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Individuals aged >18 years between 1 January 2011 and 31 December 2016, with at least 1 year
registration with their PCP at least 1 year prescription history and a first prescription for a NOAC (index
date), using all THIN practices and only those CPRD practices that do not contribute to THIN
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Merge of datasets to create three separate NOAC cohorts
Restricted to patients with a diagnosis of NVAF
Restriction to patients without a record of deep vein thrombosis, pulmonary embolism
or hip/knee surgery in the 3 months before the index date

Supplementary Figure 1. Flowchart depicting identification of the three NOAC study cohorts from THIN and the

CPRD. *Mutually exclusive cohorts were created by excluding patients who were prescribed two different NOACs
on the same day and by assigning patients to the cohort of the first prescribed NOAC.

CPRD, Clinical Practice Research Datalink; NOAC, non-vitamin K antagonist oral anticoagulant; NVAF, non-valvular
atrial fibrillation; PCP, primary care practitioner; THIN, The Health Improvement Network.
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