Supplementary Materials

Figure S1: Percentage of agreement on Delphi-type questionnaire statements on oral anticoagulation in
elderly patients (>75 years) with NVAF that did not reach consensus.
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4. There is insufficient evidence to identify a
DOAC of choice for use in elderly NVAF patients
with low body weight (< 60kg). The dose will be
adjusted, if necessary, according to the dose
reduction criteria specified in the SmPC.

15. Older patients without previous NVAF who
have ACS and develop an isolated episode of
peri-infarction NVAF should receive long-term
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anticoagulation.

17. In older patients with NVAF and
intraventricular thrombus associated with AMI,
the gold standard is VKA, due to the lack of
randomised clinical trials with DOAC. However,
despite this lack of evidence, the use of DOAC
could be considered in very special situations.
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DOAUG, direct-acting oral anticoagulant; NVAF, non-valvular atrial fibrillation; ACS, acute coronary sindrome; AMI,
acute myocardial infarction; VKA, vitamin K antagonists.



