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ABSTRACT 

Aim: To study & evaluate the long-term risk of bleeding in patients taking oral anticoagulants diagnosed with 

atrial fibrillation. 

Methodology: A prospective and observational study was conducted in the departments of cardiology and 

medicine, involving patients who met specific inclusion criteria. Data collected included demographic details 

(age, sex) from patient charts, physician notes, and interviews. Information on drug usage, such as names, 

doses, routes of administration, and duration, was recorded, along with relevant laboratory data. The treatment 

chart was reviewed for additional drugs that could cause bleeding. Interviews were conducted with patients or 

family members to gather information on previous strokes, bleeding complications, or incidents after starting 

anticoagulant therapy. NSAID use during follow-ups was also documented. All follow-up data was preserved 

to maintain patient privacy. 

RESULTS: The study involved 50 patients over six months, with a mean age of 66.6 years. 64% of patients 

were over 65 years old, and there were 27 males and 23 females. Common risk factors for atrial fibrillation 

(AF) included hypertension (35 patients) and diabetes mellitus (23 patients). Symptoms were most frequently 

dyspnea (42%), oedema (30%), palpitations and giddiness (24%), chest pain and orthopnea (16%), and syncope 

(6%). Interestingly, 22% of patients had no symptoms. 

Among the patients, 12% were smokers, and 14% were alcoholics. Of the 47 patients who underwent ECHO, 

77% had a normal left ventricular ejection fraction (50-75%), while 23% had reduced ejection fraction (<50%). 

Half of the patients had a normal heart rate (<100 bpm). 
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For anticoagulation therapy, 32% received rivaroxaban, 26% apixaban, 14% acitrom, 4% dabigatran, and 2% 

warfarin. 22% of patients were not prescribed any anticoagulants. The mean duration of anticoagulant therapy 

was 13 months. Additionally, 34% were prescribed an antiplatelet for stroke prevention, and 66% received 

heart rate-controlling drugs alongside oral anticoagulants (OAC). 

Using the CHADVaSC score for stroke risk, 8% of patients had a score of 0, 6% had a score of 1, 14% had a 

score of 2, 14% had a score of 3, 22% had a score of 4, 22% had a score of 5, 10% had a score of 6, and 4% 

had a score of 7. The HAS-BLED score for bleeding risk showed 12% with a score of 0, 20% with a score of 

1, 16% with a score of 2, 28% with a score of 3, 18% with a score of 4, 4% with a score of 5, and 2% with a 

score of 6. Of the 50 patients, 3 experienced bleeding events, and 9 had strokes. 

Conclusion: The rate of major bleeding complications may be kept acceptably low in very elderly AF patients 

on OAT, provided careful anticoagulation management is obtained. This study concludes that there are less 

incidence of bleeding complications associated with the therapy in compared to the stroke occurrence. 

Keywords: Atrial fibrillation, Anticoagulant, Acitrom, Apixaban, Dabigatran, Rivaroxaban, and Warfarin 

 

INTRODUCTION: 

Atrial Fibrillation (AF) is an irregular and often rapid heartbeat that increases the risk of stroke and other 

cardiovascular complications. It is associated with a variety of risk factors such as hypertension, diabetes, 

and heart disease. The mechanisms through which cardiovascular risk factors contribute to AF are complex 

and not fully understood, involving factors like catecholamine excess, hemodynamic stress, atrial ischemia, 

inflammation, and neurohumoral activation. 

Classification of Atrial Fibrillation 

Atrial fibrillation can be classified into several types: 

1. Paroxysmal AF: Episodes that spontaneously terminate within 7 days, often lasting less than 24 

hours. It may progress to persistent AF in some cases. 

2. Persistent AF: Episodes lasting more than 7 days, which require pharmacologic or electrical 

intervention to terminate. 

3. Long-standing Persistent AF: AF that persists for more than 12 months due to failed or unattempted 

cardioversion. 

