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Beyond anticoagulation: Limitations of oral anticoagulants in

preventing stroke recurrence in atrial fibrillation

J. SEETGE!, B. CSEKE2, Z.N. KARADI?, E. BOSNYAK! and L. SZAPARY?

! Department of Neurology, Stroke Unit, University of Pécs, Pécs, Hungary
> Department of Emergency Medicine, University of Pécs, Pécs, Hungary

BACKGROUND AND AIMS METHODS

Despite the widespread use of oral anticoagulants (OACs), acute ischemic stroke (AlS)
remains a significant risk for patients with atrial fibrillation (AF). The real-world
effectiveness of OACs In preventing recurrent strokes, particularly following an initial
stroke of cardioembolic origin, continues to be a major challenge. This study evaluates
the efficacy of OACs in secondary stroke prevention and investigates the influence of for confounders. Subgroup
anticoagulation type and quality on recurrence risk.

RESULTS

Recurrence rates were similar between OAC-treated and anticoagulation-naive
patients after adjusting for confounders (19.10% vs. 17.95%, p=0.870). Among

and quality.

We analyzed data from 128 AF patients in the TINL STROKE-registry, admitted
with cardioembolic stroke between 2023 and 2024. Patients were categorized by
anticoagulation status at admission (OAC-users, n=89; anticoagulation-naive,
n=39). Recurrence rates were assessed using logistic regression models adjusted

analyses explored the effects of anticoagulation type

Figure 1. Flowchart of patients included in the study

All patients admitted to the Department of Neurology,
University of Pecs, from 31.01.2023-30.09.2024

. . . . . . s (n=1138)
anticoagulated patients, neither anticoagulation type nor quality alone significantly
iInfluenced recurrence risk. However, their interaction was statistically significant AHS = acute hemorrhagic stroke —
(p=0.049), suggesting that the effectiveness of anticoagulation in preventing strokes Is TIA = transient ischemic attack Exclusion criteria
strongly affected by treatment quality. OAC = oral anticoagulant AHS (n=66)
_ | _ | | _ _ Non-OAC = no oral anticoagulant TIA (n=152)
Figure 2. Proportion (?f prewous. cardloembo.llc strokes in 12-8 AlS-AF patients DOAC = direct oral anticoagulant Non-cardioembolic stroke (n=604)
Patients with and without previous CE stroke VKA - vitamin K antagonist No atrial fibrillation (n=188)
Under = under-anticoagulated
Fisher’s exact test Appro = appropriately anticoagulated
OAC 80.9% OR =1.08 [0.41-2.86], Over = over-anticoagulated
p=0.870 - -
Included patients ,| Non-OAC
T e e (n=128) n=33
OAC = oral anticoagulant l
Non- 82-4% Non-OAC = no oral anticoagulant OAC
OAC CE = cardioembolic n=89
0 20 20 60 80 100 type of anticoagUIation qua“ty of anticoagulation
Proportion (%)
Table 1. Outcomes of the 89 OAC AIS-AF patients stratified by type of anticoagulation DOAC VKA Under Appro Over
| DOAC (n=66) VKA (n=23) p-value/OR [95% CI] (n=66) (n=23) (n=34) (n=48) (n=7)
Functional and safety outcome — ]
90-day mRS, median (IQR) 5 (0-8) n=60 3 (0-8) n=22 p=0.379
Mortality at 90 days, n (%) 23 (34.9%) 7 (30.4%) OR = 1.23 [0.47-3.24], p=0.683
ICH, n (%) 3 (4.6%) 3 (13.0%) OR = 0.32 [0.06-1.66], p=0.176
Previous CE stroke, n (%) 13 (19.7%) 4 (17.4%) OR =1.1710.34-4.05], p=0.800
Time between strokes, years, median (IQR) 6 (1-27) 2 (3-19) p=0.741
AF known before previous CE stroke, n (%) 4 (6.1%) 3 (13.0%) OR =0.43[0.10-1.91], p=0.267 : : : : :
Table 2. Outcomes of the 89 OAC AIS-AF patients stratified by quality of anticoagulation. Alt_hough OACs _are a cornerstone of stroke pr_eventlon n patlents with A_F’ t_helr
Under (n=34)  Appro (n=48) Over (n=7) p-value efflca_lcy In reducing recurrence depends on optlma_l management. These fl_nplln_gs
Functional and safety outcome highlight that adequate anticoagulation, not just its use, Is critical to minimize
J0-day mRS, median (I0R) © (0-6) n=33 ° (0-6)n=43 1.5 (0-6) n=6 p=0.349 recurrence risk. To effectively prevent strokes in high-risk AF patients, future
Mortality at 90 days, n (%) 12 (35.3%) 17 (35.4%) 1(14.3%) p=0.536 _ _ _ ..
ICH, n (%) 3 (8.8%) 3 (6.3%) 0 (0.0%) =0.692 strategies must focus on standardized protocols, taillored monitoring, and
Previous CE stroke, n (%) 5 (14.7%) 9 (18.8%) 3 (42.9%) p=0.231 iIndividualized dosing regimens.
Time between strokes, years, median (IQR) 6 (3-20) 5 (1-27) 6 (2-6) p=0.592
AF known before previous CE stroke, n (%) 4 (80.0%) 3 (33.3%) 0 (0.0%) p=0.067
MRS = modified Rankin Scale, ICH = intracranial hemorrhage, AF = atrial fibrillation, CE = cardioembolic Ac KN OWLEDG EM ENTS
Figure 3. Ridge regression with bootstrapping analysis of predictors of recurrence risk of 89 OAC AlIS-AF patients
Mean coefficients and 95% Cls of bootstrapping analysis _
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Under-VKAY * l VKA Mean = -0.0174 Mean = 0.1240 Mean = -0.0449 ,
: 95% Cl = -0.1098, 0.0953  95% CI = 0.0089, 0.2215  95% Cl = -0.1216, 0.0435 PrOf_ Dr. JOZSGf JanSZky
Appro-DOAC i .
; Y e CONTACT INFORMATION
Appro-VKA | i .
i Under = under-anticoagulated JeSSICa, Seetg,e j.seetge@,gmx.de
Over-DOAC} * : Appro = appropriately anticoagulated :)I' Ba|aZS Cseke cse ke baIaZS@ pte hU
i Over = over-anticoagulated Dr. Zsofla Nozomi Karadi  karadi.zsofia@pte.hu
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