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1. McGrath ER, et al. Neurology. 2013;81(9):825-32.

2. Saposnik G, et al. Stroke. 2013; 44(1): 99-104.

3. Mohan KM, et al. J Neurol Neurosurg Psychiatry. 2009 Sep;80(9):1012-8.

Catirit e

CHANGSHA CENTRAL HOSPITAL



FEEAXZERRYTEIE S

R Ao if. A3
i 5 R L

AT EN Bl

FHUREIK -

Catirvtesn

CHANGSHA CENTRAL HOSPITAL



MAS A AR HI 5

M2 HARBIETHE

TH TIRRI/NMR. FREEREZEH

B3 A\ B £ ZHBE 2 ik Y e 25 4 EF 3R

T8 PN B2 4 B f) 4 4% J

==
- 'l ¥
] . @
ol X ar
@ @ —

ARSI GEE . T ) J

MASRZ ARt

D

Gk e 1 7 }

€%t e=u
CHANGSHA CENTRAL HOSPITAL



MtEAZ kRIS FILE

7
P3E

R
257

1 M/MRFENIDTR

2 BRmPEFEEHER &
3 FEEILA, MBNELR

1IR3
%18

1 M/ REEE
2 EEREFLBRIMEMIAH

FEMREHRE. BF

3 RN EEREER M AR B4 7E
HERHE8

4 {RABZRRAE, HEMWBCH,FMY

€t t=un
CHANGSHA CENTRAL HOSPITAL



= BX A2 FNERAK MALRIAZ Rl

I 57t B 3R (Gt i)

(o Rk et
CHANGSHA CENTRAL HOSPITAL



ZBX M2 FIERAKMIERIZES]

=R KRR
$elep 0
@ B Soas 0
@ © o
(% ()
rrer Bord herd | EPeE B R

;”\‘ N

\ >4 SN
AN b=y
- '4./ .’.
\./\ ( \
T

Bk 3K iie” AN : Sl 709111 : 3

FEUEE K05 MLk B TRk iie, Mkt kAdExPrERER




Caki it~

CHANGSHA CENTRAL HOSPITAL



FEERRIZE R —ntEialT

Bk A B, BIRHITREIGTT

« {2017 HRS/EHRA/ECAS/APHRS/SOLAECE EFiS & MIM LR ERIIA) : B
WmEEZSENIINRLERARFZ L EORUVERTT2MNH

« TERTARG: AHA/ASATRERHETF: P RERSTZEHRETIARY SEUEE LI HEAER
14RBERBRORUERYATREER (1122, BR) . »FESKKE M
(AMRERER. HIMMEEENERRSE. KNS MESLDEHR) ,
IR Bz O AR BT 14X SR (11a3€, BLRY)

LB ST S 2T (o [ SOGR), DI E B, 2008, 8(4) 215-222. 3 AR R L X

Calkins H, Hindricks G, Cappato R, et al. Heart Rhythm ,2017, CHANGSHA CENTRAL HOSPITAL



VA RRIRIEFES SRR b

CHADS,1¥4% CHA,DS,-VASc 1#%9

felo B ¢ 4 -

7S HERE (C) 14y %m&’b‘ﬁﬁﬁgl ZUOEEERES (C)

_ mIlE (H) 163\

I%ME(H) 143 FH>75% (A) 143

FF8>75% (A) 14 wEhR#s (D) 195

s (D = BRiZEFR/ TIA/ AR ZEFESH (S) 24¢

= (D) ! MEER (V) 143

BEEZEHR/TIA (S;) 253 £F#365 - 74% (A) 153\
'IEIEuIJ(izIE Sc)
-

BIETT
045 NEMAEIARTT
157 O BRI A 2548k Bl B AR s A it (T AR /RT3 Al
=2 = O BRI & 2549

o B AR

CHANGSHA CENTRAL HOSPITAL



frugEh SR ITA&

HAS-BLEDi¥4

I R A Ha(a)
EULE(H) 1
FFETIRE R (41 57,A) 1852
AH(S) 1
HII(B) 1
INR [E5 ¥ 3(L) 1
ZAE(WFER>65 % E) 1
2 gl (&1 5r,D) 1 8572
53 (E] 9

Y T IR S SO FR> 160 mmHg (1 mmHg =0. 133 kPa) ; AT
WRES W & SRR (MF S 4 fb) s AR4T RS2 FERE b
BR, P RA 35 20 >3 IR fH IR B A e o o SO 18 B AT ok
B AL AE B I AL =200 pmol/1.; Hh I8 B AR Y i o A B I
1) ; [E PR v B (INR ) fEL5) U 3195 INR AFasE , FESA YT 8 P Y I
(8] <60% ; 24146 & 3 BT/ MR Y Y BCIE B RS 5k 20

“RRIMEE (RS> 3) , FEEMEHFEL . (EFAZFEEP
A HECERINEEES

)

v

ACE-I/ARBs prevent
AF in heart failure

ARBs prevent AF in
hypertension & LVH

ARBs do not prevent
AF or adverse
outcomes in patients
without hypertension

PUFA. do not
prevent AF

MRA. prevent AF in

HFrEF patients pre-

treated with ACE-I/
beta-blockers

ACE-IVARB prevent
AF in hypertension

Beta-blockers
prevent AF in HFrEF
patients pre-treated

with ACE-I

VKA superior to aspirin
for stroke prevention in

AF

VKA reduces stroke in
AF by 213

Ximelagatran as
effective as VKA

Dabigatran at least as
effective as VKA in AF

Rixaroxaban and
Apixaban at least as
effective as VIKA in AF

Edoxaban at least as
effective as VIKA in AF

Meta-analysis and
healthcare databases:
MNOACs safer and
slightly more effective
compared to VKA
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Table 3 Interpretation of coagulation assays in patients treated with different NOACs

Dabigatran

Edoxaban™

Rivaroxaban

Plasma peak level

Flasma trough level

FT

2 h after ingestion
12~24 h after ingestion

Cannot be used

INR
aPTT

_annot be used

At trough: =2x ULN
suggests excess bleeding
rislk

dTT

At trough: =200 ng/ml or
=65 s excess bleeding
risk

Anti-FXa
chromaogenic
assays

ECT

Mot applicable

1-4h after
ingestion

12~24 h after
ingestion

Cannot be ysed

Cannot be used
Cannot be used

Cannot be ysed

Mo data yet

At trough: =3 x ULMN: excess
bleeding risk

Mot affected

1~2 h after ingestion
1224 h after ingestion’

Prolonged but no known relation with
bleeding risk™”

Cannot be used
Frolonged but no known relation with

bleeding risk”

Cannot be used™

Quantitative;"” no data on threshold
values for bleeding or thrombaosis

Mot affected

2~+4 h after ingestion

1624 h after ingestion

Prolonged: may indicate excess
bleeding risk but local calibration
required

Cannot be used

Cannot be used

Cannot be used

Quantitative; no data on threshold

values for bleeding or thrombaosis

Mot affected

Europace, 2013,15:625-651.
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