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Diagnosing Atrial Fibrillation and
Non-Valvular Atrial Fibrillation
Related Stroke Risk Assessment and Management

ASILE OY STEP
GUIDE

If unstable or breathless
on mild exertion or rest
consider admitting

Score AF Stroke Risk
using CHA2DS2-VASc

Score Bleeding Risk
using HAS-BLED
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A STEP BY STEP GUIDE

Offer anticoagulation
depending on score at time
of diagnosis, ‘Don’t wait to
anticoagulate’

. E\‘»AWMWNW»«»MW%%

Offer choice of
warfarin or NOAC

Ensure good INR control

TOPTIP:

bihee and renal Divide creatinine
Ciepide clearance by 10 =
nce are adequate monthly frequency
of monitoring
of U+Es
Review all NOAC
patients 6 monthly
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( Assessing Non-Valvular Atrial
Fibrillation Related Stroke Risk

CHA2DS2-VASc SCORE

Congestive heart failure

Hypertension
Age = 75 years
Diabetes mellitus

Stroke/TIA/TE

Vascular disease

{prior M1, PAD aortic plaque)

B Aged 65 to 74 years 1

Sex category 1

(i.e. female sex)

MAXIMUM SCORE 9
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Outcome of Scores
CHA2DS2-VASc Clinical Risk Estimation
Adapted from Lip et al

PERCENTAGES REFER TO ANNUAL STROKE RISK

(small numbers)

(Previous estimate 1.3%)
(Previously 2.2%)

15.2%
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( Assessing Bleeding Risk

HAS-BLED is the Preferred Tool to assess Bleeding Risk
(R Pisters et al:Chest 2010;138:1093-1100)

HAS-BLED RISK FACTORS SCORE

Hypertension 160 mm g systolic
Abnormal renal (creatinine »200)
Abnormal Liver wiirubin x 2, AT x3)
Stroke

Previous Bleeding

Labile INRs & «o%)

Elderly Age »65 years

Brugs (NSAIDS/aspirin) Alcohol @ drinks per week)

R S Use it to reduce bleeding risk, not to
: ' automatically ‘trump’ CHA2DS2-VASc
NOTE:
points
disappea’
iftreated
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General Information
Atrial Fibrillation Related Stroke Prevention

When assessing atrial fibrillation stroke risk treat all types of
AF whether recent, intermittent or permanent the same.

NICE defines poor INR control as 1 x > 8 or 2 x < 1.5 in the last
6 months: Investigate compliance & evaluate the risk/benefit
of an alternative.

If on aspirin for an acute Ml or stent, stop it when 12 months
from most recent cardiac event.

The older the patient, the higher the stroke risk and the
greater the benefit from anticoagulation.
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General Information (
Atrial Fibrillation Related Stroke Prevention

10 longer recommended.

Use an audit tool such as GRASP-AF or RAID-R to check on
your quality of management.

or stopping before surgery use
vww.thrombosiscanada.ca

Consider an Echocardiogram as it may reveal LVSD or Mitral
Valve Disease.

al Valve Stenosis, Mitral Valve
nd (recent) Mitral Repair were
- use warfarin.
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avse
.....

There is a NICE Patient Decision Aid
www.nice.org.uk/resource/CG180/

pdf/c/cg18o-atrial-fibrillation-update-
patient-decision-aid with helpful
‘smiley faces’ charts

Allow a little time to make a decision
- a few days at most and remind the
patient that the decision can always
be changed!

Note that Praxbind (Idarucizumab) - a reversal
agent for Dabigatran is now licensed and
reverses this drug in minutes. Andexanet Alpha
for factor X’s has completed phase Ill trials, so
lack of an ‘antidote’ should no longer be a bar
to prescribing NOACs.

evey
....

‘How often should |~
monitor renal function
on a NOAC?’ TOP TIP:
Divide creatinine
clearance by 10 = .
. monthly frequency -
"*._of monitoring .
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How well do they work?
All work to reduce around 2/3 strokes.

s

How often do I need to take tablets?
Once or twice daily options.

Sk

Do I need regular blood tests?
All OACs require some monitoring: INR for VKA, renal

Do I need to watch my diet
Favours NOAC as warfarin more affected by alcohol
and dietary factors.

Do they interact with my other medicines?
Favours NOAC.




( Outcome of New Oral
Anticoagulants vs Warfarin

ISCHAEMIC
STROKE/ | DEATH
EMBOLISM
DABIGATRAN 110 NON- NON-
RE-LY TRIAL SpERen SR INFERIOR INFERIOR
DABIGATRAN 150 NON- NON-
RE-LY TRIAL INFERIOR ST SHEER INFERIOR
(Similar)
Rivaroxaban:
RIVAROXABAN st NON NON-
bleeds = >
ROCKET-AF TRIAL  3.2vs2.2%  SUPERIOR \urrpior INFERIOR
but less fatal
bleeds on
Rivaroxaban
APIXABAN

ARISTOTLE TRIAL SUPERIOR SUPERIOR SUPERIOR SUPERIOR

EDOXABAN
(HIGH DOSE) NON- NON-
ENGAGE-TIMI INFERIOR Sy INFERIOR SINEEN
48 TRIAL

4
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The view of the NECV Network/AHSN
panel was to exercise caution in the
elderly and groups that have not been
well studied.

The study designs were different and
the NOACs were not compared head to
head.

The most AF related stroke reduction was seen
with Dabigatran 150, but the necessity for good
kidney function may limit its use. Dabigatran
110 showed similar efficacy to warfarin but with
lower bleeding rates.

Rivaroxaban was trialled in higher risk patients -
CHADS 3.4. This is a group which is consistently
under-anticoagulated in the UK. It was given
once daily in the trial and was non-inferior to
warfarin. The higher bleeding rates reflected
the higher risk population; many of the risks for
stroke are also risks for bleeding. Though there
was more Gl bleeding with Rivaroxaban it was
generally non-fatal.
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EHRA Guidance August 2015

There is no randomized study comparing VKA
vs. NOAC in this setting, and there is no ideal
combination fitting every patient.

The type and level of anticoagulation as well
as SAPT (Single AntiPlatelet) vs. DAPT (Dual
Antiplatelet) and its duration need to be highly
personalized, based on atherothrombotic risk,
cardioembolic risk, and bleeding risk.
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GP Checklist

B Rate - controlled to a ventricular rate of below go?
&7 1s there any heart failure that needs treating?

B If recent onset refer to consider Cardioversion.

B Bleeding risk checked with HAS-BLED.

E Don’t wait to anticoagulate.

~
g bd

options with patient - offe all alteratives.

ATRIAL
FIBRILLATION

B



AF affects about 7 in 100 people aged
over 65 and it is usually asymptomatic.
Effects of AF-related stroke are much more
serious with 2 out of every 5 ending in
death, another 2 going into an institution
and only 1 going home.
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FOR PATIENTS

www.atrialfibrillation.org.uk/patient-information/
treatments

www.stroke.org.uk/what-stroke/are-you-risk-
stroke/atrial-fibrillation

www.bhf.org.uk
www.patient.co.uk
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Stroke AEA

association AFAssociation”

www.afa.org.uk

.

iNNOVATION AGENCY
Academic Health Scence Network
for the North West Coast
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