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Chronic stable angina 7 Q11 AF 7} = 2Kt A2 VKA (vitamin K antagonist)Zt A2 3
0| Al anti platelet agents Ot AFESH F1t anti platelet agents 2 VKA & Z0| A3 ZELCH M,
thromboembolism, bleeding, all cause mortality 7} £2|5lH OtA, stable angina & Z11 QU= AF
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Percutaneous intervention with stent (PCI) & St AF 7t /e 2HK19] AL
anticoagulation 1} 2t74| dual anti platelet agent o AtE =
therapy 9| duration 2 stable angina $=X| ACS Z presentation H=X|0| t2tA ZAHEICE

YHM O 2 stable angina o| A= 174&, ACS o 4= 6 7/ # St triple therapy £ 5t 1 =

triple therapy 7t #1110 QL triple

1 W7}X| = dual therapy (anticoagulation + single anti platelet, prefer to clopidogrel)E S X|s}Z
Hosko QUC 1 HOo| XLt LM += anticoagulation only 2 §X|81Z #sta QI SFX| 3t stent
thrombosis Q| risk = lesion characteristics, stent site, stent number S AES| BE2 variable Of
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