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Editor's Note

Dabigatran vs Rivaroxaban for Nonvalvular Atrial Fibrillation

Comparing Non-Vitamin K Oral Anticoagulants

Where We Are Now

Anna L. Parks, MD; Rita F. Redberg, MD, MSc

In 2016, we have a bevy of oral anticoagulants that are
approved for stroke prevention in patients with atrial fibril-
lation. Non-vitamin K oral anticoagulants (NOACs) are
= increasingly prescribed, and
some guidelines recom-
mend their use over vitamin
K antagonists.! As a consequence, clinicians and patients
have more choices and need more data to best balance risks
and benefits for each individual.

A study by Graham and colleagues? from the US Federal
Drug Administration in this issue of JAMA Internal Medicine
offers valuable information for those choosing between NOACs.
This retrospective cohort study analyzed data from 118 891
Medicare enrollees with nonvalvular atrial fibrillation who had
initiated treatment with either dabigatran or rivaroxaban. They
showed that patients taking rivaroxaban and dabigatran had
equivalent reductions in thromboembolic stroke risk. In con-
trast, rivaroxaban was associated with a statistically signifi-
cantincrease in bleeding, with more intracranial and major ex-
tracranial bleeding, including major gastrointestinal bleeding.

As the investigators note, there are no randomized clini-
cal trials comparing NOACs, and the few indirect compari-
sons derived from clinical trial data have significant limita-
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tions. This study offers real-world data adding a large number
of the multimorbid, older patients that constitute the rising tide
of the atrial fibrillation population. The additional informa-
tion should lead us to prescribe dabigatran over rivaroxaban
for patients with atrial fibrillation. Also, it can help inform fur-
ther investigation of NOAC monitoring and tailored dosing, as
others have previously recommended for dabigatran.® In ad-
dition, knowing that a patient prescribed rivaroxaban is at com-
paratively increased risk of bleeding might encourage clini-
cians to more vigilantly identify and mitigate modifiable risk
factors. Finally, it offers important guidance to consumers on
relative efficacy and safety profiles that drive NOAC selec-
tion, particularly for those at greatest risk of hemorrhage.

This study represents a milestone in the next phase of
NOAC research and highlights the need for more comparative
effectiveness studies in this area. The current regulatory en-
vironment adds alternative anticoagulant drugs to the mar-
ket without data comparing them with the current alterna-
tives. The Patient-Centered Outcomes Research Institute can
play a key role in filling in these needed data. Our choices for
anticoagulation must be informed by knowledge of which
agents best balance the benefits of stroke prevention with the
harms of bleeding for each patient.
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