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Supplementary Figures 
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Supplementary Figure 1: Percentage of patients at high risk of stroke (CHA2DS2-VASc ≥2) 
prescribed anticoagulants 2008-2018 
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Supplementary Figure 2a: Percentage of patients with heart failure prescribed anticoagulants 
2008-2018  
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Supplementary Figure 2b: Percentage of patients without heart failure prescribed 
anticoagulants 2008-2018
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Supplementary Figure 3: Percentage of patients at high risk of stroke (CHA2DS2-VASc ≥2) 
prescribed rate control drugs 2008-2018 
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Supplementary Figure 4a: Percentage of patients with heart failure prescribed rate control 
drugs 2008-2018
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Supplementary Figure 4b: Percentage of patients without heart failure prescribed rate control 
drugs 2008-2018
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Supplementary Figure 5: Percentage of patients at high risk of stroke (CHA2DS2-VASc ≥2) 
prescribed rhythm control drugs 2008-2018
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Figure 6a: Percentage of patients with heart failure prescribed rhythm control drugs 2008-2018
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Figure 6b: Percentage of patients without heart failure prescribed rhythm control drugs 2008-
2018
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