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LΥ 5ŀǘŀ Ȋ ǊŜłƭƴŞ ƪƭƛƴƛŎƪŞ ǇǊŀȄŜ 



YƻƴǘǊƻƭŀ Lbw ƴŜƴƝ ȊŘŀƭŜƪŀ ƛŘŜłƭƴƝ 

Mearns ES, et al. Thromb J. 2014;12:14 



¢ŜǊŀǇŜǳǘƛŎƪȇ ŜŦŜƪǘ ǿŀǊŦŀǊƛƴǳ ƧŜ ǾȇǊŀȊƴŠ ȊłǾƛǎƭȇ 
na TTR 

Morgan CL, et al. Thromb Res. 2009;124:37-41. 



GARFIELD Υ WǎƳŜ ŘŀƭŜƪƻ ƻŘ ƻǇǘƛƳŀΧ 

 

Camm AJ, et al. Heart 2016;0:1ς8. 



 



[Şőōŀ ŦƛōǊƛƭŀŎŜ ǎƝƴƝ Ǿ 2w 



҈ ƭŞőŜƴȇŎƘ ǇŀŎƛŜƴǘǻ ǎ C{ Ǿ tt ŀ {t 



LLΥ C{ ŀ /atΥ 5Ǿŀ ǾȊłƧŜƳƴŠ 
ǇŀǘƻŦȅȊƛƻƭƻƎƛŎƪȅ ǇƻŘƳƝƴŠƴŞ ǎǾŠǘȅΧ 



aƻǊǘŀƭƛǘŀ ǇǊǾƴƝ ƛǎŎƘŜƳƛŎƪŞ /at ς etiologie FS 
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Andersen KK et al. Stroke. 2011;42:2806-2812. 



aȇǘǳǎΥ wƛȊƛƪƻ /at Υ  
tŀǊƻȄȅȊƳłƭƴƝ Ȅ ǇŜǊȊƛǎǘǳƧƝŎƝ C{ 

Friberg L et al. European Heart Journal 2010,31,967-975 
doi:10.1093/eurheartj/ehn599 



ESUS 
ESUS: Embolic Stroke od Undetermined Source 

bƻǾł ƪƭŀǎƛŦƛƪŀŎŜΥ YǊȅǇǘƻƎŜƴƴƝ Ȅ 9{¦{ /at 

YǊȅǇǘƻƎŜƴƴƝ 

/ŞǾƴŠ ƳƭŀŘǑƝ 
ςdo 50 r? 

tŀǊŀŘƻȄƴƝ WƛƴŞ nonAS 

{ǘŀǊǑƝ ŎŞǾƴŠ 
nad 50-60 r? 

tŀǊƻȄȅǎƳłƭƴƝ 
FS  

!ǘŜǊƻƳŀǘƽȊŀ 
aorty 

Hart et al. Lancet Neurology 2014 
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LLLΥ bh!/ ǳ ŦǊŀƎƛƭƴƝŎƘ ǇŀŎƛŜƴǘǻ 



bh!/ǎ ŘŜƳƻƴǎǘǊƻǾŀƭȅ ƴŀǇǌƝő ǾǑŜƳƛ ƳƻƭŜƪǳƭŀƳƛ 
ōŜȊǇŜőƴƻǎǘ ŀ ŜŦŜƪǘƛǾƛǘǳ 

a. Ruff C, et al. Lancet. 2014;383:955-962. 
b. Hirschl M, et al. Vasa. 2014;43:353-364. 



 



±ȇǎƪȅǘ ŦƛōǊƛƭŀŎŜ ǎƝƴƝ ǳ ǇŀŎƛŜƴǘǻ ǎ ŎƘǊƻƴƛŎƪƻǳ 
ǊŜƴłƭƴƝ ƛƴǎǳŦƛŎƛŜƴŎƝ 

Alonso A. Circulation. 2011;123:2946-2953; Go AS. Circulation. 
2009;119:1363-1369. 



