If the clot breaks away it becomes a systemic embolism and if it fravels to the
brain thi

» The most obvious symptom of AF is a fast and irregular heartbeat
(palpitations) — usually over 100 beats a minute(AF is offen

asymptomatic The absence of symptoms (e.g. palpitations) does not
imply a lower risk of thromboembolism

» Other symptoms:
- Tiredness
- Breathlessness
- Dizziness
- Angina

Anticoagulated AF patients who experience ischemic
stroke typically have smaller infarcts with a lower mortality
rate compared with AF patients with strokes who are not
anticoagulated . Anticoagulation greatly reduced the
likelihood of large stroke due to left atrial emboli, so that
the remaining strokes are from cerebral small artery
disease or other mechanisms

Prevalence in general population’
gross| derestimated; asymptomatic ¢ inup to 2
patients,

Greater risk in men than women 34

Lifetime risk in those who reach 40 years of age'(1 in
4) and prevalence is 10% in patients 280
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Strokes due to the embolization of clot from the left atrium or left atrial appendage in
patients with atrial fibrillation (AF) present with the characteristics of ischaemic stroke.

AF is associated with more severe ischemic strokes and "longer" transient ischemic
attacks (TIAs) than emboli from carotid disease, due to embolization of larger particles
with AF

A report comparing ischaemic brain events in patients with AF and those with carotid
disease in two major trials found the ratio of hemispheric events to retinal events was
25:1 with AF compared with 2:1 with carotid disease.

The "longer" TIAs typical in AF patients are often associated with abnormal MRI and
would be classified as strokes by the revised American Heart Association definition

AF is also associated with silent cerebral infarctions and TIAs . The SPINAF trial: One
or more silent cerebral infarctions were seen at presentation in 15% of cases.

f Mortality

due to AF are
ximately 5-fold
compared to risk of stroke in
patients without NVAF!
NVAF-related stroke is \r mo a f ~50%
sociated with 7% for patients without

compared with
non-NVAF-related stroki

20% (1 in 5) of all strokes in the
general population are due to
AF2

Prevalence of AF (%)


http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html
http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-non-valvular-atrial-fibrillation.html

Terminoiooy
1. Paroxysmal AF Spontaneous termination <7 days

2. Persistent AF Not self-terminating lasting >7 days

3. Long standing AF Persistent AF for >1 year

4. Permanent AF Long standing AF refractory to
cardioversion

5. Lone AF Occurs in age group <60 years with
no H/o HTN/Heart disease

6. Nonvalvular AF Absence of rheumatic mitral
stenosis, a mechanical or

bioprosthetic heart valve, or mitral
valve repair

(delay allows time for the
atria fo contract before
the ventricles contfract)

2 Mnemonic

Pulmonary embolus, Pulmonary disease, Post-
operative, Pericarditis

Ischemic heart disease, Idiopathic (“lone atrial
fibrillation”),Intravenous central line (in right atrium)

Rheumatic valvular disease (specifically mitral stenosis
or mitral regurgitation)

Anemia, Alcohol (“holiday heart"), Advanced age,
Autonomic tone (vagally mediated Atrial fibrillation)

» Thyroid disease (hyperthyroidism)
Elevated blood pressure (hypertension), Electrocution
Sleep apnea, Sepsis.
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- Atrial
depolarization

Atrial fibrillation

Normal heart Heart with atrial fibrillation
Atrial
fibrillal
Sinus node Chaotic signals nmpulslgs‘g
impuise passing through
l r RV node

Impulse —
passes through Ventricular Rapid ventricular
atrioventricular node impuises impuises

» Hypertension with LVH, IHD, MVD,
Cardiomyopathies, Constrictive pericarditis,
Cardiac tumours, Pulmonary hypertension
and Diabetes.

» Obesity and Obstructive sleep apnea.

» Temporary causes

» Reversible causes:



» Stroke
» Heart failure

atrial
appendage

About 10% of AF patients with ischemic stroke or
TIA have a cervical carotid stenosis of above 50%
stenosis, slightly more than half of which are
ipsilateral to the neurological symptoms.

Based on estimates of attributable risk, ipsilateral
stenosis of at least 70 % stenosis is equally likely to
be the cause of cerebral ischemia as is
cardiogenic embolism.

Consequently, carotid endarterectomy or
stenting seems reasonable for AF patients with
high-grade ipsilateral stenosis, followed by
anticoagulation and antiplatelet therapy
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This can cause a

Top chambers
> blood clot to form

(atria) beating in

an irregular, in the left atrial
uncontrolled ¥ appendage
manner {

(fibrillating) Leh atrial

appendage

Clinical history and Physical examination
ECG

Holter monitoring

Stress test

ECHO

Chest radiograph
Blood tests

Patients who have had a prior embolic event
already have the most potent high-risk factor
for subsequent stroke. The risk of recurrent
stroke in the first few weeks after the initial
event is 3 to 5% based upon large numbers of
patients observed in the control arms of
randomized frials [
In addition, a risk of up to 12 % per year has
been reported in untreated patients in the first
two to three years after a stroke
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Rheumatic valvular disease (mitral stenosis) or prosthetic heart IRhythm control (including CardiOVGrSiOn)
valves'
OR
IRate control

In the absence of rheumatic mitral stenosis or a mechanical PLUS
heart valve, or mitral valve repair?

based on CHA2DS2-VAS2C score

» CHA,DS,-VASc score recommended to
assess stroke risk (Class |)

Table 2—The 2009 Birmingham Schema Expressed
as a Point-Based Scoring System. With the Acronym
CHA,DS,-VASc

Risk Factor Score

Congestive heart failure/LV dysfunction
Hypertension

Age =75y

Diabetes mellitus
Stroke/TIA/TE

Vascular disease (prior myocardial infarction, peripheral artery

Adjusted siroke rate [%/year)

CHA2DS2-VASc score

disease, or aortic plaque
Age 65-T4 y

Sex category (ie female gender 1

Aspirin monotherapy not supported by Hypertension (SBP>160 mmHg)
evidence Abnormal renal and liver function (1

No benefit in preventing CVA e pt in one study point each)
(SPAF-1 trial) Stroke

Aspirin plus clopidogrel may be a reasonable Bleeding

alternative in the patient who cannot be Labile INRs

freated with anticoagulation Elderly (e.g. Age >65 years)
Small non-significant benefit to combo therapy as Drugs or alcohol
opposed to aspiring monotherapy* e
Aspirin + clopidogrel inferior to warfarin (ACTIVE-W
frial)




Oral direct thrombin inhibitor
Twice daily dosing
Renal clearance

Direct factor Xainhibitor
Once daily (maintenance), twice daily (loading)
Renal clearance

Direct factor Xainhibitor
Twice daily dosing
Hepatic clearance

Direct factor Xainhibitor
Once daily dosing
Hepatic clearance

If already having heart disease or other AF
risk factors, regular checkup and followup. In
addition to adopting the healthy habits
above:

Advise to help lower blood
pressure.

Keep and triglycerides at healthy
levels with dietary changes and medicines (if
prescribed).

Limit or avoid alcohol.

Control of blood sugar level if diabetic.

Medical care and medicines as prescribed.
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Following a healthy lifestyle and taking steps
to lower your risk for heart disease may help
you prevent atrial fibrillation (AF). These
steps include:

Following a heart healthy diet that's low in
saturated fat, trans fat, and cholesterol. A
healthy diet includes a variety of whole
grains, fruits, and vegetables daily.

\[o]

Being :

Maintaining a healthy weight.

Most common cardiac arrhythmia
High prevalence
Stroke and Heart failure — Risk

Treatable disease with early and proper
interventions.



