIIEEEH
ICHARTEREORERIIBVEMEZRL, I war-
farinfX S-HETIIEEE L 2o /2. T UL, warfarindk
5800 EHESESHRERETIEIAONEP o722
LEERT AL, HBEREDBENSATHTHo7
WHeEADH 5. SEOKETTIE, ERLEREDOLRVE
BRLIERER CTOEEEHTL FHEOKRS IER
ENRERLET SE4ho72(Table 2). T hili,
EBLEBROLRWHITIZZ S 2 EREDREHED
BN EHFERLTVEEEDRS,

— R ICE RS TIRRED IV T4 7 AICHIE
FHHrZ L, HMOBREIEWI L& EHD S war-
farin D GHHOR SN B EMIZH 5772, F 7-HbE
DHEDEHME TIHEDICRESINAEIZH 52,
e ORET b BEE B Cwarfarin A5 SN Tw 5
HEIIED o 7. L EME) D ZE R T B IC warfarin &
ERT2EMOIE, KFEBEABRO B S » 12k
BIONHEIMT I EPHmESNTVEY, SEO
B4 OREIZ191- 1938 EDEFEFRELTEY,
b &) E5DODKRBEABRD %D SPINAFY s
ENLEIBOBICH25. LD >T, SEOEH
& O warfarin EREESME» 0 722 &1L, BAEOE
FAR DM T b\ F 72 warfarin 2 B ICFEH T 5 K58
VL SN LRI OBEEY KB L TV AR D
5. L2L, 19950k R TLEMENIF 18,6765 %
BETLABHLY OfETD, HMgEEEZ ST
W DIEEEKD56.7% T, % O H Tticlopidine A%
45.1%, aspirin 31.0%, warfarin 23.8% T& !, warfarin
DEREE KD - 7.

B4 T b warfarin 12 & o TERED Z X FBi»57
BETHDHIENLUZALY 2ZDMOBFFEES 12
Lo TRENTEBY, BHOKBERBRDOKE 26
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bEHE CZ £ warfarin RGP SN T 5. 4%
EPEIZBWTHEEE, HICERGERE(BMED
)AL TWBEEIZIE, warfarin DEBEAY %
BENEIFND.

4. FHEDOMES - RF

AHRIEEEAB L URRIEO0H D Z L IIEE
WKHELZEBYTHEY. BAMEAETH L7720
BEYM R ICERELR &2 A0 L CThoERHEBEICA
Be LB A I IXES 2 SR TR SH 5. Z0K
£, ROEOMOTE 1D (AR TEREDE B
BENFETEL 2 >TWwa, 727251, Todab® D#H
H(1.6%/%E) EABREOEETH o7z, T-ERED
FHEIIOWTREBREDOHM CREIRSNTEBY, &
feBRBRTIE 2. Warfarin DIEBRFEDOE S D
WraThHY, watarink5BE LTLBEL T LD
IIMEXH 5. BEHEHETIIwarfarin 25 s hTw
I h0boTHEEGHA L AREOERESHESL
mLicZ Eid, BREEDVPA TG THo7BMBENT L
ERBEL TS, SEOARECINEEREOMS &
FHMICHARD Z LI R o7 L2 LEEHET
warfarin # 3 5- SN TWIBI CZRFHRAEHZEO
THHALBEHMPLEEARMO S Z AR/ L
%, warfarin DFGEVF Ve h ozl L ERET S,

ERBOBHII—E0OBMEELRITLI L
GCABECRBREIN TV ABHZ 20 IHRALL.
RO LEME) L BREDBER T RE L2 KHER
BY 3= FHOL0ERI L TITAR B Z LK
B ThDHH, AW TIIH13% DBIZIEIEFIR %
A LN, ZNTHARBIEDHRTIL Toda 52
DR L FEE, BRIEND Ld o7z, THICITERE
R, BAEERHEOHIR, RiEZELEVWHEBZRLTVS
RS 5.

FERIEIZOWVTIE, FBBZEDIZA I TIA R RIND b
BOTHREL, ChOoOFERE L TERIE L MBE%*
ST otz LEMEIFIT b RN S E R ChiEE
U BB 20%BEFRET 5357, ZRHNFERE
FHEOHRICEREOBREZEL TV 51 25T
HILIEFEELY. FLEYORHREFHETLICHzo
T, BRBRESTIRAL T2 EHEM % &
LTHERESNTVWAbDL LTRITLE. ZOFED
FIESIC DWW TIEBRIZR Rz L B Y THBY,
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AR LD XS MBS, BAXD S5, K
PEOE#HE O LCEME TR BEERENITONLHE
BEAMEL, SICERECHERIRVWI LEAHLMIL
7. EEE T I EHEREREOLEE;ERINATY
545 H, BFEICBWTH BRSO LEMBIFOER
FEFHIZOWTD )P LB LGRS EHRA T
ETH5.

R
FMEDETICH 7z o TREERROB I 2 iziniZ
EERHT 5.

MESMERS L UAEE

L ERFERENT: KHIEZ, NERE, KE £, #X
o, ke =
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