 



 



L±Υ ałƳŜ Ǿ ǎƻǳőŀǎƴŞ ŘƻōŠ ŘƻǎǘŀǘŜƪ 
ŘǻƪŀȊǻ ƻ ōŜȊǇŜőƴƻǎǘƛ ŀ ŜŦŜƪǘƛǾƛǘŠ 
NOACs ǳ ǇŀŎƛŜƴǘǻ ǎ L/I{ ŀ t/L Κ 



LƴǎǘŀōƛƭƴƝ Ǉƭłǘ ǳ ǇŀŎƛŜƴǘǻ ǎ ŀƪǳǘƴƝƳ ƪƻǊƻƴłǊƴƝƳ 
ǎȅƴŘǊƻƳŜƳ ǇƻŘǎǘǳǇǳƧƝŎƝƳ t/L 

Curzen N, et al. Lancet. 2013;382:633-643. 



 





!ƴƻΣ ƳłƳŜ ŘƻǎǘŀǘŜƪ ŘǻƪŀȊǻ ŀ ƴƻǾƛƴƪȅΧ 

Gibson M et al. N Engl J Med 2016;375:2423-34. DOI: 
10.1056/NEJMoa1611594 
Cannon Ch et al. N Engl J Med, published on August 27, 
2017. DOI: 10.1056/NEJMoa1708454 



Studie WOEST:  
WŜ ƴŜȊōȅǘƴł ǘǊƛǇƭŜ ǘŜǊŀǇƛŜ ǎ !{!Κ 

{ǘǳŘƛŜ ƳŀƭŞƘƻ ƳŠǌƝǘƪŀΣ ƻǘŜǾǌŜƴł όbҐртоύ ǎǊƻǾƴłǾŀƧƝŎƝ ōŜȊǇŜőƴƻǎǘƴƝ ǾȇǎƭŜŘƪȅ ǘǊƛǇƭŜ ǘŜǊŀǇƛŜ 
(VKA plus clopidogrel plus ASA) vs ŘǳłƭƴƝ ǘŜǊŀǇƛŜ ό±Y! Ǉƭǳǎ clopidogrel): сф ҈ ǇŀŎƛŜƴǘǻ ǾŜ 
ǎǘǳŘƛƛ ²h9{¢ ƳŠƭƻ !CΦ 

*p<0.05 
Dewilde WJ et al, Lancet 2013;381:1107ς1115 
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5ǳłƭƴƝ ǘŜǊŀǇƛŜ ōȅƭŀ ǎǇƻƧŜƴŀ ǎŜ ǎƛƎƴƛŦƛƪŀƴǘƴŠ ƴƛȌǑƝƳ ǾȇǎƪȅǘŜƳ ƪǊǾłŎŜƴƝ ŀ ŎŜƭƪƻǾƻǳ ƳƻǊǘŀƭƛǘƻǳ ǾŜ 
ǎǊƻǾƴłƴƝ ǎ ǘǊƛǇƭŜ ǘŜǊŀǇƛƝ Ǉǌƛ ǇƻŘƻōƴŞƳ Ǿȇǎƪȅǘǳ ǘǊƻƳōƻǘƛŎƪȇŎƘ ǇǌƝƘƻŘΦ 
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±ȇǎƭŜŘƪȅ ōŜȊǇŜőƴƻǎǘƛ ±ȇǎƭŜŘƪȅ ǵőƛƴƴƻǎǘƛ 

23% 14% 31% 

{Ɲƭŀ ǎǘǳŘƛŜ ǇǊƻ ǇǊǻƪŀȊ ǵőƛƴƴƻǎǘƛ 



*CrCl 30ς49 ml/min: 10 mg OD; #first dose 72ς96 hours after sheath removal; ϟclopidogrel (75 mg daily) 
(alternative use of prasugrel or ticagrelor allowed, but capped at 15%); ϠASA (75ς100 mg daily) plus clopidogrel (75 mg daily) 
(alternative use of prasugrel or ticagrelor allowed, but capped at 15%); ϡfirst dose 12ς96 hours after sheath removal 

Design studie PIONEER AF PCI 

1. Janssen Scientific Affairs, LLC. 2016. 
https://clinicaltrials.gov/ct2/show/NCT01830543 [accessed 10 Oct 2016]; 
2. Gibson CM et al, Am Heart J 2015;169:472ς478e5; 3. Gibson CM et al, New 
Engl J Med 2016; doi: 10.1056/NEJMoa1611594 

