
Anticoagulant  in Arrhythmia 



 

   AF and anticoagulant ? 

Most patients with atrial flutter should be considered for chronic 

anticoagulation in a manner similar to those with atrial fibrillation (AF). 

This recommendation is based not only on the fact atrial flutter carries a 

risk for systemic embolization but also that these patients usually have 

.episodes of AF 









Recommendations for diagnosis of AF 





Diseño de dos objetos con tabla 

• Primera viñeta aquí 

• Segunda viñeta aquí 

• Tercera viñeta aquí 





AF increases the risk of stroke by fivefold and is estimated to be the  

cause of 25% of strokes.  



‘ 
 
A’  Anticoagulation/Avoid stroke: 
CHA2DS2-Vasc  Score 
 









Absolute contraindications to oral anticoagulants 
 

The few absolute contraindications to OAC include : 

1-active serious bleeding (where the source should be identified and treated),  

2-associated comorbidities (e.g. severe thrombocytopenia <50 platelets/lL, severe 

anemia under investigation, etc.),  

3- recent high-risk bleeding event such as intracranial hemorrhage (ICH).  

Non-drug options may be considered in such cases. 





Therapeutic guidelines for postoperative atrial 
fibrillation 



Management of anticoagulation therapy After PVI 

•In general, OAC therapy is continued for 2 months following ablation in all 

patients. Beyond this time, a decision to continue OAC is determined 

primarily by the presence of CHA2DS2-VASc stroke risk factors rather 

.than the rhythm status 



AF in pregnant women   

Pregnancy   is not considered  as  an additional RF 

According  to CHADS-VASC score 

NOVAC  is contraindicated 