4. Permanent AF: When both the patient and clinician decide against further restoration strategies, 

maintaining AF as the rhythm. 

5. Lone AF: Seen in younger individuals (<60 years) without structural heart disease, though this term 

is now less frequently used in current guidelines. 

Need for Anticoagulant Therapy 

AF increases the risk of ischemic stroke by up to five-fold, particularly in older patients. As a result, stroke 

prevention through oral anticoagulant (OAC) therapy is crucial for patients with AF and a high stroke risk, 

such as those with a history of stroke or other risk factors. 
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 Vitamin K Antagonists (VKAs) like warfarin have been used for decades, but they have limitations 

such as the need for frequent INR monitoring and dietary restrictions. 

 New Oral Anticoagulants (NOACs) like dabigatran, rivaroxaban, apixaban, and edoxaban have been 

introduced. They have similar or better efficacy than warfarin with fewer interactions and do not require 

regular monitoring. 

Risk Factors for Stroke and Bleeding 

Two scoring systems, CHA2DS2-VASc and HAS-BLED, are commonly used to evaluate the risk of stroke 

and bleeding in AF patients: 

 CHA2DS2-VASc score is used to assess stroke risk, with higher scores indicating a greater risk of 

stroke. 

 HAS-BLED score evaluates bleeding risk, accounting for factors like uncontrolled hypertension, renal 

or liver dysfunction, history of stroke or bleeding, labile INR (for VKA users), and use of drugs or 

alcohol. 

The clinical benefit of OAC therapy outweighs the risk of bleeding, especially in patients at high risk for stroke. 

However, major bleeding, particularly intracranial hemorrhages (ICH), remains a concern. The decision to start 

anticoagulation should be based on a careful risk assessment, balancing the benefits of stroke prevention 

against the risks of bleeding. 

Anticoagulant Therapy in AF 

While VKAs like warfarin reduce stroke risk significantly, they require regular blood testing (INR), dietary 

monitoring, and are prone to drug interactions. The advent of NOACs has improved patient convenience and 

adherence, as they do not require monitoring and have fewer food/drug interactions. However, NOACs may 

carry a higher risk of major gastrointestinal bleeding (MGIB), particularly in older adults or those with renal 

dysfunction. 

 Dabigatran and rivaroxaban are associated with a higher risk of MGIB, especially in patients over 75 

years old, while apixaban and edoxaban may have a more favorable bleeding profile. 

 Regular screening for conditions like peptic ulcer disease or gastrointestinal cancers is important before 

starting therapy with NOACs. 

Bleeding Risk and Management 

In clinical practice, major bleeding is often defined as: 

 Fatal bleeding 

 Bleeding that requires hospitalization or a transfusion of ≥2 units of blood 

 Bleeding at critical sites (e.g., intracranial, retroperitoneal, intraocular, or pericardial). 

In terms of clinical management, bleeding events should be classified into clinically relevant major bleeds 

(e.g., life-threatening bleeds, symptomatic intracranial bleeds) and clinically less relevant major bleeds (e.g., 

temporary cessation of anticoagulation or minor bleeding events). 

Key Points 

 The risk of stroke in AF patients is significantly reduced by OAC therapy, and newer NOACs provide 

an alternative to warfarin with fewer monitoring requirements. 
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 Bleeding risk remains a concern, especially with anticoagulants, but newer agents like dabigatran and 

rivaroxaban offer more favorable outcomes in real-world settings compared to older therapies. 

 A balance must be struck between reducing stroke risk and avoiding major bleeding complications, 

with regular monitoring and adjustment of therapy based on individual patient risk factors. 

OBJECTIVES: 

 Primary objective  

 To study & evaluate the long-term risk of bleeding in patients taking oral anticoagulants diagnosed 

with atrial fibrillation. 

 

 Secondary objective  

 To assess the bleeding-related complications among atrial fibrillation patients treated with oral 

anticoagulants. 