Design: hǘŜǾǌŜƴłΣ ǊŀƴŘƻƳƛȊƻǾŀƴłΣ ƪƻƴǘǊƻƭƻǾŀƴł ōŜȊǇŜőƴƻǎǘƴƝ ǎǘǳŘƛŜ ŦłȊŜ IIIb 

Rivaroxaban 15 mg OD*# plus P2Y12 inhibitorÿ 

Konec l®ļby 

(12 mŊs²cŢ) 

Rivaroxaban 2.5 mg BIDÆ 

plus DAPTÄ 

VKA (INR 2.0ï3.0)Æ 

plus DAPTÄ 

Rivaroxaban 15 mg OD* 

plus n²zkod§vkov§ ASA 

VKA plus n²zkod§vkov§ 

ASA 

N=2,124 

1:1:1 

Populace: pacienti s 
ǇŀǊƻȄȅǎƳłƭƴƝΣ 
ǇŜǊǎƛǎǘŜƴǘƴƝ ƴŜōƻ 
ǇŜǊƳŀƴŜƴǘƴƝ C{ 
ǇƻŘǎǘǳǇǳƧƝŎƝ t/L ǎ 
ƛƳǇƭŀƴǘŀŎƝ ǎǘŜƴǘǳ 

R 

wƻȊƘƻŘƴǳǘƝ 
ǇǊƻ ŘŞƭƪǳ 
DAPT: 1, 6 
nebo 12 
mŠsƝŎǻ 

D®lka DAPT (1, 6 nebo 

12 mŊs²cŢ) 



hōŠ ǎǘǊŀǘŜƎƛŜ ǇǊƻƪłȊŀƭȅ ǾȇȊƴŀƳƴŞ ȊƭŜǇǑŜƴƝ         
Ǿ ǇŀǊŀƳŜǘǊǳ ōŜȊǇŜőƴƻǎǘƛ ƭŞőōȅ 

Gibson CM et al, New Engl J Med 2016; doi: 
10.1056/NEJMoa1611594 

T
IM

I 
m

a
jo

r,
 T

IM
I 
m

in
o

r ƴ
Ŝ
ō
ƻ
 
ƪ
Ǌ
Ǿ
ł
Ŏ
Ŝ
ƴ
Ɲ
 

 

Ǿ
ȅ
Ȍ
ŀ
Ř
ǳ
Ƨ
Ɲ
Ŏ
Ɲ
 
ƭ
Ş
ƪ
ŀ
ǌ
ǎ
ƪ
ȇ
 
Ȋ
ł
ǎ
ŀ
Ƙ
 

(%
) 

Dny 

Rivaroxaban 15 mg OD plus tн¸мн ƛƴƘƛōƛǘƻǊ όǇǌŜǾłȌƴŠ clopidogrel) vs VKA plus DAPT: HR=0.59; (95% CI 0.47ς0.76); 
p<0.001 
Rivaroxaban 2.5 mg BID plus DAPT vs VKA plus DAPT: HR=0.63 (95% CI 0.50ς0.80); p<0.001 
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REDUAL-PCI Study 

RE-DUAL PCI: Dual antithrombotic 
therapy with dabigatran after 

percutaneous coronary intervention in 
patients with atrial fibrillation 



Primary Endpoint: Time to first ISTH major  
or clinically relevant non-major bleeding event 

Full analysis set presented. HRs and Wald CIs from Cox proportional-hazard model. For the dabigatran 110 mg vs warfarin comparison, the 
model is stratified by age, non-ŜƭŘŜǊƭȅ Ǿǎ ŜƭŘŜǊƭȅ όғтл ƻǊ җтл ƛƴ WŀǇŀƴ ŀƴŘ ғул ƻǊ җул ȅŜŀǊǎ ƻƭŘ ŜƭǎŜǿƘŜǊŜύΦ CƻǊ ǘƘŜ ŘŀōƛƎŀǘǊŀƴ 150 mg vs 
warfarin comparison, an unstratified model is used, elderly patients outside the USA are excluded. Non-inferiority P value is one sided 
(alpha=0.025). Wald two-sided P value from (stratified) Cox proportional-hazard model (alpha=0.05) 
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Primary endpoint: ISTH major or  
clinically relevant non-major bleeding event 

Wald two-sided P value from (stratified) Cox proportional-hazard model (alpha=0.05). ARR, absolute risk reduction 
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ARR: 11.5%  
 

 

ARR: 5.5%  



DAPT guidelines ESC 2017: ICHS, FS a PCI 


