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Atrial fibrillation patient with indication for OAC for stroke/embolism prevention (CHA,DS,-VASc > 1)*
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"In all: adequate and intensified rhythm control (ablation or amicdarone) in combination with continuous rhythm control by implanted devices with remote monitoring.

EHRA/EAPCI expert consensus statement on catheter-based left atrial
appendage occlusion, Eurolntervention 2014
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OAK altinda kanama sorunu yasamis hastalar

OAK ile kanamadan ¢ok korkan hastalar

Dual antiplatelet tedavi almasi gereken hastalar ?

Bobrek yetmezligi olan (GFR < 30 veya diyaliz hastalari) ??

Travma riski nedeniyle OAK kullanmak istemeyen hastalar



