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Introduction and Objective
Deficiencies existed in atrial fibrillation (AF) management in Hong Kong with suboptimal utilization of
oral anticoagulants. The purpose of this study was to explore the clinical effectiveness of Atrial
Fibrillation Special Clinic (AFSC) by evaluating its impact on the oral anticoagulants use and the control
of modifiable cardiovascular disease (CVD) risk factors in high risk AF patients.

Methodology
• A quasi-experimental, pre- and post-test study.
• AFSC was set up in KCC to manage high risk AF
patients (CHA2DS2-VASc score ≥2) after Novel
Oral Anticoagulants (NOACs) were introduced
to Drug Formulary of GOPCs in 07/2019.
• All AF patients FU at AFSC from 01/08/2019 to
31/ 10/2020 were included (Figure 1). The use
of NOAC and the control of CVD risk factors
were compared before and after one year FU
at AFSC.
• Paired student’s t test was used to analyze the
continuous variables and Chi-squared test was
used for categorical data. P-value of <0.05 was
considered significant.

Results
• Among the 299 high risk AF patients included
in the study, significant increase in NOAC
utilization was observed from 58.5% to 82.6%
after FU in AFSC (P <0.001) (Diagram 1).
• Concerning the CVD risk factors control, the
average diastolic BP level was significantly
reduced (P=0.009) and the satisfactory BP
control rate in non-DM patients was
significantly improved after one year FU at
AFSC (P=0.049) (Table 1). However, the
average HbA1c and LDL-c level remained
static.
• The annual incidence rate of ischaemic
stroke/systemic embolism was 0.4%, intracranial haemorrhage was 0.4%, all-cause
mortality was 4.3%, and major bleeding
episode was 3.2%, all of which were
comparable to the literatures (Table 2).

Conclusion
AFSC is effective in enhancing NOAC use and maintaining optimal modifiable CVD risk factors control
among high risk AF patients managed in primary care setting, therefore may reduce AF-associated
morbidity and mortality in the long run.

