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PHYSICIAN BIAS, NOT ACTUAL BLEEDING, IS THE MOST COMMON CAUSE OF POOR FREQUENCY OF ANTICOAGULATION FOR ATRIAL FIBRILLATION IN THE ELDERLY  
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Background: Current guidelines strongly recommend anticoagulants for stroke prevention in atrial fibrillation (AF). Elderly patients,often, do not receive anticoagulation for one reason or another. It is unclear what the commonest cause of this under utilized therapy in the elderly is.
Methods: We reviewed 306 patients with chronic and paroxysmal AF, 164 of these were older than 75 years of age (elderly), and 142 were <75 years (younger). Women comprised 34% of the elderly and 23% of the younger cohort. Rates of anticoagulat usage, and reasons for non-usage were determined.
Results: Of the 164 elderly patients, only 61% were on Warfarin therapy as compared with 89% of the younger patients (p<0.05). The most common reasons given for the non-usage of Warfarin in the elderly included physician deferment due to 'advanced age' and fear of bleeding (35%), actual bleeding episodes- mostly minor (27%), falls or gait unsteadiness (17%), patient's choice (16%), and 5% for various reasons including practical difficulty in obtaining laboratory tests for monitoring of INR. 
Conclusions: Patients under 75 years of age who are at the lowest risk of embolic events are frequently considered for treatment, while the use of anticoagulants in those above 75 years of age-- who are at a moderately high risk of embolic events-- continues to be disappointingly low, mainly due to physician deferment, a potentially correctable situation. 