 To evaluate the episodes (site, quantity) of bleeding, the quality of anticoagulation (expressed as time 

spent in the international normalized ratio therapeutic range), and predisposing factors (if any) 

associated with bleeding events. 

 To identify common risk factors in patients who present with bleeding manifestation after starting oral 

anticoagulants. 

 To study the incidence of bleeding in atrial fibrillation patients who are on anticoagulant therapy. 

 To study the incidence of stroke in atrial fibrillation patients who are on anticoagulant therapy.
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METHODS AND MATERIALS: 

Study design:  

               This study will be a Prospective and Observational study. 

 

 Source of data and Materials: 

 Outpatient and inpatient medication charts. 

 Medication history interviews. 

 Physician and nurse notes. 

 Lab data. 

Inclusion Criteria:  

 All inpatients and outpatients diagnosed with atrial fibrillation. 

 All patients above 18 years of age. 

Exclusion Criteria: 

 Pregnancy and lactating women. 

 Recent hip or knee prosthetic implantation surgery to ensure patient received OAC treatment for AF. 

Study period: 

       The study period was 6 months. 

Sample size: 

     The sample consisted of 50 patients diagnosed with Atrial Fibrillation. 

 

METHODOLOGY 

A Prospective and Observational study will be conducted in the department of cardiology and medicine. The 

patients who meet the inclusion criteria will be enrolled in the study. Baseline information such as demographic 

details like age, sex, weight, height, BMI (body mass index), date of admission, and date of discharge of the 

patients will be obtained from patient profile charts, physician notes, and patient interviews. Drug-related data 

such as the name of drugs, doses, route of administration, duration & other laboratory data will be collected and 

documented in a suitably designed data collection form. The treatment chart will be carefully analysed for the 
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presence of any other drugs that can cause contributing factors for bleeding. An interview is to be taken from 

the patient or patient’s family member about any previous incidence of stroke or bleeding complications. 

Interview can also be used to get information about any bleeding incidence after the initiation of anticoagulants 

who are already on anticoagulant therapy. Any medications taken for pain like NSAID’s are to be documented 

while on their routine follow ups. The follow-ups will be documented and well preserved to ensure the privacy 

of the patient. 

 

RESULTS 

Age 

Among 50 subjects, the highest number of patients were found in 66-75 age group and the average age was 

found to be 69 years of age. 

Table 1: Distribution if the study population according to the age group 

 

 

 

 

 

 

Age Group Number of Patients 

36-45 7 

46-55 5 

56-65 7 

66-75 18 

76-85 10 

86-95 4 
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Figure 1: Correlation of different age group in the incidence of AF. 

Gender distribution among the study population 

In this study it was found that 54% (27) of the patients were Male and Female were found to be 46% (23). It 

can be concluded that male is more prone to AF than female.   

 

 

               Figure 2: Gender distribution among the study population 

 

From the observed population it can be concluded that AF is more prevalent in male population, male 

population is more at risk of developing AF. 
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                Table 2: Gender association with AF 

 

 

             

 

 

Risk factors present in the study population. 

Among the study population observed most of the patients had the risk factor of hypertension (35) and diabetes 

mellitus (23), due to which there is a increased risk of developing heart disease. This study concludes that these 

risk factors significantly contribute to the development of AF.  

                     

Table 3: Risk factors distribution among study population 

 

 

 

 

 

. 

 

 

Most of the study subject had more than one co morbidities which increases the risk of AF.  

 

 

Figure 3: Risk factors distribution among study population. 
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Distribution of symptoms observed in the study population 

Most of the study population had the symptoms of dyspnoea (21), followed by edema (15), palpitations (12), 

giddiness (12), chest pain (8), orthopnoea (8) and syncope (3). 

Table 4: Symptoms observed in the study population 

 

Some subjects presented with none of the usual complaints of AF. But were diagnosed based on ECG and 

ECHO reports.  

