


Advisor and Spekaer: Abbott, Boheinger, 
MSD,Pfizer, Menarini, Bayer, AstraZeneca, Merck, 
Servier.

No Diclosures for this presentation.

Disclosures:



Atrial Fib.

ATRIAL FIBRILATION

• Globally Atrial Fib. varies from 30-

35 millions in the planet.

• Is the most common Arrhythmia in 

the world: increasingly aging

population, more Hypertension, 

more HF, more diabetics…..

• Stroke is a devastating cosequence



The new concept in AFib
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ATRIAL FIB. IS A SISTEMIC DISEASE 

WITH SISTEMIC CONSEQUENCES



ATRIAL FIB. IS A 

PROGRESSIVE DISEASE
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ATRIAL FIBRILATION:CONTEMPORARY

MANAGEMENT STRATEGIES



QUESTIONS DILEMMAS AND PROBLEMS 
IN MANEGMENT OF ATRIAL FIB 2017

STILL WE DON´T HAVE ANSWERS FOR THOSE…



ADVANCES



First question:

Which is the meaning of “Non 

Valvular Atrial Fibrilation?

• Valvular AF refers to AF that occurs in the presence

of mechanical prosthetic heart valves or moderate to 

severe mitral stenosis (ussualy of rehumatic origin).

• These patients were excluded from NOACs trials.



SECOND QUESTION:
IS IT POSSIBLE TO USE NOACS IN:



THIRD QUESTION:

IS ATRIAL FIB. A PREVENTIVE 

DISEASE?

YES!

BECAUSE THERE ARE RISK FACTORS!









IT IS CRUCIAL TO CONTROL THE RISK 

FACTORS.

NOT ONLY ABLATION AND DRUGS!



FIRST DILEMMA
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Performance and Validation of a Novel 

Biomarker-Based Stroke Risk Score for

Atrial Fibrillation

• 8356 patients with 16,137 person-years 
of follow-up in anticoagulated patients 
with AF in the RE-LY study.

• ABC risk score, which incorporates 
age, biomarkers (hs-cTn and 
NT‐proBNP), and clinical history of 
prior stroke.

• The biomarker-based ABC stroke score is 
an improved decision-making tool for 
patients with AF, specially for 
CHA2DS2VASc score <2)http://dx.doi.org/10.1161/CIRCULATIONAHA.116.022802
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PROBLEMS in AF 2017

• There is evidence of  underuse of anticoagulants for AF after 10 
years of DOACs. 

• Inconsistent approach to cardiovascular risk factors

• Inadecuate teatment for concomitant commorbidities.

• In Real Life studies, DOACs are used in sub-therapeutic dosis

• Anticoagulation is used thinking in preventing bleeding
complications more than in preventing tromboembolism.  
Stroke is “God´s design”; bleeding is a medical  complication”!

Fear to anticoagulation persist!  



ANOTHER PROBLEM:

ARE ALL NOACS THE SAME?







Question:
how to adjust the dosis of

DOACS in CKD?
Drug Name Study Excretion Dosages and renal adjustment

Dabigatran RE-LY 75 Mostly renal CrCl > 30 ml/min : 150 mg orally
twice daily CrCl 15- 30 ml/min : 110 
mg orally twice daily CrCl < 15 
ml/min : Avoid

Rivaroxaban ROCKET AF[57] Partially renal CrCl > 50 ml/min : 20 mg orally 
once daily CrCl 15 - 50 ml/min : 15 
mg orally once daily CrCl < 15 
ml/min : Avoid

Apixaban ARISTOTLE[59] AVERROES[58] Partially renal Recommended dose: 5 mg orally 
twice daily No dose adjustment 
required in patients with mild, 
moderate, or severe renal 
impairment alone In patients with 
at least 2 of the following: - age ≥80 
years - body weight ≤60 kg - serum 
creatinine ≥1.5 mg/dL The 
recommended dose is 2.5 mg orally 
twice daily CrCl < 15 ml/min : Avoid

J Atr Fibrillation. 2015 Apr-May; 7(6): 1069.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4956356/#R57
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4956356/#R59
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4956356/#R58


PROBLEM: AF, RENAL FUNCTION AND 

DOSIS ADJUSTMENT FOR DOACS

 Among the 1,473 patients with a renal indication for dose reduction, 

43.0% were potentially overdosed. These patients were associated 

with a higher risk of major bleeding (hazard ratio [HR], 2.19; 95% 

confidence interval [CI], 1.07-4.46), but no significant difference in 

stroke. Among the 13,392 patients without a renal indication for 

dose reduction, 13.3% were potentially underdosed. 

