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Abstract

Background: Atrial fibrillation (AF) is generally regarded as a risk factor for dementia. The effect of oral
anticoagulant (OAC) plus statin therapy on dementia risk has been unclear, particularly for dose-dependent
statins. We sought to investigate the impact of statin therapy on dementia risk in AF patients receiving OAC.
Methods: Using the Korean National Health Insurance Service database, we included 104,027 AF patients from
January 2013 to December 2018. The clinical endpoint was the occurrence of dementia. We performed head
to heat comparisons of OAC(warfarin or non-vitamin K antagonist oral anticoagulant) and OAC+statin therapy.
Results: OAC plus statin users had a significantly lower risk of dementia than OAC user in low (HR=0.84,
95%CI 0.69 - 0.98, p=0.041) and high-risk (HR=0.77, 95%CI 0.64 - 0.90, p=0.026) AF patients. Additionally,
OAC plus dose dependent statin user was associated with a lower risk of dementia than OAC user in low and
high-risk AF patients (P for trend=0.005 and P for trend<0.001, respectively) Conclusions: AF patients who take
OAC plus statin therapy had lower risk of dementia than only OAC treated patients. Also, statin was associated
with dose dependent reduction in the risk of dementia in OAC treated AF patients.
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statin therapy on dementia risk in AF patients receiving OAC.
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2. Method
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2018. The clinical endpoint was the occurrence of dementia. We Of the total, 84,252 patients (81.0%) were in the OAC therapy

performed head to heat comparisons of OAC(warfarin or group and 19,775 patients (19.0%) were in the OAC plus statin
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p=0.026) AF patients. Additionally, OAC plus dose dependent
statin user was associated with a lower risk of dementia than
OAC user in low and high-risk AF patients (P for trend=0.005

and P for trend<0.001, respectively)

[3£ 1] Baseline characteristics

¥ T
Age. y (SD) 6751310 671£1300 0013
Age, n (%) o .

<65, 0 (%) 26,539 (315)  6556(33.2) o

65:74.1 (%) 25444 (302) 6662 (337

275,10 (%) 32269 (383} 6559 (33.2)

Female, n %)+ 40,104(476)0  9125(461)s 0199
Clinical history, n (%) o o

Hypertension 53753(638)0  12.824(648) 01545

Diabetes mellituse 19376230} 4685(237)0 0086

Heart failures 27382(325)  6426(325) 0003

Dyslipidemia 29,067 (345)0  7094(369) 019

Vascular diseases 16176 (192)0  4100(207)¢ 02035

Myocardial infarctions 2,780 (33)° 800 (4.0 01145

PADs 13059 (155)  3145(159)0 00525
CHA2DS2-VASCSCOre, (SD)s 394140 37+140 00885
CHA2DS2-VASC SCore, 1 (%) 5

0-10 14491 (172)  2075(105) o

220 69761 (828)  17.700 (895)¢

Follow up, y (IQR)~ 221[159-2.83]¢ 222[168-283F  0.0744

Values are n (%), mean + SD (standard deviation) or median IQR (interquartile range).
OAC, oral anlicoagulant (warfarin or non-vitamin K antagonist oral anticoagulant);
PAD, peripheral artery disease; SMD, standard mean difference.~

[3E 2] Risk of dementia in AF patients occording to treatment

OACVs.0AC* statine 1O €1 ‘:g?;aél,? (9;",?3”‘, pvalugs  2ps

CHA:DS;-VASc score 0-1+

OAC» 3201109342 4.59 (4.33 - 4.86) References

OAC + Statine 582,075 436 (379-4.94) 0.84(069-098) 0.041¢

0AC~ a References 0.013¢

OAC + Statine < a a B :
Low intensity< 25/676¢ 450 (4.41-4.59)c 0.92(0.80-1.06)¢ 0.357 0.005¢
IModerate intensitys 18/6437  4.29(4.19-439)° 0.84(0.71-0.96)« 0.043¢
High intensity» 157560  409(3.99-420)c 074(061-087) 0009

CHA;D8;-VASc score 2 2¢

OAC~ 3,876/73,318< 6.02(592-6.11)° References -

OAC + Statine 870M7.700¢ 5.08(4.90-95.25) 0.77 (064-080) 0.026¢

OAC» e References 0.002¢

OAC + Statine I B o a
Low intensitys 295i5,772¢ 522 (5.19-5.25) 0.81(069-094) 00347 <0001

Moderate intensity  277/5492¢  5.04 (5.01-5.07)¢ 074(061-088) 0.010-
High intensity- 208/6 4360 A TA(471-477) 067 (0.55-0.80) <0.001¢

Cl, confidence intervals;, HR, hazard ratio; IR, incidence rate (events divided by 100 person-
years, %/y); OAC, oral anticoagulant. #p for trend.»

[2¥ 2] Kaplan-Meier curve according to treatment

4. Conclusion
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AF patients who take OAC plus statin therapy had lower
risk of dementia than only OAC treated patients. Also,
statin was associated with dose dependent reduction in

the risk of dementia in OAC treated AF patients.
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