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RACE II = Rate Control Efficacy in Permanent Atrial Fibrillation.

Fuster V, et al. J Am Coll Cardiol. 2006;48(4) :e149-e246. Kannel WB, et al. Med Clin North Am.
2008;92(1) :17-42. Page RL, et al. Circulation. 2003;107(8):1141-1145. Hart RG, et al. J Am Coll Cardiol.
2000; 35(1):183-187. Dulli DA, et al. Neuroepidemiology. 2003;22(2):118-123.
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Inadequate VKA Treatment for AF

Adequacy of Anticoagulation in
Patients with AF in Primary Care Practice

INR above target
6%

INR in
target range
15%
‘ Sub-therapeutic INR

13%

No warfarin
65%

Samsa GP, et al. Arch Intern Med 2000:160:967.




Rate of bleeding on OAC
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Principles of Management
— s | hes

Associated disease
_ Initial assessment
—"*-7 Oral anticoagulant
| | __» Aspirin

None

Rate control

|, % Rhythm control
Antiarrhythmic drugs
Ablation

_— ACEIs/ARBs
. Statins/PUFAs

Others
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Risk factor = CHADSv¥4r CHA2DS2VASCc
CHF/LV d

Hypertension

Age=75
DM
Stroke/TIA




Bleeding Risk — HAS-BLED Score

Letter Clinical characteristic? Points awarded

H | Hypertension I

Abnormal renal and liver
A | or2

function (I point each)

Stroke I

Bleeding I
Labile INRs I

Elderly (e.g. age >65 years) I

O im(r | @ |w

Drugs or alcohol (| point each) | or2

Maximum 9 points
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HRS/EHRA/ECAS Expert Consensus Statement on Ablation of Atrial Fibrillation
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« NSTEMI: H/&EfeesE B3
2. VKA+ASA+Clopidgrel+LMWH
FaEH]: VKA+ASA+Clopidgrel  3-6H
VKA+Clopidgrel/ASA 125 (PPI)
INR 2.0-2.5
/. BAF VKA INR2.0-3.0



e STEMI: /&G 3EE
- 2 M8, ASA+Clopidgrel+UFH

- faE ]  VKA+ASA+Clopidgrel 3-6 H

VKA+Clopidgrel /ASA 12 H
(PPI) 1INR 2.0-2.5

- 7% A VKA INR 2.0-3.0
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antithrombotic therapy
B ASA ® Warfarin = None
64.5%
35.50%
SA :n=4991
arf: n=572
6.60% None:n=3062

30%
25%
20%
15%
10%

5%

0%

Stroke

P=0.001

M Stroke

Qi WH. Int ] Cardiol 2005;105:283 — 7
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Antithrombotic therapy

B None
B Aspirin
© Warfarin

78%

40.6%(2003)

R E B2 Fd 408 57 69 5 918 H 3 F 42 3 e (2010 vs 2003)

————— Unpublished data from Fuwai Hospital
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Adapted from Weitz & Bates, / Thromb Haemost 2007
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A Pe A B RE-LY
HAEXa B FH#p#
F 4R, 2V IE ROCKET-AF
FE]'\?)& ;}* 1}}_ ARISTOTLES5 AVERROES
R W3 ENGAGE AF TIMI

RELY. ROCKET AF. ARISTOTLE#=AVERROESHf %3 & 7%,

1. Connolly er al, 2009; 2. Wallentin et a/, 2009; 3. Oldgren et al, 2010; 4. Patel et a/, 2010;
5. Lopez et al, 2010 6. NCT00781391



RELY. ROCKET AF & ARISTOTLEAF % b3k

RELY! ROCKET AF? ARISTOTLE3
Rt A H . AL Bk H . AL B
%3t B A7 E| B e E| B Qe E| e
N2 EH K 18,113 14,264 18,206
1 B8, 25 4 Ak kAR A SR AR A R AR
BthyE IR bR e B A A%, 7V 3 [T w1 3E
110 mg, bid 20 mg, QD 5 mg, bid
150 mg, bid 15 mg, QD 2.5 mg, bid
(b EEHERA) | GATAHAFZAIAL: &
#H=>80%, IRE<60kg, M
7 LEF = 1.5mg/dl)
CHADSZiJféy\ 0/1: 32% 0/1: <1% 1: 34%
2: 35% 2: 13% 2: 36%
>3: 33%, >3: 86% >3: 30%
CHADS, 3 %
P 21 3.5 21
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(Sur) HTH AR — JFHER

Weekly Warfarin Dose {mg)

50

30+

20+

104

[ Asian [ African [ White

Clinical No variants VKORC1 AJA and
Algorithm CYP2C9 %3 [*3

Pharmacogenetic Algorithm

N Engl J Med. 2009;360(8):753-64.
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HAS-BLED bleeding rislk score

Table 10 Clinical characteristics comprising the

Letter Clinical characteristic®

Points awarded

H Hypertension

Abnormal renal and liver

A function (| point each) | or2
S Stroke I
B Eleeding I
L Labile INRs I
E Elderly (e.g.age =65 years) I
D Drugs or alcohol (1 point each) | or2

Maximum 9 points
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Medium | okc | QAC | OAC
Risk High Dose ngh Dose | Low ;Dose
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Low Risk ASA Low Do<s.é."]:(;\z\.r Dose
Low | Medium
Risk Risk
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