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HOW IS THE QUALITY OF INR CONTROL FOR STROKE PREVENTION IN NON-VALVULAR ATRIAL FIBRILLATION IN CLINICAL PRAXIS? 
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Objectives: To analyze how precise is INR control in patients of an urban area with previous stroke and atrial fibrillation treated with dicumarine derivates since in this very high-risk population it is mandatory prevent recurrence and to avoid bleeding.
Methods and Results: We analyzed 4590 INR level determinations of 131 patients (age 77±9 years, 63% male, 80% with arterial hypertension, 37% diabetic, 45% with dyslipemia) all with previous stroke and with atrial fibrillation during a follow-up of 25±21 months. The mean number of INR determinations per person was 35±26. A total of 2013 INR determinations (44%) showed an inappropriate level (<2 or >3). Thus, a mean of 15±11 determinations/person demonstrated a result not in therapeutic range and overall patients were during 8.2±8 months at risk of thromboembolic or bleeding events in relationship to INR out of therapeutic range. During follow-up, cardiovascular events (any ischemic or hemorrhagic) occurred in 52% (n=68) of patients. INR determinations obtained at time of cardiovascular events (n=54) showed an inappropriate level of anticoagulation in 38 patients (70%). Furthermore, cardiovascular and total mortality were of 26% (n=35) and 43% (n=57), respectively. A total 88 patients (67%) suffered any cardiovascular event or died during the follow-up period. 
Conclusions: Appropriate INR control is mandatory for prevention of serious cardiovascular complications, especially in patients with previous stroke and atrial fibrillation. This population shows a very high risk of suffering cardiovascular events and mortality during the follow-up. In clinical praxis, management of oral anticoagulation with dicumarine derivates is far of being optimal, even in urban areas.

