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The first step for stroke prevention is detecting 
risks for thromboembolism and bleeding.
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Prediction of stroke and bleeding risk

Recommendations Class Level

The CHA2DS2-VASc score is recommended for stroke risk prediction in patients 
with AF.

I A

Bleeding risk scores should be considered in AF patients on oral 
anticoagulation to identify modifiable risk factors for major bleeding.

IIa B

Biomarkers such as high-sensitivity troponin and natriuretic peptide may be 
considered to further refine stroke and bleeding risk in AF patients.

IIb B
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The first step for stroke prevention is detecting risks for thromboembolism and bleeding.
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Stroke prevention in patients with atrial fibrillation 
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Guidelines recommend the use of oral anticoagulants to 
reduce the incidence of stroke in patients with AF, 
regardless of the approach used to manage the 
arrhythmia. 

However, in the real life more than a half of the patients 
with AF are not adequately anti-coagulated.





Timeline of findings from landmark trials in AF
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When oral anticoagulation is initiated in a patient with AF who is eligible for 
a NOAC (apixaban, dabigatran, edoxaban, or rivaroxaban), a NOAC is 
recommended in preference to a Vitamin K antagonist.

I A

Primary stroke prevention
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Secondary stroke prevention
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Occlusion or exclusion of the left atrial appendage

Recommendations Class Level

After surgical occlusion or exclusion of the LAA, it is recommended to continue 
anticoagulation in at-risk patients with AF for stroke prevention.

I B

LAA occlusion may be considered for stroke prevention in patients with AF and 
contra-indications for long-term anticoagulant treatment (e.g. those with a 
previous life-threatening bleed without a reversible cause).

IIb B

Surgical occlusion or exclusion of the LAA may be considered for stroke 
prevention in patients with AF undergoing cardiac surgery.

IIb B

Surgical occlusion or exclusion of the LAA may be considered for stroke 
prevention in patients undergoing thoracoscopic AF surgery.

IIb B
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2014 Focused Updates of the Canadian Cardiovascular Society Atrial Fibrillation 
Guidelines prefer the NOAC versus warfarin.





Risk-Based Antithrombotic Therapy
Recommendations COR LOE

For patients with nonvalvular AF with prior stroke, transient ischemic attack, or a 
CHA2DS2-VASc score of 2 or greater, oral anticoagulants are recommended. Options 
include:

• warfarin (INR 2.0 TO 3.0), or I A
• dabigatran, or I B
• rivaroxaban, or I B
• apixaban. I B

Among patients treated with warfarin, the INR should be determined at least weekly 
during initiation of antithrombotic therapy and at least monthly when 
anticoagulation (INR in range) is stable. 

I A

For patients with nonvalvular AF unable to maintain a therapeutic INR level with 
warfarin, use of a direct thrombin or factor Xa inhibitor (dabigatran, rivaroxaban, or 
apixaban) is recommended. 

I C

Re-evaluation of the need for and choice of antithrombotic therapy at periodic 
intervals is recommended to reassess stroke and bleeding risks. I C



Risk-Based Antithrombotic Therapy
Recommendations COR LOE

For patients with nonvalvular AF and a CHA2DS2-VASc score of 0, it is reasonable to 
omit antithrombotic therapy. 

IIa B

For patients with nonvalvular AF with a CHA2DS2-VASc score of 2 or greater and 
who have end-stage CKD (CrCl <15 mL/min) or are on hemodialysis, it is 
reasonable to prescribe warfarin (INR 2.0 to 3.0) for oral anticoagulation. 

IIa B

For patients with nonvalvular AF and a CHA2DS2-VASc score of 1, no antithrombotic 
therapy or treatment with an oral anticoagulant or aspirin may be considered. IIb C

For patients with nonvalvular AF and moderate-to-severe CKD with CHA2DS2-VASc 
scores of 2 or greater, treatment with reduced doses of direct thrombin or factor Xa
inhibitors may be considered (e.g., dabigatran, rivaroxaban, or apixaban), but 
safety and efficacy have not been established.

IIb C
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