 

 

Figure 4: Symptoms observed in the study population 

 

 

Personal habits distribution in the study population 

Personal habits like smoking, consumption of alcohol leads to the development of AF and it also alters the 

therapy outcomes due to various drug interactions. So, among 50 subjects investigated 6 were found to be 

smokers and 7 were found to be alcoholics.  

 

Table 5: Personal habits distribution in the study population 
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 Figure 5: The bar below represents the personal habits distribution in the study  population 

 

Distribution of Left ventricular ejection fraction among the study subjects 

An ejection fraction is volumetric fraction of fluid ejected from a chamber with each contraction. It is observed 

that patients diagnosed with AF have a reduced stroke volume, due to which there is reduction in ejection 

fraction. In the study it was observed that 11 (22%) patients had reduced LVEF. While the rest of the 39 (78%) 

patients had LVEF in a normal range.   

 

Table 6: Distribution of Left ventricular ejection fraction among the study subjects 

 

 

 

 

Figure 6: The bar graph represents the Distribution of Left ventricular ejection fraction among the 

study subjects 
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Usage of oral anticoagulant agents 

Table 7: Distribution of oral anticoagulant agents in the study population 

 

Oral 

anticoagulant agents are used in patients diagnosed with AF due to the increase risk of formation of thrombus or 

emboli this can lead to life threatening stroke incidence. The oral anticoagulant agents used to treat AF are as 

follows; acitrom, apixaban, dabigatran, rivaroxaban, and warfarin this study shows the distribution of OACs 

prescribed in the study population. Out of 50 subjects’ rivaroxaban was given to 16 (32%) patients, apixaban in 

13 (26%) patients, acitrom in 7(14%) patients, dabigatran in 2 (4%) patients and warfarin in 1(2%) patient and 

among them 11 (22%) patients were not on any OACs. 

 

 

Figure 7: Distribution of oral anticoagulant agents in the study population 

The result shows that the new oral anticoagulants (dabigatran, rivaroxaban, apixaban) are more frequently used 

rather than older anticoagulants (warfarin). 
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Differentiation between valvular and non-valvular AF in study population 

 

 

Figure 8: Differentiation between valvular and non-valvular AF in study population 

 

AF can occur due to any abnormalities of the valves or any conduction abnormalities. The AF caused due to the 

problems in the valves are classified as valvular AF. The problems caused in the conduction system that is SA 

node dysfunction are classified as non-valvular AF. The valvular AF are mostly congenital in nature any 

structural or functional dysregulation causes valvular AF. In this study 37 (74%) patients were classified as 

valvular AF and 13 (26%) patients were non-valvular AF. 

Addition of other agents for the treatment and management of AF 

 

For the treatment of AF heart rate controlling medications are used such as metoprolol, bisoprolol, diltiazem, 

digoxin and many more and for the management antiplatelets are used such as aspirin, clopidogrel, ticagrelor for 

the prevention of the stroke. In the study, 17 patients required the use of additional antiplatelet agents and 33 

patients required heart rate controlling medications. 
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Figure 9: Additional medications used in the study population 

 

Duration of anticoagulants prescribed in the study population 

Table 8: Duration of OACs in months prescribed for the number of study population 

 

 

 

 

In this study it was observed that 9 patients were prescribed for the duration of 1-3 months, 9 patients were 

prescribed for 4-6 months, 7 patients were prescribed for 25-48 months, 6 patients for 7-12 months, 5 patients 

for 12-24 months and 3 patients for more than 48 months. The mean duration was found to be 13 months. 

 

 

Figure 10: Bar graph representing the duration of OACs in months prescribed for the number of study 

population 
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Observed heart rate in the study population 

 

Table 9: Heart rate range observed in the study population when diagnosed with AF 

 

 

In patients 

diagnosed with AF usually they present with increased heart rate.in the observed study subjects 25 (50%) of 

them had a normal heart rate and 25 (50%) of the subjects had an increased heart rate. 

