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INTRODUCTION 

 

• Data on the severity of AIS while taking DOAC medication is scarce. 

• Hence , the aim of this study is to o explore the outcome of AIS in patients pretreated with vitamin-K-
antagonists (VKA) and DOAC . 



METHODS 

• This is a  single-center observational study 

• in S~ao Jo~ao Hospital Center 

• January 2016 and August 2018 

• had AIS  

• were on oral anticoagulants (OAC) and the rationale for anticoagulation was nonvalvular AF 

• excluded patients :  with transient ischemic attacks, stroke mimics, noncerebral ischemic events, and 
missing information on OAC medication 



     * therapeutic anticoagulation means :  

•    INR greater than 1.7 

•    specific drug activity greater than 50 ng/mL 

 

    * If no specific drug activity was available in patients taking DOAC, it  was defined as an appropriate dose  

      according to age, weight, and renal function.  



     * Patients were considered for intravenous thrombolysis with recombinant tissue-type plasminogen       

        activator if :  

• INR was less than or equal to 1.7 in patients taking VKA  

•  plasma drug level was less than 50 ng/mL (or last administered over 48 hours) in patients taking DOAC.  

 

     * Endovascular therapy was performed independently of anticoagulation levels in patients with large    

        vessel occlusion 



OUTCOMES: 

• In-hospital mortality  

• neurologic improvement at discharge of stroke unit and good functional outcome 90 days after AIS 

• We defined neurologic improvement as NIHSS reduction of at least 4 (compared to NIHSS at hospital 
admission) and a good functional outcome 90 days after AIS as mRS less than or equal to 2. 



RESULTS 

• 73 patients pretreated with DOAC 

• 83 pretreated with VKA suffering an AIS 

• Among patients taking DOAC, 28 of 73 (38.4%) used rivaroxaban, 28 of 73 (38.4%) dabigatran, 17 of 73 
(23.2%) apixaban, and there were no patients on edoxaban. 

• DOAC activity was available in 35 of 73 (47.9%) of patients and was less than 50 ng/mL in 15 of 35 
(42.8%). 

•  INR on admission was available in all patients pretreated with VKA (83 of 83) and was infratherapeutic 
(INR  1.7) in 41 of 83 (49.4%). 



Baseline chaBaseline characteristics and treatment variables were similar between groups, whereas mortality and mRS 90 days 
after AIS outcomes were significantly better in the DOAC group.  









for functional outcome 90 days after AIS, pretreatment with VKA (OR .212, P = .003, 95%CI .08-.58) and severe (NIHSS > 10 on 
admission) stroke severity (.101, P < .001, 95%CI .037- .279) were negatively associated with good functional outcome 



DISCUSSION 

• Infratherapeutic levels and/or inappropriate low dose of OAC was similar between the 2 groups and was 
not associated with stroke severity or any of the outcomes 

• Preceding DOAC therapy as compared to VKA was associated with lower rates of short-term mortality 
and better functional outcome at 3 months. 

• Subtype PH2 of hemorrhagic transformation was associated with short-term mortality, and lower stroke 
severity was associated with good functional outcome at 3 months.  

• reperfusion therapy was associated with neurologic improvement during stroke unit stay but not with 
functional outcome 

•  Despite being associated with hemorrhagic transformation, reperfusion therapy was not associated 
with short-term mortality 



• In this sample, the major limitations are the absence of drug levels in 52.0% of patients taking DOAC 
and the impossibility to check for therapy compliance, given the inherent limitations of a retrospective 
study. 

• In this study, DOAC pretreatment was associated with lower mortality and good functional outcome 90 
days after AIS, when compared to VKA. The in-hospital care was similar in both groups, and the duration 
of hospital stay was also similar, so these results cannot be attributed to that. 

• Despite the association between reperfusion therapy and hemorrhagic transformation and that the 
later was associated with higher mortality, the PH2 hemorrhagic subtype and mortality were not 
significantly increased with reperfusion therapy, reinforcing the added value of this therapy. 



CONCLUSIONS 

•  Nonvalvular atrial fibrillation patients pretreated with DOAC admitted for AIS had a better outcome  

• when compared to VKA, although stroke severity was similar between groups. 


