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	This podcast is for healthcare professionals only and is based on the speakers thoughts and opinions on the topic.  The interpretations of data are based solely on their personal viewpoint.

	David Zweiker
	[bookmark: _GoBack]Hello everybody my name is David Zweiker from Clinic Ottakring, Vienna and I am happy to have Professor Jan Steffel with me who is Electrophysiologist from the University of Zurich and currently working at Hirslanden Heart Clinic.
First I have to say that the contents of this podcast resemble our own opinion.  
So in atrial fibrillation and anticoagulation we already have had many interesting randomised trials, however daily clinical practice is also very relevant and interesting and there is a large ongoing prospective study where we had some results presented during the congress which is called ETNA-AF trial. Jan what are your thoughts about this study?

	Jan Steffel
	Well thank you very much for asking I think this is a very important piece in the puzzle for interpreting or for being able to interpret the data with NOACs, on the one hand we have trials and the other hand we have the registries. Now the gold standard, of course, to see if a drug works is always the randomised trial because that’s where you have randomisation, usually these are double-blind, so we get the best type of evidence without any confounders, but we do need to see if all of this translates into daily clinical practice afterwards and this is why registries are so important and like you mentioned the ETNA-AF registry is a very large prospective registry.  As a matter of fact, it’s the largest, single NOAC prospective registry there is and at this year’s ESC there were a lot of sub-studies from the main ETNA study being presented.  For example, on the global cohort which comprises over 27,000 patients in the ETNA-AF global programme and with this large amount of patients we are able to dice and slice this further, so we are able to look at sub-groups like patients with or without heart failure, patients with or without diabetes.  We can even look into octogenarians and even nonagenarians, so patient populations that are notoriously underrepresented in the clinical trials.  We can take a look at whether there are differences between men and women and all of these, actually really a host of those studies have been presented at this year’s ESC and will slowly but surely also appear in press as published papers.  
And you know what for me is the most important take home from these registries, David?

	David Zweiker
	I’m interested.

	Jan Steffel
	Well I think the most important key finding from these registries is that we don’t see any signal that goes entirely against what we have seen in the clinical trials and this is very good news.  Its good news for us, of course, because we know we can rely on the data from the large randomised trials, but it’s also good news for our patients because also they know that if we do the same as we do in the trials they can expect as good as now of an outcome and we’ve seen this in the previous registries with other NOACs, we’ve seen this in registries that are covering all NOACs and now we clearly have very good evidence that this is also the case for edoxaban in the ETNA-AF registry.

	David Zweiker
	Yeah, so very interesting data and are there some sub groups that you are mainly interested in or are there any other conclusions that you draw from these sub studies?

	Jan Steffel
	Well I think, of course, that the sub studies that are most important in these are those that have been excluded from the randomised trials.  We already talked about the oldest type patients like nonagenarians, patients 90 years old for example, but also patients who have had a recent major bleeding for example, those patients were also excluded, and we now know that these patients, for example, in ETNA turn out to have a higher risk of another bleed, which is not a big surprise, you would expect that.  If somebody has had a bleed, they’re more likely to bleed again, but the data also indicates that they have a higher incidence of stroke and that’s important for us and this goes along with what we mentioned in the guidelines, that a high HAS-BLED score is not meant to keep you from anticoagulating but it is there in order there to remind yourself and your colleagues of the reversible bleeding risk factors and to even more aggressively treat those, but they should be anticoagulated because they do have a higher risk of stroke as well.  
So these were some of the study data that we have seen, but there are many more, far too much to cover.  I think the most important aspect really is what we have seen in the ENGAGE-AF trials the very good data we’ve been talking about for the ENGAGE-AF, of the ENGAGE-AF actually translates into daily practice.  We can rely on these data when we you edoxaban in daily care.

	David Zweiker
	Okay so thank you for the great discussion and see you soon Jan.

	Jan Steffel
	Thank you