 

 

Figure 11: Bar graph representing then heart rate range observed in the study population when 

diagnosed with AF. 

Distribution of bleeding manifestations  

Table 10: Distribution of bleeding manifestations among the patients diagnosed with AF along with their 

CHADVaSc score and HAS-BLED score.  
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1-0-1 

77 

(M) 

NOT ON AC (ASPIRIN) 75  Hematemesis 6 4 

 

Out of the 50 patients investigated, 3 patients presented with bleeding manifestation, out of which 1 was on 

antiplatelet (aspirin) and the later 2 were on anticoagulant for more than 1 year, it was also observed that they 

were above the age of 65 years of age. 

 

 

 

 

 

 

Figure 12: Percentage of occurrence of event in the studied subjects. 

 

Distribution of stroke manifestations  

Out of 50 patients studied 9 (18%) patients had the occurrence of a stroke although they were on a preventive 

therapy i.e., on an anticoagulant therapy. 

The mean duration of therapy in these patients was found to be 13 months 
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Table 11: Distribution of stroke manifestations among the patients diagnosed with AF along with their 

CHADVaSc score and HAS-BLED score. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AGE 

SEX 

ANTICOAGULANT 

USED 

DOSAGE 

(mg) 

DURATION 

(months) 

OCCURRENCE OF 

THE EVENT 

CHADVaSC 

Score 

HAS-

BLED 

Score 

60 

(F) 

RIVAROXABAN 15  

OD 

7 MULTI 

TERRITORIAL 

4 2 

69 

(M) 

RIVAROXABAN 10 

BID 

7 LEFT MCA MINOR 4 3 

63 

(F) 
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APIXABAN 2.5 
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Table 12: Percentage distribution of CHADVaSC score showing the risk of stroke 

 

 

 

 

 

 

 

 

 

 

 

 

 

Percentage distribution of CHADVaSC score showing the risk of stroke 

For the estimation of risk of stroke in patients diagnosed with AF CHADVaSC score is usually used for the 

assessment and initiation of anticoagulant therapy. Among 50 patients studied score of 4 was observed in 22% 

of patients, score of 5 in 22% of patients, score of 2 in 14% of patients, score of 6 in 10% of patients, score 3 in 

14% of patients, score of 0 in 8% of patients, score 1 in 6% and score of 7 in 4% of patients. 

 

 

 

 

 

 

 

CHADVaSC Score 

Score Number of patients Percentage 

0 4 8 

1 3 6 

2 7 14 

3 7 14 

4 11 22 

5 11 22 

6 5 10 

7 2 4 
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Table 13: Percentage distribution of HAS-BLED score showing the risk of bleeding 

HAS-BLED Score 

Score Number of Patients Percentage 

0 6 12 

1 10 20 

2 8 16 

3 14 28 

4 9 18 

5 2 4 

6 1 2 

 

Percentage distribution of HAS-BLED score showing the risk of bleeding 

For the estimation of risk of bleeding in patients diagnosed with AF HAS-BLED score is usually used for the 

assessment and initiation of anticoagulant therapy. Among 50 patients studied score of 3 was observed in 28% 

of patients, score of 1 in 20% of patients, score of 4 in 18% of patients, score of 2 in 16% of patients, score 0 in 

12% of patients, score of 4 in 4% of patients and score of 6 in 1% of patients. 

