
Apixaban strengthens its case in atrial fibrillation
Lancet 2012; doi:10.1016/S0140-6736(12)60986-6

Apixaban is an oral anticoagulant that inhibits factor Xa. It is
one of a clutch of new oral agents competing with warfarin as

a first line treatment for people with atrial fibrillation. Drug
trials have established that apixaban prevents more thrombotic
events than warfarin and is associated with fewer haemorrhages.
It may even reduce all cause deaths. A new secondary analysis
of data from the biggest trial now suggests that apixaban works
better than warfarin regardless of baseline risk for either stroke
or bleeding. The authors found no statistical interaction between
the benefits of apixaban and baseline risks, measured using
validated scores CHADS2, CHA2DS2VASc, and HAS-BLED.
These findings can’t be the final word, says a linked editorial
(doi:10.1016/S0140-6736(12)61673-0). Tests of statistical
interaction are a blunt instrument, particularly in secondary
analyses that may be underpowered. Overall, apixaban’s
advantage over warfarin looks more secure for haemorrhage
than for stroke. More importantly, the new data will help
researchers design cost effectiveness studies—the next stage of
evaluation. On current evidence, we would need to treat 100
adults with apixaban instead of warfarin for a year to prevent
one more thromboembolic event, one more bleed, or one more
death, says the editorial. The number needed to treat (NNT)
varies with baseline risk of stroke, from roughly 120 for those
at lowest risk to roughly 60 for those at highest risk. Cost
effectiveness will probably vary too, so risk stratification
remains an important tool for now.
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