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Abstract

This retrospective cohort study aims to investigate the association between
warfarin use and stroke among atrial fibrillation patients, and study the incidence of
stroke among atrial fibrillation patients treated at Buriram Hospital. The samples were
468 patients, divided into two groups: 234 people taking warfarin and 234 people not
taking warfarin. Data were collected from the medical record database treated at
Buriram Hospital from 1 January 2016 - 31 December 2018. A generalized Linear Model
(GLMs) was employed to analyze the association. Adjusted relative risk, 95% confidence
interval, and p-value set at the 0.05 level were presented.

The results showed that warfarin use was associated with stroke among atrial
fibrillation patients with no statistical significance (RR,q; = 1.09 95%Cl: 0.71 - 1.68; p. =
0.682). When controlling the effects of variables, including a history of warfarin use,
gender, age, the right to treatment, high blood pressure, and hyperlipidemia in the last
equation, it was found that the factor associated with stroke in atrial fibrillation patients
was hyperlipidemia. The patients with hyperlipidemia had a 2. 19-times risk of stroke
than those without hyperlipidemia (95% CI 1.14-4.19; p=0.018). The incidence of stroke
in the warfarin-treated group was 16.7% (95% Cl=12.3-22.0) while, that of the group not
being treated by warfarin was 17.1% (95% Cl=12.8-22.5).

Although warfarin use is associated with stroke among atrial fibrillation patients
with no statistical significance, clinical, behavioral, and other relevant variables should
be studied in further studies. The guidelines for screening and controlling hyperlipidemia
should be developed. Blood lipid levels should be checked every six months in patients
taking blood lipid-lowering drugs. Also, Blood lipid levels of atrial fibrillation patients

should be checked every year.
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o

a5en 1 JefendenuduiusiunisiielsanaendenauedlugUisningilaiesuudunaiilasunisinululsinerviay3sug lnglsl

Aflananansenu (n=468)

Uade TsAviaantdondaNas Crude RR (95% CI) P-value
W Taidu
U (Gowaz) 3 (Gowaz)
(n=79) (n=389)
Uszdinsldeneiviuvedie 0.902
Taile 40 (17.1) 194 (82.9) 1
14 39 (16.7) 195 (83.3) 0.98 (0.65 ~ 1.45)
LA 0.846
Liald 32(17.3) 153 (82.7) 1
VAN 47 (16.6) 236 (83.4) 0.96 (0.64 - 1.45)
oy 0.572
Hosndn 60 U 24 (15.5) 131 (84.5) 1
60 U ‘?T‘uiﬂ 55(17.6) 258 (82.4) 1.13(0.73 - 1.86)
Avisnssne 0.231
nanUsEAUaUA M 30 (19.9) 121 (80.1) 1

aYaRn1stnensy/seiudenn/due 49 (15.5) 268 (84.5) 0.78 (0.52 - 1.17)
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a5af 1 YedendenuduiusiunisinlsanaeadenauesludUisniinngiilaresuudunainlasunissnululsaimeiuiays

Afadanansenu (n=468) (fa)

v

1¢ Tmelyl

saviaonidonduay Crude RR (95% CI) P-value
WO Taidu
iy Gowvaz) 9w (Govaz)
(n=79) (n=389)
gastlananie (BMI) 0.881
Un# (18.5 - 23.0nn./4?) 29 (15.6) 157 (84.4) 1
nou (o1 18.5 nn./ud) 13(18.1) 59 (81.9) 1.16 (0.64 - 2.09)
i (23.0 nn/a? Fuly) 35 (16.8) 173 (83.2) 1.07 (0.69 — 1.69)
Tsauszdfauuenmionnlsarumu
TsAlumau 0.459
Taigi 67 (17.5) 316 (82.5) 1
Y 12 (14.1) 73 (85.9) 0.81 (0.46 - 1.42)
lsnauAulaings 0.39
Taidl 35 (15.4) 193 (84.6) 1
Y 44 (18.3) 196 (81.7) 1.19 (0.79 - 1.79)
Tsalndods 0.471
Taidl 77(17.2) 372(82.8) 1
Y 2(10.5) 17 (89.5) 0.61(0.16 — 2.31)
amglvduludeng 0.017
Taidl 71 (15.9) 373 (84.1) 1
Y 8(33.3) 16 (66.7) 2.08 (1.14 - 3.81)
Ispdaladuinan 0.572
Taidl 69 (17.3) 330 (82.7) 1
Y 10 (14.5) 59 (85.5) 0.84 (0.45 - 1.55)
1sAdu NA
Taid 79 (17.0) 385 (83.0) 1
Y - 4 (100.0) -
Tsawalavaden 0.837
Taid 76 (16.8) 376 (83.2) 1
Y 3(18.8) 13 (81.2) 1.12 (0.39 - 3.16)
A19nsIN1sNIeVesla (GFR) 0.653
ooy (245 mU/min/1.73m?) 75(17.1) 364 (82.9) 1
e (<45 mU/min/1.73m?) 4(13.8) 25 (86.2) 0.81 (0.32 - 2.05)
nsudevaadan (INR) 0.485
326U INR < 2 25 (15.5) 136 (84.5) 1
320U INR > 2 14 (19.2) 59 (80.2) 1.24 (0.68 - 2.23)

RR = risk ratio, Cl = confidence interval, NA = Not applicable
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o

asei 2 Yadeddianuduiusiunisielsavaenidenauedugiieninneilaesuudundinlasunssnvilulsmeruiay3sug: Jinsev

wuuny (Multivariate analysis) (n=468)

Uady Tsavasnidonduas Crude RR (95% RR,g; (95%Cl1) P-value
W Tlaiiu an
9w ($owaz)  I1uau (Govaz)
(n=79) (n=389)

Usgdinsldenieinnzuvediae 0.682

Tailaf 40 (17.1) 194 (82.9) 1 1

14 39 (16.7) 195 (83.3) 0.98 (0.65 - 1.45) 1.09 (0.71 - 1.68)
amwluduludenas 0.018

Taigl 71 (15.9) 373 (84.1) 1 1

Y 8(33.3) 16 (66.7)  2.08 (1.14 - 3.81) 2.19 (1.14 - 4.18)

RR.q; = Adjusted risk ratio, Cl = confidence interval
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