 

Discussion: 

It is a prospective observational study, dedicated to evaluation of long-term bleeding risk with anticoagulant 

usage in patients diagnosed with atrial fibrillation. The patients who were on oral anticoagulant were observed 

and studied. Robert G. Hart et al conducted a study on “Intracranial Hemorrhage in Atrial Fibrillation Patients 

During Anticoagulation with Warfarin or Dabigatran - The RE-LY Trial” The clinical spectrum of intracranial 

hemorrhage was similar for patients given warfarin and dabigatran. Absolute rates at all sites and both fatal and 

traumatic intracranial haemorrhages were lower with dabigatran than with warfarin. Concomitant aspirin use 

was the most important modifiable independent risk factor for intracranial hemorrhage. (15) Steve Deitelzweig 

et al conducted a study on “An Early Evaluation of Bleeding-related Hospital Readmissions Among Hospitalized 
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Patients with Nonvalvular Atrial Fibrillation Treated with Direct Oral Anticoagulants”. The objective of this 

study was to assess bleeding-related hospital readmissions among hospitalized NVAF patients treated with 

dabigatran, rivaroxaban, and apixaban, in the US. Patients identified from each database were analysed 

separately and grouped into 3 cohorts depending on which DOAC was received. Use of rivaroxaban, compared 

to apixaban was associated with a significantly greater risk of bleeding-related readmissions across two database 

claims analyses.(9) Optimum usage of anticoagulant usage was taken into consideration. Among 50 subjects, the 

highest number of patients were found in 66-75 age group and the average age was found to be 69 years of age. 

In this study it was found that male patients were more than female patients which conclude that male is more 

prone to AF than female. Out of the 50 patients investigated, 3 patients presented with bleeding manifestation, 

out of which 1 was on antiplatelet (aspirin) and the later 2 were on anticoagulant for more than 1 year, it was 

also observed that they were above the age of 65 years of age. Out of 50 patients studied 9 patients had the 

occurrence of a stroke although they were on a preventive therapy i.e., on an anticoagulant therapy. The mean 

duration of therapy in these patients was found to be 13 months. The mean age was 73 years of age. So, we can 

conclude that age is a major contributing factor for the occurrence of stroke event. Among the study population 

observed most of the patients had the risk factor of hypertension followed by diabetes mellitus, which is a 

contributing factor for the development of any heart disease. This study concludes that these risk factors 

significantly contribute to the development of AF. Most of the study subject had more than one co-morbidities 

which increases the risk of AF. Most of the study population had the symptoms of dyspnoea, followed by edema, 

palpitations, giddiness, chest pain, orthopnoea and syncope. Some subjects presented with none of the usual 

complaints of AF. But were diagnosed based on ECG and ECHO reports. Personal habits like smoking, 

consumption of alcohol leads to the development of AF and it also alters the therapy outcomes due to various 

drug interactions. So, among 50 subjects investigated, smokers were less than the alcohol consumers. An ejection 

fraction is volumetric fraction of fluid ejected from a chamber with each contraction. It is observed that patients 

diagnosed with AF have a reduced stroke volume, due to which there is reduction in ejection fraction. In the 

study it was observed that 11 patients had reduced LVEF, while rest of the patients had LVEF in a normal range. 

Oral anticoagulant agents are used in patients diagnosed with AF due to the increase risk of formation of 

thrombus or emboli this can lead to life threatening stroke incidence. The oral anticoagulant agents used to treat 

AF are as follows; acitrom, apixaban, dabigatran, rivaroxaban, and warfarin this study shows the distribution of 

OACs prescribed in the study population. Out of 50 subjects’ rivaroxaban was given to 16 patients, apixaban in 

13 patients, acitrom in 7patients, dabigatran in 2 patients and warfarin in 1 patient and among them 11 patients 

were not on any OACs. The result shows that the new oral anticoagulants (dabigatran, rivaroxaban, apixaban) 

are more frequently used rather than older anticoagulants (warfarin). AF can occur due to any abnormalities of 

the valves or any conduction abnormalities. The AF caused due to the problems in the valves are classified as 

valvular AF. The problems caused in the conduction system that is SA node dysfunction are classified as non-

valvular AF. The valvular AF are mostly congenital in nature any structural or functional dysregulation causes 

valvular AF. In this study most of the patients were classified as valvular AF than patients with non-valvular AF. 
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For the treatment of AF heart rate controlling medications are used such as metoprolol, bisoprolol, diltiazem, 

