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De centrala NOAK-studierna visar på gott

behandlingsresultat jämfört med warfarin.

Hur gick det i Sverige med världens bästa

warfarinbehandling när NOAK introducerades

och hur ser behandlingsläget ut I Sverige idag ?.
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Prevalence of atrial fibrillation
> 2.5 % in the general population

Andersson et al JIM 2012, SBU 2013 april
Friberg et al JIM 2013



Indications for OAC

• Atrial fibrillation > 80%

• VTE                                     10%

• Mechanical heart valves 5%

• Other 5%

• Increase of OAC with 5-10% per year

• 30 % is over the age of 80 years among
patients with OAC

• Around 300.000 patients on OAC in Sweden
Auricula 2016



Warfarin in Sweden
Outcomes and age

Sjögren et al, Efficacy and safety of well-managed warfarin, Thrombosis and Haemostasis 113.6/2015



Warfarin as prophylax for stroke in 

patients with atrial fibrillation

 Globaly 3.000.000 stroke is associated to atrial fibrillation

 Oral anticoagulants reduces the risk for stroke and mortality

Stroke Mortality

Hart RG et al. Ann Intern Med. 2007;146:857-867

67% 26%



Dabigatran
(Pradaxa)

Rivaroxaban
(Xarelto)

Apixaban
(Eliquis)

Edoxaban
(Lixiana)

Warfarin
(Waran) 

Prodrug yes no no no no

Factor Xa-inhibitor no yes yes yes yes

Trombin inhibitor yes no no no no 

Bioavailability (%) 6 >80 >50 45 100 

Time to peak (h) 2 3 3 1,5 120 

T½ (h) 12-17 9 9-14 9-11 50 

Interactions Proton pump 
inhibitors
P-glyco-protein

CYP3A4
P-glyco-protein

CYP3A4
P-glyco-
protein

CYP3A4
P-glyco-
protein

Long list

Renal excretion (%) 80 33 25 35 1 

Antidot (specific) yes no no no yes

Själander  A och Svensson P , http://www.internetmedicin.se/dyn_main.asp?page=4356

New Oral Anti-Coagulants                    NOAC

Non vitamin K Oral Anti-Coagulants   NOAC 

Direct Oral Anticoagulants                   DOAC



Atrial Fibrillation
Stroke or systemic embolic events

NOACs 42.411 participants vs 29.272 participants received warfarin

New oral anticoagulants significantly reduced stroke or systemic embolic events by 
19% compared with warfarin (RR 0·81, 95% CI 0·73–0·91; p<0·0001), mainly driven by 
a reduction in haemorrhagic stroke (0·49, 0·38–0·64; p<0·0001).
No head to head randomized clinical studies between NOACs currently exist.

Lancet 2014; 383: 955-62



Atrial Fibrillation – Efficacy and Safety

Lancet 2014; 383: 955-62

New oral anticoagulants also significantly reduced all-cause mortality (0·90, 

0·85–0·95; p=0·0003) and intracranial haemorrhage (0·48,  0·39–0·59; 

p<0·0001), but increased gastrointestinal bleeding (1·25, 1·01–1·55; p=0·04)

No head to head randomized clinical studies between NOACs currently exist.

Lancet 2014; 383: 955-62



NEJM 2003



Randomized clinical trials vs Real Life Studies:

11



#AHA16 

Vilhelm Sjögren, Björn Byström, Bo Norrving, Jonas Oldgren,
Henrik Renlund, Peter J. Svensson, Anders Själander

Non-vitamin K Oral Anticoagulants are 
Non-inferior for Stroke Prevention but 

Cause Fewer Major Bleedings than Well-
managed Warfarin With Time In 

Therapeutic Range 70% or Higher In 
Sweden



Results

Annual incidence

NOACs   Warfarin HR (95% CI)        p



Warfarin vs NOAK

Warfarin vs NOAK

Socialstyrelsen november 2017



Warfarin vs NOAK och kön

Socialstyrelsen november 2017



Riksstroke 2016



Oral anticoagulants in Skane 2011-2013

• OAC increases from 36% to 48%

• Aspirine have decline from 29% to 20%

Presented at Kardiovaskulära vårmötet 2017



Incidence of ischemic stroke 2011-2013 in Skane

Incidenc of ischemic stroke has decline from 3,27 to 

2,17 case / 100 patient-year

Presented at Kardiovaskulära vårmötet 2017



Emergency Hospitalization for Adverse Drug Events 

in Older Americans

Annual National Estimate of Hospitalisation

N=99.628              

Hematologic agents     42% (warfarin)

Endocrin agents           23 % (insulin)

Cardiovascular 10 % (oral anti platlets agents)

Warfarin; GIH 41%, ICH 6,0%, Other 53% 

NEJM 2011; 365; 2002



AK-beh och hospitalisering i NOAK-eran



Årsrapport för biverkningar 2016
Enheten för läkemedelssäkerhet 2017-06-16

Läkemedelsverket 2017



Oral antikoagulation i Sverige, stroke, blödning och akut kirurgi

23

2000

Kommer behöva akut kirurgi under AK-beh

6000

Kommer blöda under AK-beh

Prevalens 3% = 300 000 patienter i Sverige med FF-diagnos. 70 % är AK-beh

2000

Kommer få stroke trots AK-beh

Kommer ej att få trombos

20.000 – 25.000



Följsamhet till OAC

• The overall persistence with any OAC was 88.2% (CI 87.5-88.9) at 1 year and 

82.9% (CI 81.8-83.9) at 2 years.

• Conclusion

• After 2 years, the persistence with any anticoagulant treatment was high in 

patients with non-valvular AF.

Forslund T et al. Eur J Clin Pharmacol2016 Mar;72(3):329-38





Prognos

NOAK ökar warfarin minskar

Med den ökningstakt som NOAK 

uppvisar kommer sannolikt inom 

några år NOAK att användas av 

mer än 85% av patienterna med 

rätt indikation för Orala 

Antikoagulantia

Auriculas årsrapport 2016



NOAC från Dagens Medicin 2010

MÖJLIGHETER

Enklare

Mindre interaktioner

Livskvalité

Fler patienter

Mer alternativ

Elkonvertering

Mindre CNS blödning

PROBLEM

Följsamhet

Njurar

”Real life”

Antidot

Ekonomi

Uppföljning

Mer GI blödning



Hur gick implementeringen av NOAK i Sverige

Egna reflektioner

Bra förarbete

God information – men mycket mer behövs

AK –mottagningen – behövs troligen i framtiden – form?

Nya indikationer på väg in tex barn, profylax kirurgi-

medicin, onkologi……..

Önsketänkande Head to Head studie NOAK – skulle vara 

möjlig i Sverige!!!!!



AK mottagningen i framtiden!

AK –mottagningen – behövs troligen i framtiden – form?

Hur skall AK vården organiseras?

Uppföljning av NOAK????

Warfarin för vem och vem sköter det???

Kunskap – jmf med tex iv heparin!!!!!



TACK


