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Patient Information: Anti-coagulation in Atrial Fibrillation (AF) 
 
Atrial Fibrillation (AF for short) means that your heart beats in an irregular rhythm.  This can mean you are more likely to have a stroke.  This risk is 
higher if you have Heart Disease, if you are over 65 or, have had a previous stroke. 
 

Atrial Fibrillation and Stroke 
 

 People with AF are 5 - 6 times more likely to have a stroke than someone with normal heart rhythm 

 This stroke is likely to form as a blood clot in the heart 

 Having AF directly causes 1 in 7 of all strokes 

 If you have AF, a stroke is likely to affect you more seriously, and you are more likely to be disabled by it or to die from it 
 

Why should I think about taking an Anti-coagulant tablet? 
 

 We know that a drug called Warfarin is good at reducing the risk of stroke for people with AF 

 It is an anti-coagulant – a drug that prevents blood clots which can cause stroke 

 Anti-coagulation treatment could prevent 3 out of 5 strokes 

 New anti-coagulation drugs called Dabigatran, Rivaroxaban and Apixaban are now available in the UK.  These are also good at 
reducing the risk of stroke for people with AF 

 If you have AF and take an anti-coagulant this can also reduce how serious a stroke is, if you do have one 

 We don’t use Aspirin regularly now to prevent stroke for people with AF.  We do still use it to treat people who have had heart attacks, 
heart procedures and have had strokes not related to AF 

 
 
 
 
 
 
 



 
 
 
CHECKLIST!   Are you taking Warfarin or any of the new Anti-coagulant tablets? 
   (We recommend that you go through this checklist) 
 

 Do you know why you are taking the drug? 

 Do you know why it is important to take the tablets at regular times? 

 Do you know what to do if you miss taking your tablets? 

 Do you understand why it’s important to have a review of your AF every year? 
 
If you are taking Warfarin: 
 

 Do you understand why you need regular blood tests? 

 Has your doctor or nurse given you an anti-coagulant alert card? 

 Have they also given you a yellow anti-coagulant therapy booklet? 

 Have they talked to you and given you clear information, in writing, about how to reduce the risk of bleeding and how changes in your 
medicines and what you eat could affect the Warfarin? 

 Did you understand what they said to you and the information they gave you? 
 
If you need more information, AF factsheets and advice on warfarin and diet are available at www.af.org/factsheet  
 
You can also get advice, support and information for patients with AF from: 
 

 The Atrial Fibrillation Association (AFA) www.atrialfibrillation.org.uk 

 The Stroke Association www.stroke.org.uk  

 The Arrhythmia Alliance www.heartrhythm.org.uk   
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 Which drug should I take? 
 
Pros and Cons for Warfarin 
 
 

 Warfarin has been used for over 60 years.  Data shows it has a good safety record. We have a lot of expertise using it. 

 If you take warfarin you need a blood test every 6-12 weeks.  You will need a blood test more often to begin with.  Some people 
like this monitoring as it reassures them all is well.   

 The test is a measure of how long it takes your blood to clot; this is called INR (International Normalised Ratio).  A score of 1 is 
normal.  When you are treated with warfarin we aim for a score of 2-3.  If you have had heart valve surgery, we aim for a higher 
score.  At these levels we know that you are at lowest risk of a stroke and also lowest risk of bleeding complications of the 
treatment. 

 If it is difficult for you to come to clinic for blood tests you might be able to do the test with a special device at home. 

 Warfarin is taken ONCE a day and you should take it at roughly the same time each day.  Your dose of warfarin is adjusted 
because of your INR result.   

 On average people need 4-6mg of warfarin a day to keep their INR test at the right level, but the exact amount varies from one 
person to another.  As you get older or if your kidneys work less efficiently, your reaction to warfarin changes.  This means that 
the dose needs to be changed. 

 The effects of warfarin on your body can be easily reversed and an antidote is widely available if you need one.  For example, if 
there is an emergency and you are bleeding and we need to stop this you can be given a vitamin K tablet or injection, 
depending on how serious the bleeding. 

 Warfarin and the new anticoagulant tablets can cause serious bleeding anywhere even at doses lower than the normal 
treatment levels.  The newer drugs have a higher risk of internal bleeding into the bowel but a lower risk of bleeding in the brain 
than warfarin.  On balance, the newer drugs have a lower risk of serious bleeding but give you the same benefit. 

 Changing what you eat or how much alcohol you drink, and some prescribed drugs can also affect warfarin.  We know about 
these but if you are prescribed a new medicine you should remind your doctor or pharmacist that you take warfarin.  Some 
medicines you can buy over the counter and herbal medicines can also affect your INR result.  Always check this with the 
pharmacist or doctor. 

 Well controlled warfarin is a safe option that works well.  There is an antidote to quickly reverse any actions.  It is also good from 
a cost point of view for the NHS.  Many doctors agree that warfarin is the right drug for most patients. 

 
 
 
 
 



  
Pros and Cons New Drugs (Dabigatran, Rivaroxaban and Apixaban) 
 
 

 These are new drugs so we don’t know how safe they are over a long period of time.  They have mostly been used with 
selected patients in research studies so doctors in the UK have less experience with them at the moment. 

 The effect of these drugs cannot be checked using blood tests but we do need to do blood tests to check safety and for any 
other side effects. 

 You take Dabigatran TWICE a DAY at the SAME TIME.  You can’t put it in an aid (dosette) box to remember to help you take it 
because the tablets need to be kept in their original packaging till you take them out so they don’t deteriorate.  You take 
Rivaroxaban ONCE a DAY.  It is very important you don’t miss a dose.  You take Apixaban TWICE a DAY.  It is also 
important you do not miss a dose. 

 Your dose of the new drugs might need to be changed or to be different from someone else’s.  You might need a lower dose if 
you have kidney problems or if you are older. 

 At the moment, we Do Not have an Antidote to reverse the anticoagulant effect quickly.  In emergencies (for example if you are 
injured, need an emergency operation or take an overdose, even by accident), there might be a higher risk.  These drugs are 
short acting however, and their effects wear off after 24 hours. 

 Like all medicines, the newer drugs have their own side effects which includes serious bleeding. 

 The new drugs are less likely to be affected by other medicines you take.  However, some medicines (for example those for 
epilepsy) might affect how the new anti-coagulant drugs may work and increase the time it takes for your blood to clot. 

 These drugs can mean that your anti-coagulation is more stable, but only if you take them at the right time every day.  If you find 
it hard to remember to take your medicine, or to take it at the same time every day, you might be more at risk of a blood clot 
forming.  Because there are no blood tests to assess this you will not be aware that you are at risk. 

 The new medicines are good for people who are allergic to warfarin.  They may also be good if your INR score is not regularly at 
the right level (between 2-3) 

 
 
 
 
 
 
 
Authors: Dr Kathryn Griffith, GP and GP WYCN lead for Primary Care, Adele Graham, Network Development Manager WYCN, Isla Dowds, WY Comprehensive 
Local Research Network and the WYCN Patient and Public Engagement Group 

 


