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had a fellow recently take PL, a sizable number of PDs
did not know their institutional policies. PDs play an
important role in helping fellows understand PL op-
tions and supporting their individual decisions. It is
important for PDs to proactively understand available
options. Creatively utilizing coverage resources,
allowing flexible scheduling, and creating a support-
ive culture can minimize pressure fellows may feel to
take less PL than they would otherwise choose.
Investigation into fellow experiences and the impact
of various strategies will help guide the opportunity
we have within CVD to clarify policies, develop
shared PL models, encourage program support, and
emphasize parental wellness. These require the in-
vestment of specialty societies and institutional
leadership. The return on this investment will in-
crease consistency and support for PDs and fellows
nationally and ultimately improve diversity and
wellness in our specialty.
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The Devil Is in
the Details When
Considering the
OAC Efficacy-Safety
Equation in
Dialysis Patients
We have read the paper by Pokorney et al. (1) on oral
anticoagulation (OAC) in patients with end-stage renal
disease (ESRD) and atrial fibrillation (AF). The authors
concluded that, in a Medicare cohort, OAC was not
associated with a reduced risk of stroke; instead, it
induced significantly more bleeding events. We
acknowledge the sensitive matter of OAC in dialysis,
yet we have a few concerns regarding this paper.

First, >99% of the patients the authors included
were on vitamin K antagonists (VKAs) (<1% direct
oral anticoagulants); therefore, the title of the paper
should have been changed, mentioning only VKAs
and specifying this in the Conclusions section. A
2017 meta-analysis (2), including 17,380 patients
from more recent dialysis cohorts, reported subop-
timal anticoagulation with VKAs, demonstrating
an underestimation of its true protective effect.

At the other end of the efficacy-safety equation, a
recent grand Medicare cohort of patients on dialysis
receiving OAC (3) found that apixaban use (in 2,351
patients) was associated with a lower risk of bleeding
compared with warfarin (with similar reductions in
thromboembolic and mortality risk). Therefore, one
cannot use the generic term “OAC” without speci-
fying the type of drug used.

Second, a recent statement of the Council of the
European Renal Association-European Dialysis
Transplant Association (ERA-EDTA) EUDIAL Working
Group (4) reported on 6 trials supporting that patients
with ESRD and AF on VKAs had lower rates of mor-
tality than those not on anticoagulants, especially in
the presence of a high target therapeutic range time.
This could explain the contradictory results of

mailto:Julie.boyd@vumc.org
https://twitter.com/BoydDamp
http://www.onlinejacc.org/content/instructions-authors
http://refhub.elsevier.com/S0735-1097(20)35388-2/sref1
http://refhub.elsevier.com/S0735-1097(20)35388-2/sref1
http://refhub.elsevier.com/S0735-1097(20)35388-2/sref1
http://refhub.elsevier.com/S0735-1097(20)35388-2/sref2
http://refhub.elsevier.com/S0735-1097(20)35388-2/sref2
http://refhub.elsevier.com/S0735-1097(20)35388-2/sref3
http://refhub.elsevier.com/S0735-1097(20)35388-2/sref3
http://refhub.elsevier.com/S0735-1097(20)35388-2/sref3
http://refhub.elsevier.com/S0735-1097(20)35388-2/sref4
http://refhub.elsevier.com/S0735-1097(20)35388-2/sref4
http://refhub.elsevier.com/S0735-1097(20)35388-2/sref4
http://refhub.elsevier.com/S0735-1097(20)35388-2/sref5
http://refhub.elsevier.com/S0735-1097(20)35388-2/sref5
http://refhub.elsevier.com/S0735-1097(20)35388-2/sref5
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jacc.2020.03.085&domain=pdf
https://doi.org/10.1016/j.jacc.2020.05.044


Letters J A C C V O L . 7 6 , N O . 3 , 2 0 2 0

J U L Y 2 1 , 2 0 2 0 : 3 4 6 – 5 6

350
Pokorney et al. (1), as they have not included data on
target therapeutic range.

In conclusion, statements such as “no association
between OAC use and reduced risk of stroke or death”
should be nuanced, based on the type and efficacy of
drugs used. Until then, one should be careful about
considering OACs and VKAs to be interchangeable
constructs in dialysis.
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The Difficult Balance of
Oral Anticoagulation in
Patients With

End-Stage Renal Disease
We read with great pleasure the paper by Pokorney
et al. (1), regarding how the use of oral anticoagulants
(OACs) may not actually reduce the risk of death or
stroke and is adversely associated with a higher risk
of hospitalization in patients with end-stage renal
disease (ESRD).

The study included patients on various OACs
including apixaban, dabigatran, rivaroxaban, and
warfarin. However, it is well known that apixaban has
been associated with lower risk of bleeding compared
with other OAC agents (2). Current guidelines suggest
using warfarin or apixaban in patients with ESRD. The
analysis does not include the subset of patients on
each direct OAC, which would have been helpful for
determining the rates of stroke and bleeding.

In patients with valvular atrial fibrillation, the
CHA2DS2-VASc (congestive heart failure, hyperten-
sion, age [>65 ¼ 1 point, >75 ¼ 2 points] diabetes,
previous stroke/transient ischemic attack [2 points])
score may not be as valuable in predicting the risk of
stroke (3). The study does not outline the patients
with valvular versus nonvalvular atrial fibrillation.
This would have been significant, as patients with
mitral valve disease have higher risk of stroke (4). The
updated American Heart Association guidelines sug-
gest that OAC therapy should be initiated in
women with CHA2DS2-VASc scores of 3. This may
have altered the number of patients in the high-risk
stroke category.

The ATRIA score was used to determine bleeding
risk. The score was >5 in approximately 93% of the
population, which is correlated to a low annual risk of
stroke. However, bleeding risk scores have poor pre-
dictive abilities in patients on dialysis (5).

The weak association between the use of OAC and
reduced risk of stroke in patients with ESRD is an area
that requires further investigation to determine the
fate of anticoagulation in this population.
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