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Sex interacts with duration of hypertension on non-valvular
atrial fibrillation related initial thromboembolism
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Abstract Objective: To evaluate the risk of non-valvular atrial fibrillation (NVAF) related initial thromboembolism for
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different duration of essential hypertension (EH) among different sex. Methods: A total of 370 cases and
2 002 controls were retrospectively analyzed with Logistic regression. According to different sex and duration
of EH, the patients were divided into a reference group (non-EH women), a non-EH men group, a women
with duration of EH <10 years group, a women with duration of EH >10 years group, a men with duration
of EH <10 years group, and a men with duration of EH >10 years group. We evaluated the interactions with
the measures of effect modification on both additive (relative excess risk due to interaction, RERI) and
multiplicative scales. Results: Compared with the reference group, the multivariable-adjusted OR (95% CI)
was 1.40 (1.00-1.96) in the non-EH men group, 2.49 (1.74-3.55) in the women with duration of EH <10 years
group, 1.93 (1.00-3.72) in the women with duration of EH>10 years group, 2.56 (1.75-3.76) in the men with
duration of EH <10 years group and 4.42 (2.54-7.70) in the men with duration of EH>10 years group. RERI
(95% CI) is 2.35 (0.01-4.68) in the men with duration of EH >10 years group, with significant difference.
But there is no interaction between duration of EH and sex on multiplicative scale. Conclusion: Duration of
EH interacts with sex in initial thromboembolism on an additive scale. The risk of initial thromboembolism
for NVAF men with duration of EH >10 years is almost 4 times of that for non-EH women. NVAF men with

duration of EH >10 years may further benefit from more aggressive strategy of anticoagulation.
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Table 1 Baseline of cases and controls

1 iin UPAE-3 PHYKFE*/ [ (%)] 2RUEIR
A R [11;%)] %f;?%(j‘;ﬁ PRIBICO) — <106 10 [@Jﬁﬁﬁ/
YR 2002 73 1008(50.35) 933(46.60)  692(34.57) 1310(65.43) 554(27.67) 138(6.89)  210(10.49)
S 370 75 173(46.76)  148(40.00)  197(53.24)  172(46.49) 155(41.89) 43(11.62)  48(12.97)
Bat 74 1181(49.79) 1081(45.57) 889(37.48)  1482(62.48) 709(29.89) 181(7.63)  258(10.88)
P 0.009 0.204 0.019 <0.001 <0.001 0.168

. INR* NOAC INR >2 CHA,DS,-VASc/[14](%)]

A L ?ﬁili_l) [fﬁﬂ(;)] ?Zf?%)] / Hﬁﬂ(%); 0 1 =2
popiiHa:] 81(4.05) 81.55(30.20) 1.06(0.34) 20(0.01) 112(0.90) 104(5.19)  315(15.73) 1583(79.07)
I 19112 15(4.05) 78.60(30.37) 1.07(0.26) 13(0.04) 18(4.86) 15(4.05)  42(11.35)  313(84.59)
Bt 96(4.05) 81.20(29.40) 1.06(0.32) 33(0.01) 130(5.48) 119(5.02)  357(15.05) 1896(79.93)
P 0.994 0.031 0.748 <0.001 0.565 0.042

PHIFFEEE B 1424051, HLEFERIC 222051, INRERK 325,

*142 cases are missing in the course of PH; 222 cases in creatinine, and 325 cases in INR.

R ZERFERMEANSRLES NEEIFMBIRRE CEBEXNEREEPHZEER

Table 2 Multi-variable adjusted interaction between sex and PH duration on NVAF related initial embolism

Jir R v L 2
21531 OR (95% CI)*, P
Jc <104F >104F
8
I il 21 73 85 15 2.49(1.74~3.55), <0.001
X HRAL 632 299 77 1.93(1.00~3.72), 0.048
OR (95% CI)" 1.0 2.49(1.74~3.55) 1.93(1.00~3.72)
P <0.001 0.048
5
I 12 99 70 28 1.86(1.31~2.65), 0.002
popiiHa:] 678 255 61 3.34(1.98~5.64), <0.001
OR (95% CI)” 1.40(1.00~1.96) 2.56(1.75~3.76) 4.42(2.54~7.70)
p 0.048 <0.001
OR (95% CI)", P 1.40(1.00~1.96), 0.048 1.07(0.74~1.55), 0.727  2.28(1.09~4.77), 0.029
RERI (95% CI), P = -0.24(-1.24~0.76), 0.640 2.35(0.01~4.68), 0.049
AHAEERY, P — 0.77(0.47~1.25), 0.289  1.89(0.86~4.15), 0.113

ATC R MR A G 2 I RS [ SR R A o R S A OR - LA g LR S 9 e D 2 B A [l v L TR
PAEFERLAEROR, 0B A B s P C R A S S . ZINEBFIE . AR . 2B IR . I B (Sl kb
7L SR UEERE) . LG Ty LT . INR BRAE R IR ATCEER] o

‘comparing with female with no PH; 'risk for male comparing with female within strata of PH duration; 'risk for different PH duration
comparing with non-hypertensive patients within strata of sex. Adjustment: age, type-2 diabetes, vascular disease (artery stenosis, acute

myocardial infarction), heart failure, creatinine, INR, NOAC.
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