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1. MHIM|IS (atrial fibrillation)
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T2, MEIS SHX0AC] SF211 Q% 710|= 2191 (Eur Heart J 2016;37:2893-962).

Yes

DAC should be Assess for mrrhu-iuﬁ:ubﬂu
considered (IlaB) P Comect reversible
P bl=eding risk factors:

oral anticoagulation
indicated

« v

AF = atrial fibrillation; LAA = left atrial appendage; NOAC = non-vitamin K antagonist oral anticoagulant; OAC = oral

anticoagulation; VKA = vitamin K antagonist.

2Congestive heart failure, Hypertension,Age >75 years (2 points), Diabetes, prior Sstroke/TIA/embolus (2 points), Vascular

disease, age 65-74 years, famale Sex.
“Includes women without other stroke risk factors.
“llaB for women with only one additional stroke risk factor.

9B for patients with mechanical heart valves or mitral stenosis.

AJASEe} [C; congestive heart failure (+1), H;
hypertension (+1), A; age = 754 (+2), age
65-74A] (+1), D; diabetes (+1), S2; stroke or
TIA (+2), V; previous myocardial infarction,
peripheral artery disease or aortic plaque
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I 1. NOACS 8&%

Dabigatran

A (Eur Heart J 2016;37:2893-962).

Rivaroxaban

Apixaban

Edoxaban

Renal clearance

(RE—LY)S!SAZS

80%

(ROCKET-AF 0426
35%

(ARISTOTLE J319.427
25%

(ENGAGE AF-YIMI 48)321
50%

Number of patients

18113

14 264

18 201

21105

Dose

150 pg or
110 mg twice daily

20 g once daily

5 g twice daily

60 mg (or 30 mg)
once daily

Exclusion criteria

CrClI<30 ml/min

CrCl < 30mL/min

Serum creatinine >2.5 mg/dL or

CrCl <30mL/min

with CKD

CrCl 30-49 mL/min

CrCl 30-49 mL/min

for CKD CrCl <25 mL/min
Dose adjustment with None 15 g once daily 2.5 g twice daily if serum 30 g (or 15 mg) once daily if
CKD if CrCl <30-49 mL/min creatinine>1.5 mg/dL CrCl <50 mL/min
(133 pmol/L plus age >80 years
or weight <60 kg
Percentage of patients 20% with 21% with 15% with 19% with

CrCl 30-50 mL/dL

CrCl <50 mL/min

haemorrhages

compared to warfarin

haemorrhage dabigatran
was greater in patients
with eGFR >80 mL/min with
either dase

similar

Reduction of stroke No interaction with No interaction with No interaction with NA
and systemic embolism CKD status CKD status CKD status
Reduction in major Reduction in major Major haemorrhage Reduction in major NA

haemorrhage with apixaban

CKD = chronic kidney disease; CrCl = creatinine clearance; GFR = glomerular filtration rate; NA = not available
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A& (Eur Heart J 2016:37:2893-962).

Initiation of long term rhythm control therapy to improve symptoms in AF
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aal Coronary artery disease,
mm m?-:m I =T Hear failure
dizease, abnormal LVH
Patient choice Patient chaices

AF = atrial fibrillation; HF = heart failure; LVH =
2Sotalol requires careful evaluation of proarrhythmic risk

left ventricular hypertrophy;

bCatheter ablation should isolate pulmonary veins and can be performed using radiofrequency or cryoballoon catheters.
°Catheter ablation as a first-line therapy is usually reserved for heart failure patients with tachycardiomyopathy.
dAmiodarone is a second-choice therapy in many patients because of its extracardiac side-effects.
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Kirchhof P, Benussi S, Kotecha D, et al. 2016 ESC Guidelines for the management of atrial fibrillation developed in

collaboration with EACTS. Eur Heart J 2016:37:2893-962.
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