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Adultes >40 ont une chance sur 4 de
déveiopper de la FA avant de mourir...
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AOD vs. AVK
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Subtile Compromis...

< | ATTENUER LE RISQUE

Objectif : réduire le risque dc;évenements

‘ thrombotiques avec une aﬂ:gmentatlon
acceptable des compllcatgcfns hémorragiques
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Objectifs de Prise en Charge

Fibrillation
atriale

| Enregistremen

t ECG
12 dérivations

Evaluer le
risque de TE

Symptomes de

Envisager un«
consultation
spécialisee

La nécessité d’un
traitement
antithrombotique est
indépendante :

O De la stratégie
rythmique

d Du type de
fibrillation atriale
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CHA2DS2-VASc
¥ | Risk
perensic
- A_Ag%cﬁ?s CHF orLVEF <
§ 15 1 D-Difbetes m¢ | 40%
6 %&INStYOKG pr ertension
o
° Age >75
<10 4, '_;
2 9 Diabetes
© ©
C:;ﬁ% Stroke /TIA/
‘9&‘5 5 - Tho mboembolism
7 Vasaular
Disease
Age 65-74 :
n=120 n=4g | Female Kl n=65
@q,b‘




Vignette #1
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Stroke history

Prior major bleeding or predisposition to
bleeding

Labile INR
Unstable/high INRs, time in therapeutic range

Age =65

Medication usage predisposing to bleeding

Aspirin, clopidogrel, NSAIDs

Alcohol use
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Prévention de I'AVC/ES

dans la FANV
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Lors de I’ mstaugs’atlon du traitement anticoagulant, la
Comm|ssm|:t°con5|dere qu’un AVK ou un AOD peut

egr‘e prescrit en premiére intention &
N
- Le chmx&ntre ces deux familles d’anticoagulants sera fait au \@\\z"’@
cas pa¥ cas en tenant compte d’un nombre important de &
critéfes, notamment : &
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3 61 age, le poids, I'état de la fonction rénale, la qualité &
° prévisible de I'observance, la préférence du patlent\anres

~  information adaptée. o

£+ Ala différence des AOD, on dispose pour les AVK&%:I avantage de
recul dans leur utlllsatlon et de la possibilité de@\survelller le
degré d’anticoagulation, en particulier chez I@s patients les plus
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fragiles. cﬁ

Il n‘existe a I'heure actuelle aucun argg;ﬁﬁent pour remplacer un
traitement par antivitamine K efflcacé avec un INR bien
équilibré et bien toléré par un aut\g@ antlcoagulant oral.
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Evidence-Based...

460 patients?
improved safety
results with
increased operator
experience

707 patients’

Non inferiority to warfarin,
Long-term 4-year data*; superiority
to warfarin with 60%
reduction in CV death.

66 patients

Feasibility — 6 years +
of follow-up

150 patients®
77% Stroke risk
reduction in patients
contraindicated

for Warfarin

407 patients’
proven safety and
high implant
success rate even
with new
operators
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Systeme Amulet™

AMPLATZER® AMULET"

Left Atrial Appendage Occluder

DEVICE ANIMATION
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ORIGINAL RESEARCH ARTICLE

Assessment of Remote Heart Rhythm Sampling Using the
AliveCor Heart Monitor to Screen for Atrial Fibrillation: The
REHEARSE-AF Study

Julian P.J. Halcox, Kathie Wareham, Antonia Cardew, Mark Gilmore, James P. Barry, Ceri Phillips, Michael B. Gravenor

N EEl hitps://doi.org/10.1161/CIRCULATIONAHA.117.030583
E EeL L CL DU Circulation. 2017;CIRCULATIONAHA.117.030583
Originally published August 28, 2017
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REVEAL-AF Study
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Rationale and design of the Apixaban (9? the
Reduction of Thrombo-Embolism in Pd‘ments
With Device-Detected Sub- CImmaI@A?nal
Fibrillation (ARTESiA) trial <

Renato D. Lopes, MD, MHS, PhD,* Marco Alings, MD, Phl) > Stuart J. Connolly, MD, © Heather Beresh, MSc, ©
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A. John Camm, MD,* and Jeffrey S. Healey, MD, MSc lmm NC: Utrecht, the Netherlands; Hamilton, Canada;
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Probing oral anticoagulation in patients with
atrial high rate episodes: Rationale and

design of the Non-vitamin K antagonist Oral
anticoagulants in patients with Atrial High &
rate episodes (NOAH-AFNET 6) trial o

Paulus Kirchhof, MD, “™“** Benjamin F. Blank ¢ Melanie Calvert, PhD, “‘A. John Camm, MD, * Gregos &muxmjm PhD,"
Hans-Christoph Diener, MD, ' Andreas Goette, MD, '/ Andrea Huening, MD, * Gregory Y. H. LgkMD, “*!
Emmanuel Simantirakis, MD, ™ and Panos Vardas, MD ™ Birmingbam. London, United l\m% iy Muenster, Essen,
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Patients with: §

. Subclini&i\F (at least 1 episode = 6 min but none > 24 hrs)

* No OAg)

. Rislgéctors for stroke
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Placebo aspirin Double-blind Active aspirin
oD double-dummy 81mg OD
& design %
Active apixaban z Placebo apixaban
< ~4000 patients
\_ 5mg or 2.5mg* bid ~230 sites bid )
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Follow-up visits at 1 month and every 6 months
until 248 primary efficacy outcomes (average 3 years)

Primary efficacy outcomes:

Primary safety outcomes:

Stroke (including TIA with imaging)

Major bleeding (ISTH)

Systemic embolism

Am Heart J 2017;189:137-45.
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€05 z
AHRE document s22 3
by an lmplanted d n 3z § © Usual Care group
© No oral anticoagulation
(acetylsalicylic acid or placebo)
Main exclusion cri
- Conventionally nosed AF 8
- Indication g,@al anticoagulation Outpatient:follow:-up:for events
- Contra| ion for NOAC therapy]
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Paris Cardiovascular Research Center
56, rue Leblanc - 75015 Paris, France
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