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Dear Editor,

We read with great interest the systematic review by Ababneh et al1 regarding warfarin adherence 
and anticoagulation control in patients affected by atrial fibrillation (AF). AF is the most common 
arrhythmia, ranging from 0.1% in patients aged <55 years to >9% in octogenarian patients. One 
of the main problems associated with AF is the 5-fold increased risk of ischemic stroke2. In this 
subset of patients, the anticoagulation therapy is central for thromboembolism prevention. How-
ever, patients starting anticoagulants are stratified according to several score systems. The most 
common thromboembolism risk score is represented by the CHA2DS2VASc score, whereas HAS-
BLED score is useful for detecting patient’s predisposition to a higher bleeding risk2. In a recent 
meta-analysis2, patients under vitamin K antagonists therapy showed a relative risk reduction of 
ischemic stroke of 67%, in both primary or secondary prevention, and 25% of all-cause mortality 
rate compared to controls (either aspirin or placebo), and a mild risk of intracranial haemorrhage. 
Though, drug’s efficacy drops when used outside the controlled environment of clinical trials, 
mostly due to the lack of patients’ adherence3. It is vital for AF patients to adhere to medical 
prescription to get a better balance between thromboembolic and bleeding risk, due to warfarin 
narrow therapeutic index1. Polypharmacy, especially in elderly and polimorbidities patients, have 
proven to improve prognosis4-6, though it has also been reported to be one of the main reasons 
for reduced adherence to treatment3. In AF patients undergoing warfarin treatment, it was also 
reported by several studies a low adherence among young patients, and among patients with low 
thromboembolic risk (CHA2DS2-VASc score 0-1), and/or affected by dementia, alcohol abuse and 
high bleeding risk (modified HAS-BLED score C4)7. Furthermore, nonadherence to pharmacolog-
ical treatment is often patients’ intentional choice, and, driven by their emotions they may conceal 
it, which may in turn lead to potentially dire consequences. It has been reported that doctor-patient 
relationship is fundamental in drug adherence, because when patients do not have the opportunity 
or if they do not trust the physician, they may not discuss their concerns about treatment, and may 
feel that they have no alternative to offending the clinician but to hide their actions. This feeling 
may be further enhanced by the fact that the clinician is often viewed as having more education 
and knowledge, and not following the indication may result in accusations of distrust in the physi-
cian and/or lack of appreciation of his time. Another important issue, which has been exasperated 
by COVID-19 outbreak, is represented by patients’ embarrassment in revealing their financial sit-
uation, which may not allow them to afford high-cost medicine and, in certain situations, even the 
cheaper as they place other family members’ needs before them9. In this scenario, the clinician 
can do a lot to improve patient’s adherence by inquiring about medication-taking behaviour, by 
developing a trusting relationship, by improving continuity of care, by understanding the role of the 
family support and identifying non supportive family member behaviours.
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