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Conflitto di interessi 

•  Onorari ricevuti come speaker o partecipazione 
ad advisory-boards 
§  Bayer 
§  Boheringer Ingelheim 
§  Daiichi-Sankyo 
§  IL Werfen 

 



Ma, per il warfarin,  

Main sponsor,  
since 1987… 



Delicação 
  
 
Spregiudicão 
 
 
Deprecão 



In January 2010 Giancarlo Agnelli  
asked me this outstanding questions:  

 

Will warfarin still be in use  
in 2015 and why? 



Warfarin in 2015 ?   
YES 

•  Well monitored warfarin is probably as 
effective and safe as newer anticoagulants 

•  Compliance is constantly under control 
•  No long-term side effects (except for 

hemorrhages) 
•  A lot of clinical experience (antidotes, patients 

with co-morbidities…) 
•  Inexpensive (desirable for somebody…) 



Warfarin in 2015 ?    
NO  

•  Monitoring is (sometimes) complicated and 
expensive 

•  Slow start of the antithombotic effect = 
complex bridging procedures needed 

•  Many interferences/interactions (drugs, food, 
hepatic or renal diseases…) 

•  Inexpensive (not desirable for somebody…) 



A very important issue in 
warfarin treatment 

The quality of treatment ! 



Connolly SJ. Circulation. 2008;118:2029-2037 (ACTIVE W) 

Cumulative risk of stroke, MI, systemic embolism, or vascular 
death for patients treated at centers with a TTR below or above 
the study median (65%).  

CA =  
Clopidogrel 

+  ASA 



Lancet 2010; 376: 975–83 



Country distribution of mean time in 

therapeutic range in the RE-LY trial 
 

Lancet 2010; 376: 975–83 



Time to primary outcome in each quartile of 
centre’s mean time in therapeutic range 

 

Wallentin L et al, Lancet 2010; 376: 975–83 
 



Time to major bleeding event in each quartile 
of centre’s mean time in therapeutic range 

Wallentin L et al, Lancet 2010; 376: 975–83 
 



Conclusions 
Wallentin L et al, Lancet 2010; 376: 975–83 

•  For all vascular events, non-haemorrhagic 
events, and mortality, advantages of dabigatran 
were greater at sites with poor INR control  

•  Overall, these results show that local standards 
of care affect the benefits of use of new 
treatment alternatives 



•  …patients already taking warfarin with excellent 
INR control have little to gain by switching to 
dabigatran 







In quali pazienti preferisco oggi 
iniziare una terapia con cumarinici 

 
•  Protesi valvolari cardiache meccaniche 

? 



Conclusioni 
…nessun beneficio ed un 
eccesso di rischio nei pazienti 
con protesi valvolari cardiache 
meccaniche. 

Eikelboom JW et al, N Eng J Med, 
September 2013 



In quali pazienti preferisco oggi 
iniziare una terapia con cumarinici 

 
•  Protesi valvolari cardiache meccaniche 
•  Controindicazioni ai DOAC (grave deficit di 

funzione renale, piastrinopenia, cirrosi) 
•  Con APS catastrofica 

? 



In quali pazienti preferisco oggi 
iniziare una terapia con cumarinici 

(ma vorrei non farlo domani) 
 

•  Con TEV ed età < 18 anni 
•  Con doppia antiaggregazione 
•  Con APS 
•  Trombosi venose vicscerali (porto-cavali, 

sovraepatiche) 
•  Trombosi venose cerebrali 

? 



In quali pazienti preferisco oggi 
continuare una terapia con cumarinici 

•  Nei pazienti elencati prima 
•  Nei pazienti con elevato TTR (>70%), a patto che 

possano e vogliano proseguirla 
•  In pazienti “speciali” 



Warfarin forever ? 



Warfarin forever ! 



Pregi della terapia con AVK,  
se ben gestita 

•  Elevata efficacia  
•  Buona sicurezza 
•  Basso costo per la sanità 

•  L’uso di coagulometri portatili (POC) può 
minimizzare i disagi dei controlli 



Lancet Neurol. 
2004;3:305-8  

Whatever happens, there 
is a high probability that 
the days of warfarin  
are numbered 

 



Days since that paper: 

4.380 



“ The reports of my death 
have been greatly 

exaggerated.” 
 

    
 
 

Mark Twain  


