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Ascore of 3 or more is not a contraindication to oral anticoagulation but these
(*Connolly et al. 2009. Dabigatran versus Warfarin in Patients with Atrial Fibrillation. NEJM/ Vol. 361 no.12. patients require extra care
Heally et al.2007. Oral Anticoagulation in Atrial Fibrillation. ACTIVE.W)
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