
Atrial fibrillation and Cognitive 
impairment

ר רני ברנע"ד

נוירולוגיה ווסקולרית

קמפוס בילינסון-" רבין"מרכז רפואי 

The lecture is sponsored by Pfizer

P
P

-E
L

I-
IS

R
-1

0
9
8



Disclosures: Rani Barnea

Research Support NA

Employee Rabin Medical Center

Consultant and/or Honoraria Pfizer, BI

Stockholder NA

Scientific Advisory Board Pfizer

Pfizer has reviewed the content to meet the specified standards in this document but not to ensure 
references are correctly cited











































t

Dementia Incidence HR 0.59 OAC vs. non-OAC

HR 0.49 DOAC vs. non-OAC

HR 0.46 DOAC vs. Warfarin





























Frederiksen KS, et al. Eur J Neurol. 2020 Oct;27(10):1805-1820. doi: 10.1111/ene.14412

▪ To address important medical management issues including systematic 

medical follow-up, vascular risk factors in dementia, pain in dementia, use of  

antipsychotics in dementia and epilepsy in dementia.





Management of Vascular Risk Factors in Dementia

Frederiksen KS, et al. Eur J Neurol. 2020 Oct;27(10):1805-1820. doi: 10.1111/ene.14412
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Steffel J, et al. Europace. 2021 Oct 9;23(10):1612-1676. doi: 10.1093/europace/euab065.
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▪ 27 studies, published 2004-2017. 

Fanning L, et al. J Alzheimers Dis. 2018;65(2):489-517. doi: 10.3233/JAD-180219.



Fanning L, et al. J Alzheimers Dis. 2018;65(2):489-517. doi: 10.3233/JAD-180219.

OAC prevalence by mid-year of study observation period 

Horizontal-axis, publication year; Red square and trend line = non-dementia; Blue diamond and trend line = dementia/cognitive 

impairment; OAC = oral anticoagulation. 



Adapted from Besford M, et al. Age Ageing. 2020 Apr 2. pii: afaa045. doi: 10.1093/ageing/afaa045. [Epub ahead of print].

Age at index (years) 0.96 (0.94, 0.98)

Female gender 0.65 (0.50, 0.83)

Major Bleeda 0.56 (0.43, 0.73)

Gastrointestinal Ulcerationa
0.63 (0.43-0.93)

Drugs Pre-disposing to Bleedingb

Fallsb 0.76 (0.58, 0.98)

2.43 (1.21, 4.91)Polypharmacyb,c

Care Homeb 0.47(0.30, 0.74)

0.43 (0.34, 0.56)

a Ever before index date. b One year prior to index date. c ≥4 repeat prescriptions

Selected Factors Associated With OAC Prescription
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Cobas Paz R, et al. Rev Esp Cardiol (Engl Ed). 2020 Nov;73(11):877-884. English, Spanish. doi: 10.1016/j.rec.2019.10.025.

▪ Study design: a retrospective study, Spain, 2013-2018.

▪ Study population: 3,549 patients ≥85 years with AF:
▪ 221/3,549 (6.1%) patients with moderate-severe dementia.

▪ 3,328/3,549 (93.9%) patients without clinical dementia.

▪ Outcomes: total mortality, embolic and bleeding events.

▪ Analyses: propensity score matching; Cox regression analysis. 

▪ Follow-up: mean, 2.8 years.



Adapted from Cobas Paz R, et al. Rev Esp Cardiol (Engl Ed). 2020 Nov;73(11):877-884. English, Spanish. doi: 10.1016/j.rec.2019.10.025.
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Cobas Paz R, et al. Rev Esp Cardiol (Engl Ed). 2020 Nov;73(11):877-884. English, Spanish. doi: 10.1016/j.rec.2019.10.025.

▪ Fewer patients with dementia were receiving oral anticoagulants than patients 

without dementia (60.2% vs 71.8%; P < .001).



Jurin I, et al. Acta Clin Belg. 2021 Apr 9:1-6. doi: 10.1080/17843286.2021.1913547.

▪ Study design: a nested case-control study, Croatia, 2013-2018.

▪ Study population: 1,217 hospitalized AF:

▪ 162/1,217 (13.3%) patients with dementia.

▪ 1,055/1,217 (86.7%) patients without dementia.

▪ Outcomes: overall survival, thrombosis, major bleed, falls.

▪ Analyses: matching variables on CHA2DS2-VASC score, age, gender, LVEF 

and Cockcroft- Gault eGFR; Cox regression analysis. 

▪ Follow-up: mean, 53 months.



▪ Patients with dementia were significantly less likely to receive DOACs compared 

to patients without dementia (27.2% vs 40.3%; P = 0.001) 

(HR = 1.66; P = 0.007) 

Adapted from Jurin I, et al. Acta Clin Belg. 2021 Apr 9:1-6. doi: 10.1080/17843286.2021.1913547.



(HR = 2.17; P = 0.040) 

Adapted from Jurin I, et al. Acta Clin Belg. 2021 Apr 9:1-6. doi: 10.1080/17843286.2021.1913547.



No significant increase in major bleed risk

Adapted from Jurin I, et al. Acta Clin Belg. 2021 Apr 9:1-6. doi: 10.1080/17843286.2021.1913547.



No significant increase in falls risk

Adapted from Jurin I, et al. Acta Clin Belg. 2021 Apr 9:1-6. doi: 10.1080/17843286.2021.1913547.



Conclusions

Jurin I, et al. Acta Clin Belg. 2021 Apr 9:1-6. doi: 10.1080/17843286.2021.1913547.
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Definitions and Assessment of Cognitive Function

Rivard L, et al. Circulation. 2022 Feb;145(5):392-409. doi: 10.1161/CIRCULATIONAHA.121.055018.






