Atrial fibrillation: Stroke Neurologist Perspective
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Abstract

Atrial fibrillation (AF) is one of the most important risk factors
of ischemic stroke and also usually found in the elderly. Prevalence
of AF was 22% in Thai patients with ischemic stroke. Recent studies
show the benefit of prolonged electrocardiography monitoring as atrial
fibrillation more frequently detected. Prolonged rhythm monitoring (30-
day) is recommended by American Stroke Association in stroke patients
with unidentified cause. Studies showed that new oral anticoagulants can
protect thromboembolic events with less major bleeding complications
as compared to warfarin in patients with high-risk AF.

(J Thai Stroke Soc 2014; 13: 54-61.)
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(Fawaz 1.6 dall) ifiwuiy 113 ngnaol (Fawaz 3.7
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nwmﬁs%%hna;uﬁvlﬁ%'um apixaban @‘iﬁﬂdwmjwﬁ
1@Fuen aspirin (Fawaz 3.5 dall WUy Sauas 4.4
ol HR 0.79, 95%Cl 0.62 — 1.02, p=0.007) lazniz
\Hanaanjuusdliwandsagnalipdaynisaialu
mg'uﬁvlﬁ%fum apixaban Waza aspirin (Jaaaz 1.4
¢l Nuuny Sawuaz 1.2 dall HR 1.13, 95%CI 0.74
— 1.75, p=057) distnlunguiilie atrial fibrillation
Zalisunrnladsuen vitamin K antagonist &
67 apixaban §1X1I08AANNELIVEINILAA LA
AROALROAFNDINID systemic embolism la@las
vl,liLﬁ'mmﬂmémmmmmﬁmﬁa@aangmnw%mﬁa@
28N MFN a3

Rivaroxaban {uinfioengqnseiuds factor
Xa la8a39 M3ANB Rivaroxaban Once Daily Oral
Direct Factor Xa Inhibition Compare with Vitamin K
Antagonism for Prevention of Stroke and Embolism
Trial in Atrial Fibrillation (ROCKET AF)"® \dw
MsanuUUIoUASUNANNISN®IVBS rivaroxaban
(20 finfin¥w) fiuen warfarin (USu3zaulA INR atlu
119 2 - 3) gt nonvalvular AF Afanuguslu
nmiifialsanasaiionsuastunanafiogs ldun
fuseiadulsanaaniionauas wia TIA w8
systemic embolism w3a Jiladn1dns0tnsiay 2 0ens
(ﬁﬂﬁnw %38 left ventricular ejection fraction <
Jovar 35 wia o1y > 75 U nlaidulsawnnay;
CHADS2 score > 2) $14% 14,264 A% M3An®il
ﬁ@@ﬂs:mﬁlﬁamuawﬁgm noninferiority V848N
rivaroxaban LﬁlaLﬁUUﬁ"um warfarin HaN13ANEN
WU damsiialiarasaiiananasnia systemic
embolism 1%;3"1.']18“7]"’[@1”% rivaroxaban @%Wﬂiﬂumj&l
Q’ﬂwﬁvlﬁ%'um warfarin (188 a% w38 Yauay 1.7
dall LNBUNY 241 au w30 Jaoaz 2.2 6all HR 0.79,
95%Cl 0.66 — 0.96, p<0.001 &AL noninferiority)
NZUNINTaURABNUULIUUTILAL nonmajor

clinically relevant bleeding Wuiuﬁj’ﬂaﬂﬁ%ﬁu

rivaroxaban IN#LA mﬁ’uluﬂ@;mjﬂa o 1a30 warfarin
(1,475 A% w30 Ja8az 14.9 dall 1Nauny 1,449 au
W38 Yauaz 14.5 ¢all HR 1.03, 95%CI 0.96 — 1.11,
p=0.44) I@ﬂwud%ﬁa(ﬂaaﬂluauadwulumjmﬁvlﬁ%fu
rivaroxaban ﬁaﬂﬂiﬂﬂéuﬁvﬁ%’u warfarin (38882 0.5
WBUnY Sagas 0.7, p=0.02) Laslianaananliedig
wulun@;wﬁvlﬁ%'u rivaroxaban #a8nin (Fauaz 0.2
WUy Sesaz 0.5, p=0.003) Q‘%é’]’ﬂumiﬁﬂmﬁ
a3Ud1en rivaroxaban lidasninen warfarin lun1s
flasnulsaraaaiionauainda systemic embolism
laglifanuuandrlumafiafansanyuusaiu
NITUNINTIH

