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Principles of Management

Presentation
EHRA score
~ Associated disease
Initial assessment

Oral anticoagulant
None

Rate control

_ + Rhythm control
Antiarrhythmic drugs
Ablation

ACEIs/ARBs
» Statins/PUFAs

Others @
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able 8 CHA,DS,VASc score and stroke rate

‘Major’ risk factors

Previous stroke, TIA,

or systemic embolism
Age >75 years

‘Clinically relevant non-major’
risk factors

Heart failure or moderate to
severe LV systolic dysfunction
(e.g. LV EF <40%)
Hypertension - Diabetes mellitus
Female sex - Age 65—74 years
Vascular disease®
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Selected OAC Recommendations

Recommendations LeveP

Antith : revent thrombo-embolism is recommended for all patients with AF, except in those at low
risk (lone AF, aged <65 years )or with contraindications).

It is recommended that the selection of the antithrombotic therapy should be based upon the absolute risks of stroke/
thrombo-embolism and bleeding, and the relative risk and benefit for a given patient.

The CHADS; [cardiac failure, hypertension,age, diabetes, stroke (doubled)] score is recommended as a simple

initial (easily remembered) means of assessing stroke risk in non-valvular AF

* For the patients with a CHADS, score of >2, chronic OAC therapy with a VKA is recommended in a dose-
adjusted regimen to achieve an INR range of 2.0-3.0 (target 2.5), unless contraindicated.

For a more detailed or comprehensive stroke risk assessment in AF (e.g. with CHADS, scores 0-1), a risk factor-based
approach is recommended, considering ‘major’ and ‘clinically relevant non-major’ stroke risk factors® .

In patients with no risk factors who are at low risk (essentially patients aged <65 years with lone AF, with none of the
risk factors), no antithrombotic therapy should be considered, rather than aspirin.

Combination therapy withGaspirin 75100 mg plus clopidogrel 75 mg daily, should be considered for stroke prevention
in patients for whom there is patien or a clear contraindication to OAC therapy (e.g.

inability to cope or continue with anticoagulation monitoring), where there s a low risk of bleeding,
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Primary Outcome (Stroke, MI, non-CNS

Systemic Embolism, Vascular Death)
<

HR=0.89 (0.81-0.98) p=0.014

Placebo+Aspirin

Clopidogrel+Aspirin
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HRS/EHRA/ECAS Expert Consensus Statement on Ablation of Atrial Fibrillation
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ACCF/AHA/HRS Focused Update

2011 ACCF/AHA/HRS Focused Update on the Management of
Patients With Atrial Fibrillation (Updating the 2006 Guideline)
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CHAZDSZ-VASC Thromboembolic Risk Score

T Congestive heart failure,
Hypertension. Age > 75 years

Diabetes.
Consider other risk factors™ Stroke/TIA/thrombo-embolism
(doubled)

*Other clinically relevant
non-major risk factors:
age 65-74, female sex,
vascular disease
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Table 10 Clinical characteristics comprising the
HAS-BLED bleeding rislc score

Letter Clinical characteristic® Points awarded
H Hypertension I
A Ahncfrmal renz_:l and liver | or 2
function (| point each)
S Stroke I
B Bleeding I
L Labile INRs I
E Elderly (e.g.age =65 years) I
D Drugs or alcohol (| point each) | or2
Maximum 9 points
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