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in Patients With Atrial Fibrillation
During Treatment With Aspirin: A
Multicenter, Cooperative Retrospec-
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Abstract

Warfarin is effective in preventing thromboembolism in patients with atrial fibrillation, but aspirin is fre-
quently used as an alternative treatment. A multicenter, retrospective study was undertaken to identify
patients at risk for thromboembolism during treatment with aspirin. _

The study group consisted of 470 patients (318 males, 152 females, mean age 59.9 + 11.8 years at initial
examination) with atrial fibrillation who were treated with aspirin. Thirty-seven percent of patients had
paroxysmal atrial fibrillation and 65% of patients received aspirin at a daily dose of 81 mg.
Thromboembolism occurred in 31 patients (6.6%) during the follow-up period, resulting in cerebral infarc-
tion in 19 patients, transient ischemic attack in 7, and embolism of peripheral arteries in 5. Patients with
thromboembolism had lower prevalence of New York Heart Association(NYHA) functional class I (52%
vs 72%, p < 0.02) and paroxysmal atrial fibrillation (23% vs 38%, p = 0.085) compared with patients with-
out thromboembolism. Multivariate analysis with the Cox proportional hazard model determined age (>
65 years, relative risk 2.29, p = 0.032) as an independent risk factor. NYHA functional class (=class )
tended to indicate an increased risk of thromboembolic events (relative risk 1.90, p = 0.076).

These results suggest that aspirin has limited efficacy for prevention of thromboembolism in patients

with atrial fibrillation who are old (> 65 years) or have symptomatic heart failure.
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Table1 Clinical characteristics of patients with and
without thromboembolism

Thromboembolism

- +
Number of patients 439 31
Male (%) 67.1 617
Mean age (yr) 59.7+12 63.31+8.6
PAF(%) 38.0 261
No heart disease (%) 26.2 226
Hypertension (%) 314 419
Diabetes mellitus (%) 10.7 16.1
NYHA class I (%) 722 51.6%
Cardiothoracic ratio (%) $ 53.1£7.6 549+52
LAD (mm) 412199 43.0+7.8
Fractional shortening (%) 1 33.2+9.8 31.5+10.8

LEMBROERIEL TAKY Y 375

Table 3 Cardiac function and thromboembolism

Number

NYHA class of patients Thromboembolism (%)
I 333 16( 4.8) 1
il 108 11(10.2)
ilf 26 4(15.4)
v 3 0
Tp<0.02vsT+ M+ V.

Abbreviation as in Table 1.

Table 4 Risk factors for thromboembolism in patients
receiving aspirin(Cox proportional hazard
model)

Continuous values are mean=+SD.

T p=0.085,* p<0.02,%Data from 430 patients. 1 Data from 328
patients.

PAF=paroxysmal atrial fibrillation ; NYHA=New York Heart
Association ; LAD =left atrial dimension.

Table 2 Incidence of thromboembolism and under-

lying diseases
Number .
of patients Thromboembolism (%)

No heart disease 122 8(6.6)
Hypertension 138 13(9.4)
Mitral valve disease 93 6(6.5)
Ischemic heart disease 74 4(5.4)
Cardiomyopathies 48 3(6.3)
Sick sinus syndrome 39 2(5.1)
Diabetes mellitus 52 5(9.6)
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Relative risk (95% CI) p value

2.29(1.08-4.88) 0.032
1.90(0.94-3.85) 0.076

Age (= 65yr)
NYHA class=> I

CI=confidence interval. Other abbreviation as in Table 1.
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