digoxin and many more and for the management antiplatelets are used such as aspirin, clopidogrel, ticagrelor for 

the prevention of the stroke. In the study, 17 patients required the use of additional antiplatelet agents and 33 

patients required heart rate controlling medications. In this study it was observed that 9 patients were prescribed 

for the duration of 1-3 months, 9 patients were prescribed for 4-6 months, 7 patients were prescribed for 25-48 

months, 6 patients for 7-12 months, 5 patients for 12-24 months and 3 patients for more than 48 months. The 

mean duration was found to be 13 months. In patients diagnosed with AF usually they present with increased 

heart rate.in the observed study subjects 25 (50%) of them had a normal heart rate and 25 (50%) of the subjects 

had an increased heart rate. For the estimation of risk of stroke in patients diagnosed with AF CHADVaSC score 

is usually used for the assessment and initiation of anticoagulant therapy. Among 50 patients studied score of 4 

and 5 was observed in more number of patients then score of 2, score, score 3, score of 0, score 1 and score of 

7. For the estimation of risk of bleeding in patients diagnosed with AF HAS-BLED score is usually used for the 

assessment and initiation of anticoagulant therapy. Among 50 patients studied score of 3 was observed in more 

patients. For the treatment of AF heart rate controlling medications are used such as metoprolol, bisoprolol, 

diltiazem, digoxin and many more and for the management antiplatelets are used such as aspirin, clopidogrel, 

ticagrelor for the prevention of the stroke. In the study, 17 patients required the use of additional antiplatelet 

agents and 33 patients required heart rate controlling medications. Personal habits like smoking, consumption of 

alcohol contributes in the development of AF and it also alters the therapy outcomes due to various interactions 

with the prescribed drugs. Among 50 subjects investigated 6 were found to be smokers and 7 were found to be 

alcoholics. Also, to look for the occurrence of events like stroke and bleeding manifestations. Assessment of risk 

of occurrence of this event was done using standard scores such as HAS-BLED score and CHADVaSc score. 

Oral anticoagulant agents are used in patients diagnosed with AF due to the increase risk of formation of 

thrombus or emboli this can lead to life threatening stroke incidence. The oral anticoagulant agents used to treat 

AF are as follows; acitrom, apixaban, dabigatran, rivaroxaban, and warfarin this study shows the distribution of 

OACs prescribed in the study population. The result shows that the new oral anticoagulants (dabigatran, 

rivaroxaban, apixaban) are more frequently used rather than older anticoagulants (warfarin). During the therapy 

there is always a significant risk of bleeding manifestations, but the risk-benefit ratio should be considered 

appropriately and the best therapeutic approach should be considered taking into account of the patient’s other 

comorbid conditions and risk factors which can lead to the failure of the therapy. 
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Conclusion 

This study was vital for the evaluation of long-term bleeding risk with oral anticoagulant usage in patients 

diagnosed with atrial fibrillation. Oral anticoagulant therapy consisting of warfarin, dabigatran, rivaroxaban, 

apixaban and edoxaban reduces the risk of stroke occurrences in patients diagnosed with both valvular and 

nonvalvular atrial fibrillation. During the therapy there is always a significant risk of bleeding manifestations, 

but the risk-benefit ratio should be considered appropriately and the best therapeutic approach should be 

considered taking into account of the patient’s other comorbid conditions (Hypertension, Diabetes mellitus, 

Kidney disease, Liver disorders) and risk factors (Age, Gender, Personal habits) which can lead to the failure of 

the therapy. Individualization of the therapy should be done to ensure best outcome with help of CHA2DVaSc 

and HAD-BLED scoring tools. The rate of major bleeding complications may be kept acceptably low in very 

elderly AF patients on OAT, provided careful anticoagulation management is obtained. This study concludes 

that there are less incidence of bleeding complications associated with the therapy in compared to the stroke 

occurrence. 
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