Dabigatran \HugnTav214 thrombin lagass
(direct thrombin inhibitor) Bnémwiis s’féavl,@i”%fumimgﬁa
Il luglsduazuauranlunislasiu venous
thromboembolism #asmrNGALasudas: Innuas
o1 uguuuiudsznu sangniii (1 - 2
2 la3) SAneeTia (half life) 12 — 17 $alug uas
pms/ondnlnglinadozauen Snidlidas
A7290AAINTZAVYINIONITUDTIA1VDILA DG
N3¥N® Randomized Evaluation of Long-Term
Anticoagulation Therapy (RE-LY)" \Junsfinun
Tugth o7idl AF uasilasoidosmaslsanaaniianayes
2819188 1 8819 31WIN 18,113 an LWIBULNUNS
P8INTINWIVY dabigatran V@ 110 VadnIu wIa
150 Hadn3y 2 a¥sdadu fuU warfarin (lapauauld
320U INR aglutng 2 - 3) Ganadihodszanm
2 1 wams@nwwuin dansiialianasaiiea
aN8IW38 systemic embolism ’Lungﬂmﬁvlﬁ%fum
warfarin "L&iLL@m@iNmnmg'aJﬁVL@T%fum dabigatran
wa 110 Aaansuadilnpmaynaianie lidas
N71 (noninferiority) (Sa8az 1.69 dal guAU
Sooay 1.53 @all RR 0.91, 95%CI 0.74 — 1.11,
p<0.001 §1MIUNIINAFDL noninferiority) LL@ilun@;aJ
#1é5y dabigatran @ 150 HadnTu Wudasins
\ialsnraealionsNednia systemic embolism
Wwaundn warfarin adNRBEIANIEDGE (Fouay
1.11 datl Lthaunu Sasas 1.53 6all RR 0.66, 95%CI
0.53 — 0.82, p<0.001 §1WMIUNIINAFDL superiority)
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dasInIiialRanaanwuTINLTasa: 3.36 dal Tu
naufi la3u warfarin \inufivfasss 2.71 dad lungu
l@5U dabigatran 110 Ja8n3u (p=0.003) Laz3as
az 3.11 datl lunguldsy dabigatran 150 fiadin3u
(p=0.31) daMudeTianusavas 4.13 dotl lungw
1630 warfarin \ipufiv Sauaz 3.75 daflunguild
JU dabigatran 110 §a8n3u (p=0.13) Lazinas 3.64
dal lungufilaTu dabigatran 150 Hadn3u (p=0.051)
lagasUdanslwen dabigatran awa 110 Gadnsy
2 asedadn aaniTiialianaaaliansNainia
systemic embolism 'l{uan@1931n87 warfarin Lawy
é’mwmﬂﬁ@Lﬁa@aaﬂEuLLsaﬁaﬂﬂdﬂ LazNIT LR EN
dabigatran 150 §a8n3N 2 aT3daTu aalsaraaaiien
FNBINID systemic embolism @181 warfarin
LL@I'5@131ﬂ’1ﬂﬁ(ﬂLﬁa(ﬂaaﬂi;ul,lﬁ\‘lvl,&iLL@Iﬂ(r’i’Nﬁu LR
1 dIA U 1 1 a a 1 Qs 1 =3
Tugandaaugihelinihifsdady agnslsfiony
-jl'oz = v v clld -
prfidunisle Tuns@nsnlddadileid creatinine
clearance $n131 30 UadaaTdawiaan é’dﬁulu;jﬂm
Cl'd 1 v Qs =K% v =) =y
ffilsalatindpdslifdoyaludulssininmnuas
ANNUasaANNINND
American Heart Association/ American
Stroke Association (AHA/ASA)® Thénuuzsingsil
1. mﬂﬁmmju vitamin K antagonist (Class
I, Level of evidence A), apixaban (Class I, Level
of evidence A), lLa¢ dabigatran (Class I, Level of
. xﬂl U ar a A
evidence B) iiaflasiumsifinlsaviaaniieaauas
drlugtholianasaifiaaauasfifl nonvalvular AF (113
7@ paroxysmal %38 permanent AF) n3stianaiie
> A & n’ Yo K K s 3 1
yasgniuealuinlidisiisiadonans gauiiu
ge loun Jaduidessindug e wadnadsd
UA3u16l0818% (drug interactions) AINTELVDY
K1l MIFNUILG LRZIZEZIANFaINITIAEN
6
2angNI
2. 8713158 rivaroxaban tiNatlaInwnIILAe
A Y o A A
Lianaaaiiananasiilugiholianaaafoaauasf
§ nonvalvular AF (Class lla, Level of evidence B)
3. Myt AwAaaLdwaNINAUENFIUINES
A 1 o Y =} A
Wealdunzihludihelsanseaifansuasaien
wignaRsan ldlunsdingaoilsanasaien

walasneas laglawzfi acute coronary syndrome
3ol stent (Class llb, Level of evidence C)

4. diheliansaaiansuasnaiiioanio TIA
s AF Aliaansasulssmugniwdaadua
(oral anticoagulant) 1o anslasuen aspirin (Class |,
Level of evidence A) I@Uaﬁalﬁaspirin N
clopidogrel (Class llb, Level of evidence B)

5. fthulsanaeaifeasuasnaiioania TIA
s AF aslaSusniudeaduiunmely 14 Su
%é’amﬂﬁuﬁmmi (Class lla, Level of evidence B)

6. lunsdidiholianaaaifonsuasnaiian
wia TIA $0fU AF Adanudssasmsiiaidan
20N IUANDIANRIINAEALADAFNDIVIALRE
(hemorrhagic infarct) g3 (LT% saulsnaNaIALan
MIALRATWIALAY W30ATIIWL hemorrhagic
transformation ﬁaﬁmmé’uiaﬁ@gaﬁﬁamqu
Wla wiaflanuidasauafivhltifaidansan) a1a
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Falm 01ARNIEUZIANMIATIIAAMUTIRIEMsLduadala (prolonged rhythm monitoring) 1%
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