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Abstract

Pharmacologic management of newly detected atrial fibrillation recommends rate control in preference
to rhythm control for the majority of patients who have atrial fibrillation. Preferred options for rate-control therapy
include non-dihydropyridine calcium channel blockers and beta-blockers. Rhythm control may be considered for
certain patients based on patient symptoms, exercise tolerance, and patient preferences. Recommends lenient rate
control (< 110 beats per minute resting) over strict rate control (< 80 beats per minute resting) for patients who
have atrial fibrillation. Clinicians discuss the risk of stroke and bleeding with all patients considering anticoagulation.
Clinicians should consider using the continuous CHADS2 or continuous CHA2DS2-VASc for prediction of risk of
stroke and HAS-BLED for prediction of risk for bleeding in patients who have atrial fibrillation. Recommends that
patients who have atrial fibrillation receive chronic anticoagulation unless they are at low risk of stroke (CHADS2
< 2) or have specific contraindications. Choice for anticoagulation therapy should be based on patient preferences
and patient history. Options for anticoagulation therapy may include warfarin, apixaban, dabigatran, edoxaban, or
rivaroxaban. Recommendation: against dual treatment with anticoagulant and antiplatelet therapy in most patients who

have atrial fibrillation.
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Hyperthyroidism %38 f1eifl Atrial Fibrillation tissnniiulsadumla duuzihlumsldnaivqusasnms
wualamslyd Non-Dihydropyridine Calcium Channel Blockers (e.g., diltiazem, verapamil) w82 Beta Blockers
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<~ LAl = v =) a =l LAl Ve Id < Yo
Mizdanasn gihedidaaiimsfamunatdan wazmuanams glheanazaniumszwsalasuwannmsnaen
¥ W o o v . v A & s Y Y a dg s o ~ Xl PR a a
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131990 1 LamMssn AF laald CHADS2 Score

CHADS, Score |Recommended Treatment | Statement for Shared Decision Making

0 Do not anticoagulate Benefit < Harm
Patients without additional risk factors for stroke most
likely will benefit less from treatment with a similar risk

for bleeding

Options include aspirin or
1 anticoagulation Benefit > Harm

Patients with an additional risk factor for stroke will
benefit from treatment. Aspirin can be considered for
patients at an increased risk of bleeding. Choice of
therapy should be based on patient preferences and

bleed risk.

2-6 Recommend anticoagulation| Benefit > Harm

Patients with additional risk factors for stroke will benefit
from treatment. The evidence is currently insufficient to
preferentially recommend one anticoagulant over others.
Choice of anticoagulant should be based on patient
preferences. Dual antiplatelet and anticoagulant therapy

should not be used.
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Medication Dose* Cost** Benefits*** Risks***
(30-day supply)
Warfarin Varies $10 (5 mg, #30) | * Inexpensive * Bleeding
(Titrated to INR) * Reversal agent available [+ Contraindicated in
* Can use in end-stage renal | pregnancy
disease (CrCl < 15) * Many potential food and
» Well studied drug interactions
Apixaban 5 mg twice daily $375 * Stroke * No reversal agent
* Major bleeding * Caution with use in end-
* Intracranial hemorrhage stage renal disease
* All-cause mortality
Dabigatran 150 mg twice daily $365 * Stroke * MI
* Intracranial hemorrhage |+ GI bleeding
* Reversal agent available | ¢ Not approved for use in
end-stage renal disease
Medication Dose* Cost** Benefits*** Riskg***
(30-day supply)
* Cardiovascular mortality |« Not approved for use in
end-stage renal disease
Rivaroxaban 20 mg daily $375 * Intracranial hemorrhage | ¢ Bleeding (similar to

warfarin)
* No reversal agent
* Caution with use in

end-stage renal disease
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enfiuugih 1914 aspirin %38 clopidogrel AU warfarin iANNIFMSIEaARRNUSINMINALANNI LY warfarin

LPenaENlaE ﬁlmu (warfarin plus ASA NNH 34, 95% CI = 30-39; warfarin plus clopidogrel NNH 10, 95% CI
va ¢ a P I P = v . [ .. 1y v

= 8-14) Msguamsaltinanndeaulsanaaaidananasfiueis warfarin AU aspirin wazlidenuuanealy
ANULTEN95AYADALEDATNBIA UMY warfarin NU clopidogrel tiiBtfisunumMs LY warfarin @LAen (HR=1.27,
959% CI = 1.14-1.40) acute myocardial infarction, ischemic heart disease 8% ischemic stroke SnEAe antiplatelet
T I oA ' - . . . Y o = P v & Y @
Wudatsnidulsnsinfinutas A atrial fibrillation 21ad M ilaiayssleniuasinelianga 2usgnuaounisol

U PUNVaald stent MSLTEN 2 A7 WATHNIZFN

M511 3 UFANANILFENMSHLHABDNNSNENA28 Dual therapy

Treatment Increased Risk (95% CI) Number Needed to Harm
Warfarin + antiplatelet therapy HR =1.5(1.22-1.86) 55
Dabigatran 150 mg + antiplatelet therapy HR = 1.81 (1.46-2.24) 58
Dabigatran 110 mg + antiplatelet therapy HR =1.53 (1.21-1.92) 62
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a3l uwwmeinw AF dalnaldmseuauannmedusasila Tdengu non-dihydropyridine calcium
channel blockers W@z beta blockers §U8 AF uazianuideslsnanaidananesfiu nauEnmssnmasussiiiy
HaPNaLHIEIM S les U@ UM suiemMzaudan A ldNeuaziiiin umenuEsasidanaan msUszdiv

a o o & PRy o v ' ) v & W o o a
anuFseiianuiiu aunlanudesnissanalimanglumssudsemuenimumsulisnizaaudan msuaniaes
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