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Anticoagulation in End-Stage
Kidney Disease (ESKD)



Atrial fibrillation in ESKD
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Increasing risk of ischaemic stroke as eGFR declines







ESKD - higher risk of stroke, but also higher risk of major bleeding



Warfarin may be no better than no anticoagulation for stroke
prevention in ESKD?




Increasing rate of major bleeding as eGFR decreases



Increases in major bleeding rates were largely due to Gl bleeding
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NOACs
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Pharmacokinetics of
Apixaban in ESKD

& Out of the NOACs, Apixaban has the lowest

& ESKD resulted in @ modest increase (36%) in
apixaban AUC and no increase in Cmax
& HD had limfted impact on apixaban







Questions raised

ESKD patients have
higher risk of major
bleeding (especially Gl)

Unclear whether warfarin
is better than no
anticoagulation for
stroke prevention in AF
in ESKD patients

NOACs better than
Warfarin in general
population

No data on NOACs in
CKD






Methods

@
S~

@

(&)

Med

LN

@

©

fﬂJ
@

;l
-
(0
(@)
(0

@
Q
7

@
@

(&

&)

(0






Table 1.
Baseline
characteristics




Figure 2. Kaplan—Meier survival curves for the apixaban group and matched warfarin cohort




Figure 3. Association estimates from dose-specific comparisons of apixaban
versus warfarin
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Results




Apixaban smg vs 2.cmg BD




Apixaban smg vs 2.cmg BD
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Take-home messages
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