 The apixaban underdosed patients were associated with a higher risk of 

stroke (HR, 4.87; 95% CI, 1.30-18.26), but no significant difference in 

bleeding. The rivaroxaban and dabigatran underdosed patients were 
not associated with any stroke.

JACC  69, Issue 23, June 2017







ABLATION:  A SOLUTION FOR 

ANTIARRHYTHMIC USE?

Pulmonary Vein Isolation With Versus Without 

Continued Antiarrhythmic Drug Treatment in 

Subjects With Recurrent Atrial Fibrillation (POWDER-

AF)

Arrhythmias occurred in 2.7% (n=2) patients who continued 

antiarrhythmic drug therapy, compared with 21.9% (n=16) of those 

who discontinued therapy (P<0.001).

The freedom from atrial fibrillation in the patients after PVI without 

drugs was 78%, which confirms a good outcome with cardiac 

ablation, but by adding drugs, you can reach up to 97% freedom 

from atrial fibrillation.

In addition, patients who continued AAD had a lower occurrence of 

repeat ablation (1.3%) vs those who stopped therapy (17.1%; odds 

ratio [OR] 0.06, 95% CI 0.001–0.46)

Heart Rhythm Society (HRS) Scientific Sessions 2017

5 Jun 



Anticoagulation, atrial fibrillation, and chronic kidney disease—whose
side are you on?
Gunnar Henrik Heine  Correspondence information about the author Gunnar Henrik Heine

,

• Whether to initiate oral anticoagulant therapy in advanced 

chronic kidney disease patients with atrial fibrillation remains 

debatable. Although randomized trial data are lacking, 

observational studies yield controversial results. Keskar and 

colleagues analyzed data from a Canadian health care 

system and found that in elderly chronic kidney disease 

patients with atrial fibrillation, oral anticoagulant therapy 

did not prevent ischemic strokes, induced hemorrhages, 

but prolonged life. These paradoxical findings emphasize 

the dire need for an adequately powered randomized 

trial. Kidney April 2017Volume 91, Issue 4, Pages 778–780

mailto:gunnar.heine@uks.eu
mailto:gunnar.heine@uks.eu


Does Left Atrial 

Appendage (LAA) 

occlusion prevent 

stroke?

• Left atrial thrombus on echo always 

in the LAA

• Results with device closure of the 

LAA mixed





Do NOACs Prevent 

Stroke 

in Rheumatic AF?

• Rheumatic disease common in 

low-middle income countries

• ‘Global’ trials excluded 

rheumatic patients



THE PROBLEM WITH EVIDENCE:

DELAYED OR NO ANTICOGULATION… 

RESULT: DEMENTIA!

 Patients prescribed aspirin and clopidogrel 3 years or more after 

their initial diagnosis had a more than threefold increase in the risk 

of dementia (hazard ratio [HR] 3.39, 95% CI 2.4–4.65; P<0.0001).

 Similarly, delays in warfarin therapy were associated with a two-

and-a-half times greater risk of developing dementia (HR 2.55, 95% 

CI 1.59–4.09; P<0.0001).

Dementia rates increase with delays in initiation of anticoagulation treatment for atrial 

fibrillation. Heart Rhythm Society 2017 Scientific Sessions. May 12, 2017; Chicago, IL. Abstract C-

AB30-03





Conclusions  

• 1)  All Risk Factors for CAD and Stroke are the same for 

AF corresponding  to >85%

• 2) Focus on primary prevention and management of 

traditional cardiovascular risk factors.

• 3) The importance for detect AF as early as possible

• 4) Sub-use and sub-dosis:a problem of Real World.

• 5)CKD and DOACs need attention,

• 6) Anticoagulation in Afib. is the hallmark regardless of 

other manegment.

• 7) Atrial fib. induces stroke, HF, dementia and 

detrimental quality of life.. 



A Fibrilation

• Requieres  apply all known and developing

MANAGEMENT STRATEGIES



A ARENDT

MEN WERE NOT BORN TO DIE, 

BUT TO INNOVATE


