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Management of AF

Rate Control Rhythm Control




Stoke prevention in NVAF

Warfarin has been the standard medical
therapy for stroke prevention in patients with
atrial fibrillation for decades . However over

the last few years we became more aware
for the need for more efficient and safe
alternative.




Objectives

1. Emphasize that Atrial fibrillation is the most common
cardiac arrnythmia and is associated with five fold
Increase in Stroke

2. Understand why the need for Novel alternative
Anticoagulants for the prevention of stroke in NVAF
beyond Warfarin

3. Emphasize the importance for the use of effective and
safe alternative for warfarin



Continue Objectives

4. Familiarization with Novel anticoagulant for the
treatment of atrial fibrillation with emphasis on factor X
Inhibitors and Direct Thrombin Inhibitors [DTI]

5. Appreciate Why in the long run novel oral
anticoagulant , i.e. direct thrombin inhibitor and factor X
Inhibitor might be the best alternative to warfarin in all
aspects including efficacy and safety



Objective #1

Emphasize that Atrial fibrillation is the most
common cardiac arrhnythmias and is
associated with five fold increase of Stroke



Epidemiology of AF

A Most common sustained cardiac
arrhythmia

A Currently affects nearly 2.3 million
Americans, or 1% of population

A Prevalence expected to increase by
C2.5-fold by 2050

A Lifetime risk of developing AF: 1in 4
f or men an d0ywaraoéage O

AF = atrial fibrillation.
Lloyd-Jones DM, et al. Circulation. 2004;110:1042-1046. Go AS, et al. JAMA. 2001;285(8):2370-2375.



Non-valvular atrial fibrillation (NVAF) is associated with a
nearly 5-fold increased risk of stroke

Framingham Study (N= 5070)
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*572 strokes (122 transient ischemic attacks, 256 nonembolic strokes, 114 embolic strokes,
27 intracerebral hemorrhages, 39 subarachnoid hemorrhages, 14 other causes) observed over

34 yearsin persons aged 50 to 89 years. Pl’GdCYXdF
©

Adapted with permission from Wolf PA et al. Stroke. 1991;22:983-988. dabigatranetexilaie
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Thromboembolic Events in Control
Patients in NVAF Trials

Cerebral* 49 (91%)

Systemic* 5 (9%)

Number of events (% of total of 54 events in control patients); ARange in the
studies: 86% to 94% Combined data for AFASAK, SPAF, and BAATAF shown.
Adapted from: Albers et al. Ann Neuro/ 1991;30:511-518.



Thromboembolic Stroke



