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Atriyal Fibrilasyonla Iliskili Kardiyovaskiiler Mortalite ve Morbidite

Sonuc paramefresl AF hasialanndakl gbrecell deglsim

1. Eiam "Mortalite artmstir

2 inme (hemoraiik  |Inmelerin %20-30’u AF baghdur,
inmeyi ve serebral Cogunlukla sessiz ve paroksismal
kanamalan igerir.) AF

3. Hastaneye yatiglar  Her yil AF |i hastalarin %10 ile N
40’1 hastaneye yatmaktadir

4. Yasam kalitesi ve Efki bulunmamasi ila majir azalma
egzersiz kapasitesi arasinda genis capta farklilik.

AF carpinii ve dider semptomiar ile belirgin
rahatsizlija neden olabilir.

5. Sol ventrikill AF’li hastalarin %20 ile 30’unda
fonksiyonu LV Fonksiyon bozuklugu
bulunur

= L .
Guidelines for the management of atrial fibrillation. Eur Heart J 2016



Diagnostic yield of different ECG screening techniques
for paroxysmal or silent atrial fibrillation

8760/8760 hrs (100%) monitored, continuous Implanted device (100%)
6/8760 hrs (0.06%) monitored, 365 periods Dady short-term ECG (0.06%)
336/8760 hrs (4%) monitored, two periods Two 7-day Holers (4%)
144/8760 hrs (2%) monitored, six periods Six 24h Holter ECGs (2%)
24/8760 hrs (0.2%) monitored, one period One 24h Holter ECG (0.2%)
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Recommendations for screening for atrial fibrillation

Recommendations

Opportunistic screening for AF is
recommended by pulse taking or
ECG rhythm strip in patients

>65 years of age.

|30, 134,
155

In patients with TIA or ischaemic
stroke, screening for AF is
recommended by short-term ECG
recording followed by continuous
BECG monitoring for at least 72 hours.

It is recommended to interrogate
pacemakers and ICD's on a regular
basis for atrial high rate episodes
(AHRE). Patients with AHRE should
undergo further ECG monitoring to
document AF before initiating AF

therapy.

In stroke patients, additional ECG
monitoring by long-term non-
imvasive ECG monitors or implanted
loop recorders should be considered
o document silent atrial fibrillation.

Systematic BCG screening may be
considered to detect AF in patients
aged >75 years, or those at high
stroke rish.

| 30, 135,
157

AF = atrial fibrillaticn:; AHPE = atrial high rate episodes;

BCG = electrocardiogram; IO = implantable cardicwerter defibrillatoir
TLA = transient ischaemic attack.

*Class of recommendation.
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Antikoagiilan 1lac¢ secimi

KLINIK FAKTORLER

Karaciger ve bobrek fonksiyonlari

NOAC calismalarina alinmayan gruplar :Gebe ve siit veren anneler, ciddi HT ( SKB> 180mmHg
DKB >100mmHg,cocuklar, yeni inme gecirenler (7-14 giin), birden fazla kronik hastaligi
bulunanlar, mitral darligi, mekanik kalp kapagi bulunanlar, diizeltilebilir AF nedenleri

Bioprotez kapak bulunusu

[lag etkilesimi

Hastanin kooperasyonu

Hemodiyaliz uygulanmasi

Gastrointestinal sistem fonksiyonlari

Cerrahi uygulamalar veya kardiyak girisimsel islem sirasinda ilag kesimi ve ge¢is tedavisi

KLINISYEN VE HASTANIN TERCIHI

MALIYET -YARAR ILSKISI
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Early non-persistence with dabigatran and
rivaroxaban in patients with atrial fibrillation

Cynthia A Jackevicius,-%3%> Meytal Agvil Tsadok,® Vidal Essebag,” Clare Atzema, -8
Mark J Eisenberg,®® Jack V Tu,?3'? Lingyun Lu,’* Elham Rahme,® P Michael Ho,"'-1#
Mintu Turakhia, ' Karin H Humphries,'> Hassan Behlouli,® Limei Zhou,?

