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A word of caution

To the Editor

We read with interest the review “Real-world use of nonvitamin K

antagonist oral anticoagulant (NOAC) in atrial fibrillation (AF) patients

with liver disease: A meta-analysis” by Qixin Dai et al.1 The meta-analy-

sis is informative as unlike clear-cut guidelines for the use of anticoagu-

lant drugs in patients with renal impairment the guidelines for patients

with preexisting liver diseases are conspicuously missing. The study

shows NOACs are not only safer but more efficacious than warfarin in

patients with liver disorders with nonvalvular AF. A clinically important

message as use of warfarin despite carrying more bleeding liabilities is

not efficacious in patients with end-stage renal impairment.2

The authors must cogently emphasize that bias is inevitable

despite careful selection of the included studies; as they are retro-

spective, therefore despite adjusted analysis many unmeasured and

residual variables remain unaccounted. The current regulatory recom-

mendations are rather clear for patients with liver disease with Child-

Pugh A (warfarin or NOACs are equally safe and effective) and with

score Child-Pugh C (only warfarin is indicated); however, for patients

with liver disease with Child-Pugh B score, a sufficiently powered ran-

domized control trial is the need-of-the-hour to answer what is the

best alternative warfarin or one of the NOACs (preferably either

dabigatran or apixaban, largely because of more favorable pharmaco-

dynamics and pharmacokinetics in patients with liver diseases).3
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