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• With lifetime risks of one in four and one 

in five, respectively, nonvalvular atrial

fibrillation (NVAF) and heart failure (HF) 

present major public health burdens in 

terms of morbidity, mortality, and cost to 

health systems, with future increase 

predicted.
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The Clinical Definition of 
Atrial Fibrillation

“Atrial fibrillation (AF) is a supraventricular 
tachyarrhythmia characterised by uncoordinated atrial 
activation with consequent deterioration of mechanical 

function”

ACC/AHA/ESC 2006 guidelines J Am Coll Cardiol 2006;48:854-906.
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AF is an Independent Risk Factor for Stroke

• AF patients have a near 5-fold increased risk of stroke1

• 1 in every 6 strokes occurs
in a patient with AF2

• Ischemic stroke associated
with AF is typically more
severe than stroke due to
other etiologies3

• Stroke risk persists even
in asymptomatic AF4

1. Wolf et al. Stroke. 1991;22:983-988.
2. Fuster V, et al. Circulation. 2006;114:e257-e354. 
3. Dulli DA, et al. Neuroepidemiology. 2003;22:118-123.
4. Page RL, et al. Circulation. 2003;107:1141-1145.



Principles of Management  



CHDAS2 score
• CHF 1
• Hypertension 1
• DM 1
• Age>75  1
• Stroke 2 

0 점: ASA
1점: ASA or warfarin
2점 이상: warfarin







CHA2DS2-VASc



CHA2DS2-VASc Thromboembolic Risk Score



• For patients with AF, including those with paroxysmal AF, 

who are at low risk of stroke (eg, CHADS2 score = 0), we 

suggest no therapy rather than antithrombotic therapy

(Grade 2B). For patients who do choose antithrombotic 

therapy, we suggest aspirin (75 mg to 325 mg once daily) 

rather than oral anticoagulation (Grade 2B) or 

combination therapy with aspirin and clopidogrel (Grade 

2B). 
一. American College of Chest Physician 2012



• For patients with AF, including those with paroxysmal AF, who are at 

intermediate risk of stroke (eg, CHADS2 score = 1), we recommend 

oral anticoagulation rather than no therapy (Grade 1B). We suggest 

oral anticoagulation rather than aspirin (75 mg to 325 mg once daily)

(Grade 2B) or combination therapy with aspirin and clopidogrel (Grade 

2B). For patients who are unsuitable for or choose not to take an oral 

anticoagulant (for reasons other than concerns about major bleeding), 

we suggest combination therapy with aspirin and clopidogrel rather 

than aspirin (75 mg to 325 mg once daily) (Grade 2B).

一. American College of Chest Physician 2012



Selected OAC 
Recommendations 





Bleeding Risk – HAS-BLED 
Score



















Lancet 2010; 376: 975–83



Country Distribution of Mean Time in 
Therapeutic Range in RE-LY trial







The American Journal of Medicine (2010) 123, 638-645







n engl j med 364;9 nejm.806 org march 3, 2011





Stroke risk reductions from randomized trials of 
Antithrombotic agents in AF











N Engl J Med 2012;366:120-9.





































Kaplan–Meier curves 
for time to new onset of AF











Comparisons of cardiac 123I-MIBG scintigraphic parameters 
before and after 6 months of treatment with rosuvastatin



Comparisons of cardiac 123I-MIBG scintigraphic parameters 
before and after 6 months of treatment with atorvastatin



Comparison of pNT-proBNP and LVEF before and after 
6 months of treatment with either rosuvastatin or 

atorvastatin.





Summary

• CHF with AF treat with warfarin

• CHF with sinus rhythm, usage of 

warfarin is still debate

• Lipophilic statins such as atorvastatin, 

simvastatin can use in CHF

• PUFA can be useful in CHF
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