
Results

Systolic blood pressure values below 
161mmHg are associated higher all-cause 
mortality, but lower event risk in patients 
with AF on direct oral anticoagulant 
therapy. The nadir systolic BP for lowest 

event rate was 120mmHg, for lowest 
cardiovascular mortality was 130mmHg 
and for lowest all-cause mortality 
was 160mmHg.

Who needs to know?

All primary and secondary care clinicians
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What is the optimal blood pressure level for patients with 
atrial fibrillation treated with direct oral anticoagulants?



What is NIHR ARC EM?

NIHR Applied Research Collaborations 
(ARCs) support applied health and care 
research that responds to, and meets, the 
needs of local populations and local health 
and care systems. We do this by working 
collaboratively with our partners and 
patient groups to bring the best applied 
health and care evidence into practice. 
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What did we do?

Systolic blood pressure was measured in 
9,051 primary care patients in England 
on direct oral anticoagulants for atrial 
fibrillation with post-initiation BP levels 
available within the Clinical Practice 
Research Datalink (CPRD). The incidence 
rate for the primary outcome of the first 
recorded event (defined as a diagnosis of 
first stroke, recurrent stroke, myocardial 
infarction, symptomatic intracranial bleed 
or significant gastrointestinal bleed) 
and of secondary outcomes all-cause 
mortality and cardiovascular mortality were 
calculated by post-initiation BP groups.

What we found and what does 
this mean?

This is the first study to our knowledge to 
provide data on the relationship between 
systolic blood pressure post direct oral 
anticoagulant initiation in patients with 
atrial fibrillation and clinical outcomes. 
The main finding of this study is that blood 
pressure values below 161mmHg were 

associated with higher 
all-cause mortality risk 
but lower event risk. The 
nadir systolic blood pressure for lowest 
event rate was 120mmHg, for lowest 
cardiovascular mortality was 130mmHg 
and for lowest all-cause mortality was 
160mmHg.

How did we involve people?

The study questions were previously 
established as key questions relevant 
to patients and primary as well as 
secondary care physicians. This project 
included stakeholders from the Leicester 
Diabetes Centre, Cardiology and 
Stroke Medicine. These relationships 
have provided a foundation for future 
collaborative projects.

What next?

This study demonstrates a need for 
a prospective interventional study of 
blood pressure control after initiation of 
anticoagulation.
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