L ouise Pilote®-1%

Ilac¢ Hasta sayisi Takip suresi Ilacin devamh kullanmayanlarin oram
._____________________________________________________________________________________________________________________________________________________3

Dabigatran 15 857 6 ay %36.4

Rivaroxaban 10 119 6 ay %31.9

Bu grupda STROKE/ TIA/DEATH anlamli derecede yiiksektir e ot e 2018
Accepted 29 January 2017



Oral Antikoagiilanlarin Diizenli Kullanilmasinin Saglanmasi
Icin Atilabilecek Adimlar

* Tedavi stiresi ve 1laci nasil kullanacagi konusunda bilgilendirme
Giinliik 1la¢ dozunun alinmasi unutuldugunda veya fazla doz
alindiginda nasil davranilmasi gerektiginin agiklanmasi

[lacin diizenli kullanilmasinin 6neminin anlatilmasi

* Herhangi bir kanama da ne yapilacaginin aciklanmasi



Patient values and preferences when choosing
anticoagulants

Ana M Palacio'?

Irene Kirolos??

Leonarde Tamariz'"?
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This article was published in the following Dove Press journal:
Patient Preference and Adherence

21 January 2015

Mumber of times this article has been viewed

Background: New oral anticoagulants have similar efficacy and lower bleeding rates compared

with warfarin. However, in case of bleeding there is no specific antidote to reverse their effects.

We evaluated the preferences and values of anticoagulants of patients at risk of atrial fibrillation
- and those who have already made a decision regarding anticoagulation.

Medication with lower stroke risk r

More information before decision

Medication longer in market

m Non-warfarin users

Physician decides m Warfarin users

Medication with best QoL

Medication with antidote

0 10 20 30 40
Percentage of surveyed patients



Management of bleeding in anticoagulated AF patients

[ Patient with active bleeding
¥

[ Compress bleeding sites mechanically
¥

Assess haemodynamic status, blood pressure, basic
| _coagulation parameters, blood count, and kidney function

b v
l Obtain anticoagulation history (last NOAC / VKA dose) L
[ e [ NOAC
Delay VKA until INR <2 | [ Minor
v
7~ ™

Add symptomatic treatment:
Fluid replacement
Blood transfusion

Treat bleeding cause [ Moderate - Severe
(e.g. gastroscopy)

Consider to add

Vitamin K (1-10 mg) i.v.
\, /

Consider spedfic antidote, or
PCC if no antidote available

Consider replacement of
platelets where appropriate

www.escardio.org/guidelines European Heart Journal - doi:10.1093/eurheartj/ehw210 pore-odi
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Indication for CRT
In patients with permanent AF

Recommendations Class | Level |

1) Patients with HF, wide QRS and reduced LVEF:

1a) should be considered in chronic HF patients, intrinsic QRS 2120 ms
and LVEF £35% who remain in NYHA functional class Ill and ambulatory IV

despite adequate medical treatment (*), provided that a biventricular 12

pacing as close to 100% as possible can be achieved.

1b) AV junction ablation should be added in case of incomplete I
a

biventricular pacing.

2) Patients with uncontrolled heart rate who are candidates for AV
junction ablation. CRT should be considered in patients with reduced LVEF lla
who are candidates for AV junction ablation for rate control.

Journal 2013;34:2281-2329 EUROPEAN

www.escardio.org/guidelines 070-1118 N —
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Figure 70 Atrial fibrillation (AF) ablations per million inhabitants 2002 — 2013 in the five gengraphical regions of the European Sod ety of Candi-
ology (E5C) and comparison to the total ESC anea and the 28 member countries of the European Union (| EU28)

Buropace {2015) 17, i1-i75
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ORIGINAL ARTICLE

Statistics on the use of cardiac electronic devices
and electrophysiological procedures in the

European Society of Cardiology countries: 2014

report from the European Heart Rhythm
Association
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Statistics on thhe use of cardiac electronic devices
and electrophysiological procedures in the
European Society of Cardiology countries: 201 4

report from the European Heart Rhythrmmm

AMissociation
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AF Ablation procedures 2013
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