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Aarrhythmia in the United States, affecting 
approximately 1% of adults and with prevalence 

risk of ischemic stroke and a 2-fold higher risk of death after 
adjustment for other cardiovascular risk factors.1 Compared 

African-American or black, Asian, and/or Hispanic have been 

AF. However, despite an apparently much lower prevalence of 

a history of stroke by race/ethnicity as 2.4% for non-Hispanic 
whites compared with 4.0% for non-Hispanic blacks, 1.4% for 

multiracial Americans. 1 This paradox of apparently lower AF 
prevalence despite higher stroke risk for African Americans 
and some other minorities will gain in importance as the 
population ages and the nonwhite percentage increases.2,3

Reporting of data by race/ethnicity is complicated by 

of race/ethnicity by study participants and recommends 
opportunities for individuals to designate a multiracial 
identity.4

Native, Asian, black/African American, Native Hawaiian/

designations.4 At the same time the FDA proposed that after 

Latino or Not Hispanic/Latino to include Americans whose 
families report their origins from the many countries in 
Central/South America and the Caribbean where Spanish 

4 Where possible in this review we 
adhere to the FDA subgroups, although various studies 

Also, inevitably populations will merge and mix, blurring 

ethnicity.

pharmacotherapy for prevention of thromboembolism 

and stroke in racial/ethnic minorities, with particular 

to evolving risk factors that may pose special hazards for 

anticoagulation to reduce the risk of a thromboembolic event. 

the management of anticoagulation, and genetic variants 

versus minorities. Furthermore, this review highlights 
the impact of social and cultural factors on treatment and 
the need for research to elucidate the importance of such 

reports of disparities in anticoagulation care and outcomes 
and possible gaps in care, particularly in African-American 
patients, are discussed. Finally, the results of clinical trials 
of newer oral anticoagulants in racially and ethnically 
diverse subjects are examined.

EPIDEMIOLOGY OF NONVALVULAR ATRIAL 
FIBRILLATION AND ISCHEMIC STROKE
Multiple sources of data indicate lower prevalence of AF in 
African Americans and other minorities. A 2008 survey of 
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Similarly, National Hospital Discharge Survey/National 

as a primary discharge diagnosis demonstrated 71.2% white 
1 

By age 80, the cumulative prevalence of AF is 21% in white 
men and 17% in white women, compared with 11% for African 
Americans of both sexes.1 Nevertheless, despite an apparently 
lower incidence, AF remains an important stroke risk factor in 
all subpopulations.

National survey data indicated that blacks were only 
one-third as likely as whites to be aware that they had AF, 
which is often asymptomatic.1
1996–2001 data showed that blacks admitted with AF were 
much younger than patients of other races.1 Nevertheless, 
although African Americans appear to have lower rates of 
AF compared with whites, they have a higher prevalence, 
as Figure 1 shows, of many AF risk factors, including 
hypertension, heart failure, diabetes, and elevated body 

1 

susceptible as whites.1 The overwhelming majority of 

hemorrhage and another 3% result from subarachnoid 
hemorrhage.1

than whites for all three stroke subtypes.1 Further, a survey 

for age, were higher for blacks than whites across the three 
stroke subtypes.1

than whites, and Hispanics had a lower mean age at stroke 
death than non-Hispanics.1

Extrapolation from the ongoing Greater Cincinnati/
North Kentucky Stroke Study indicates that a decrease in 

has not been matched by a similar decline for blacks.1 On 
the other hand, an 18% increase in hospital admissions for 

use and has been attributed to prescribing behavior and 
patterns of care.1
in Mexican Americans, blacks, and Native Americans, as 
well as Latin American, Japanese, and Chinese population 
groups, than in whites.1
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