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EDITORIAL

Communication gap between health 
professionals and patients on anticoagulant 
therapy in the WhatsApp era
Comunicação deficiente entre profissionais de saúde e pacientes sobre o tratamento 
anticoagulante na era do WhatsApp
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Cardiovascular diseases are the leading global cause of death. According to the 
World Health Organization, 17.9 million people die every year due to cardiovas-
cular diseases, which are responsible for 31% of all global deaths1. Heart attacks 
and strokes, the main primary manifestations of cardiovascular diseases, remain 

the two leading causes of premature deaths in The Global Burden of Disease 2016 Study2. 
Worldwide, stroke is the second most common cause of mortality and the third most com-
mon cause of disability. Approximately 80% of strokes are due to ischemic cerebral infarction 
and 20% to brain hemorrhage.

Atrial fibrillation, the most frequent cardiac arrhythmia, is associated with high mortality 
and morbidity, and the main cause of embolic events involved in the genesis of stroke. A high 
incidence and prevalence of atrial fibrillation is observed in the elderly population and it is 
independently associated with a two-fold increased risk of all-cause mortality in women and 
a 1.5-fold increase in men. It is well known that oral anticoagulation therapy can reduce the 
risk of ischemic stroke and other embolic events by about two-thirds, irrespective of the base-
line risk3. However, the major concern about anticoagulation therapy is the increased risk of 
bleeding, especially events that require hospitalization, transfusion, surgery, or serious bleed-
ing complications like intracranial hemorrhage.

Several antithrombotic therapies are available nowadays, basically divided onto two 
classes—vitamin K antagonists or direct oral anticoagulant agents. Warfarin and other vita-
min K antagonists were the first anticoagulants used in atrial fibrillation patients. Warfarin is 
widely available and is associated with a large amount of clinical experience in its long-term 
use. However, its prescription requires frequent monitoring, as the dose changes according to 
the international normalized ratio. On the other hand, direct oral anticoagulant agents, includ-
ing the direct thrombin inhibitor (dabigatran) and the factor Xa inhibitors (apixaban, edoxa-
ban, and rivaroxaban) are suitable alternatives to vitamin K antagonists for stroke prevention 
in atrial fibrillation. Their use in clinical practice is increasing rapidly due to the advantage 
of not requiring regular anticoagulation monitoring. Regardless of the prescribed anticoagu-
lant therapy, it is essential that all patients are oriented in relation to the risk of hemorrhage 
and bleeding complications related to treatment and the importance of adherence to prevent 
stroke and thrombotic events.

In this issue of Arquivos de Neuro-Psiquiatria, Leitão et al.4 report alarming data about 
the lack of knowledge of antithrombotic therapy among patients with atrial fibrillation. The 
authors initially interviewed 150 patients and included 131 of those on anticoagulation ther-
apy in this study. All the patients were using vitamin K antagonists exclusively. The main results 
of the study show that more than half the patients (53.1%) did not have the basic knowledge 
about the risk of oral anticoagulant therapy. Among the patients who were informed about the 
risks, only 25.9% could identify stroke as a risk of nonadherence. More than one-third (37.7%) 
of the patients had no information about any risk related to anticoagulant treatment. These 
findings raise serious concerns about the safety and efficacy of anticoagulant therapy among 
our population. 
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The prescription of vitamin K antagonist agents requires 
regular control of an optimal range for the international nor-
malized ratio, to prevent thromboembolic events without 
exposing patients to unacceptably high risks of bleeding. 
Even in a hospital specialized in cardiology, we found that 
32% of the patients with atrial fibrillation were not receiving 
any anticoagulant therapy5. 

The low comprehension and lack of knowledge of patients 
with atrial fibrillation on antithrombotic therapy may directly 
affect anticoagulation therapy control and expose patients to 
adverse events, like bleeding complications. It is well known 
that adequate health knowledge and good understanding of 
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health information is directly related to good patient self-care 
and higher motivation and adherence to treatment with oral 
anticoagulants6. Previous studies have documented similar 
results on insufficient information among patients on anti-
coagulant treatment in Brazil7, 8.

In a modern world that sends more than 55 billion 
WhatsApp messages per day, the scenario depicted by the 
Leitão et al.4 study is unacceptable. As with every medical 
treatment, the correct and safe use of anticoagulant ther-
apy among our patients is paramount and tells us that we 
urgently need to improve the communication of information 
to our patients.  


