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AFib

is the most common cardiac arrhythmia seen
agulation may in part be attributed to concern for increased
in clinical practice and is associated with an
bleeding, particularly in older patients with multiple comorincreased risk of stroke. It is also responsible for approximately bidities that increase the risk of bleeds.
20 percent of all strokes. Accordingly, stroke prevention is
The novel oral anticoagulants eliminate the need for
a key objective in the treatment of AFib, and depending
regular INR monitoring to ensure optimal therapeutic dosing,
on calculated risks, patients are prescribed anticoagulation
but balancing the risk of bleeding with stroke-prevention
therapy to reduce the risk of stroke.
remains an issue. PINNACLE-AF will include new data
These facts are well understood; however, what is less
elements designed to track hemorrhage types and locations, as
understood are the changes in
well as renal impairment and other
anticoagulation therapy that are
factors which may contribute to
The full suite of PINNACLE-AF
now underway in clinical practice.
higher bleed risks.
data elements is currently being
The decision regarding anticoaguData from the PINNACLElation treatment for AFib patients is
AF
platform
will yield powerful
deployed to capture CHADS2complex. Considerations such as bleed
clinical insights to clinicians,
VASC, HAS-BLED, medical and
risk, renal function, INR monitoring,
researchers and patients involved in
procedural interventions, stroke,
comorbidities, patient ability to pay
the management of AFib. For cliniand adherence, and contraindicableeding location and severity, kidney cians, PINNACLE-AF will provide
tions must all factor into the choice
opportunities for practice-level
function, INR, anticoagulant therapy,
of anticoagulation treatment. The
improvement in stroke prevention
unprecedented upheaval in anticofor patients with AFib and define
and antiarrhythmic drugs. These
agulation treatment patterns has been
a benchmark treatment rate before
elements represent a 350 percent
marked by the advent of novel oral
the introduction of newer anticoaggrowth in total AFib data elements
anticoagulants (NOACs). Combined
ulant agents. The Registry can also
with the spread of potentially curative
provide a means to monitor practice
in comparison to the existing
interventions, as well as antipattern changes over time, while
PINNACLE Registry data set.
arrhythmic medications, providers
rigorously assessing current practice
and patients are now facing a myriad
patterns, and providing feedback
of new options, risks, and preferences when devising AFib
reports to help providers evaluate and improve adherence to
treatment regimes.
established guidelines and performance measures.
In response, last year the ACC announced plans to
For researchers, the increasing use of novel oral anticoexpand the PINNACLE Registry® to include PINNACLEagulants can be readily examined through the Registry.
AF, a new platform focusing on AFib. Of the registry’s
Assessing shifts in care patterns – and the impact of these
1.5 million unique patients, covering 5.3 million patient
shifts on patient outcomes – is a clinical and research priority.
encounter records, nearly 22 percent have AFib. The full
Additionally, PINNACLE-AF can be leveraged to analyze
suite of PINNACLE-AF data elements is currently being
bleeding and stroke incidence, renal function, and the
deployed to capture CHADS2-VASC, HAS-BLED, medical
influence of age, comorbidities, and socioeconomic factors on
and procedural interventions, stroke, bleeding location and
treatments and outcomes. Taken together, benchmark data
severity, kidney function, INR, anticoagulant therapy, and
and clinical research findings can be translated into clinical
antiarrhythmic drugs. These elements represent a 350 percent
practice, which will ultimately help to close a long-standing
growth in total AFib data elements in comparison to the
quality gap in the anticoagulation treatment for AFib patients.
existing PINNACLE Registry data set.
The ACC is currently in the early phase of developing an
A study published last year used PINNACLE Registry
initiative focused on this aspect and more details will be
data to examine treatment rates with warfarin in outpatients
released in the coming months.
with non-valvular AFib. The investigators found that warfarin
Casale is chair of the PINNACLE Registry Steering Committee. Oetgen is
treatment in AFib was suboptimal, with large variations in
senior vice president of Science and Quality of the ACC.
treatment observed across practices. Underuse of antico-
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