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> Am J Med. 1947 Dec;3(6):718-39. doi: 10.1016/0002-9343(47)90218-0.

Use of anticoagulants in the treatment of heart
disease with special reference to coronary

thrc
thrc
bacl

IS WRI

Br Med J. 1964 May 9; 1(5392): 1209-1212.

doi: 10.1136/bmj.1.5392.1209

Systemic Embolis

Paul Szekely

PMCID: PMC1814317
PMID: 14120826

> Stroke. 1991 Aug;22(8):983-8. doi: 10.1161/01.5tr.22.8.983.

Atrial fibril
stroke: the

P AWolf 1, R D Abbot

Affiliations + expand
PMID: 1866765 DOI:

- - - - | - | F - 1-—‘-——‘- -‘

M A N )l » Journal Home Page
L} A » Information for Authors

cal knowledge that matte inaissances médicales d’envergure

Can Med Assoc J. 1963 Apr 27; 88(17): 869-875. PMCID: PMC1921405

PMID: 14017893

Total Replacement of the Mitral Valve: Results of Insertion of a Starr-Edwards Valve in
Five Patients

John C. Callaghan
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Annals of Internal Medicine ‘ REVIEW

Meta-analysis: Antithrombotic Therapy to Prevent Stroke in Patients
Who Have Nonvalvular Atrial Fibrillation

Robert G. Hart, MD; Lesly A. Pearce, M5; and Maria I. Aguilar, MD

Table 2. Adjusted-Dose Warfarin Compared with Placebo or No Treatment*

Study, Year Secondary Participants, Target Strokes/Patients/Patient-Years; Relative Risk Absolute Risk Reduction,
{Reference) Prevention, n INR Warfarin vs. Placebo or Control, Reduction %/yE
%t n/n/n (95% ClI), . . . .
P Conclusions: Adjusted-dose warfarin and antiplatelet agents re-
AFASAK |, 198902); & 671 2842 9/335/413 vs. 19/336/398 54 26 duce stroke by approximately 60% and by approximately 20%,
1990 (3) respectively, in patients who have atrial fibrillation. Warfarin is
SPAF I, 1991 (5) 8 421 2.0-4.55 8/210/263 vs. 19/211/245 60| 4.7 hstantiall ficaci b imatelv 40%) th i
BAATAF, 1990 (4)1 3 420 15-2.7§ 3/212/487 vs. 13/208/435 78] 24 substantially more efficacious (by approximately o) than anti-
CAFA, 1991 (6) 4 378 20-3.0 6/187/237 vs. 9/191/241 33 1.2 platelet therapy. Absolute increases in major extracranial hemor-
SPINAF, 1992 (7) 8 571 1.4-2.85 7/281/489 vs. 23/290/483 70| 33 - . . . . .
EAFT, 1993 (8)** 100 439 25-4.0 20/225/507 vs. 50/214/405 68| 84 rhage‘ aﬁf’c'ate‘j ""I""th Iantlthmmhctlcl therapy in participants from
the trials included in this meta-analysis were less than the absolute
6 trialstt 20 2900 - 53/1450/2396 vs. 133/1450/2207 64 (49t074)  Primary prevention, 2.7;

reductions in stroke. Judicious use of antithrombotic therapy impor-

secondary prevention, 8.4
tantly reduces stroke for most patients who have atrial fibrillation.

Do studi?2 nebyli zaSazeni pacienti s revmatickIm o
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Comparisons of NOACs and Warfarin in Patients With Atrial Fibrillation and VHD

SUBGROUP ANALYSES OF INDUSTRY-FOUNDED, MULTICENTER, RANDOMIZED CLINICAL TRIALS

\/H () Rivaroxaban  Apixaban Dabigatran

(ROCKET-AF, VHD 14% ) (ARISTOTLE, VHD 26%) (RE-LY, VHD 22%) (ENGAGE AF, VHD 13%)

Edoxaban

Patients

.' q from RCTs - » aIb
: for patients \ \, \, { k \

with NVAF

Stroke or SE
0.59 (0.37-0.93)
(HR, 95% CI for 0.89 (0.75-1.07) 0.70 (0.51-0.97) 0.97 (0.65-1.45)

DOAC vs VKA)

P for interaction 0.76 0.38 0.63 (D150)

(VHD vs no VHD) 0.65 (D110)

Breithardt G, et al. Avezum A, et al. Ezekowitz MD, et al. De Caterina R, et al.
Eur Heart J (2014) Circulation (2015) Circulation (2016) J Am Coll Cardiol (2017)

0.69 (0.44-1.07)

0.26 (E60)

Z cel kov®ho poltu 71 531 pacientT mDIo 13 5
vadu nebo pSedchoz? kihd pmpetn®\aupirnotsetrgv evnixtigilnia (
mnD| a mregurigci.n 2
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Doporuceni

Antikoagulace
Pro prevenci CMP u pacientd s FS

q s indikaci k antikoagulacni lécbé je
doporuceno upfednostnit NOAC pi"ed
podanim warfarinu u nemocnych

s aortalni stenozou, aortalni a mitralni
regurgitaci.

Podani NOAC neni doporuceno

q u pacientd s FS a stfedné tézkou/tézkou

mitralni stenozou.

Trida Uroveri
doporuceni  dikazd
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ORIGINAL ARTICLE (FREE PREVIEW )

Rivaroxaban in Rheumatic Heart Disease—Associated Atrial Fibrillation

Stuart ). Connolly, M.D., Ganesan Karthikeyan, M.D., D.M., Mpiko Ntsekhe, M.D., Ph.D., Abraham Haileamlak, M.D., Ahmed El Sayed, M.D., Alaa El
Shamrawy, M.D., Albertino Damasceno, M.D., Ph.D., Alvaro Avezum, M.D., Ph.D., Antonio M.L. Dans, M.D., Bernard Gitura, M.Med., Dayi Hu, M.D.,
Emmanuel R. Kamanzi, M.Med., et al., for the INVICTUS Investigatorst

RESULTS (Of 4565 enrolled patients, 4531 were included in the final analysis. The mean
age of the patients was 50.5 years, and 72.3% were women. Permanent discontinuation
of trial medication was more common with rivaroxaban than with vitamin K antagonist
therapy at all visits. In the intention-to-treat analysis, 500 patients in the rivaroxaban
group and 446 in the vitamin K antagonist group had a primary-outcome event. Survival
curves were nonproportional. The restricted mean survival time was 1599 days in the
rivaroxaban group and 1675 days in the vitamin K antagonist group (difference, —76 days;
95% confidence interval [CI], 121 to —31; P<0.001). A higher incidence of death
occurred in the rivaroxaban group than in the vitamin K antagonist group (restricted
mean survival time, 1608 days vs. 1680 days; difference, —72 days; 95% CI, -117 to -28).

No significant between-group difference in the rate of major bleeding was noted.

NEJM Sept. 2022
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- Rivaroxaban 20mg od (n=2275)
: : : : (15 mg od iCrC[15-49 ml/min)
Patients with RHEAF with either of: ,

- Mitral stenosiso @+ £ S ) NB(R) @Y
- CHADSVASC score& H

\_ VKA (n=2256)
(INR 23) Am Heart J 2020;225:687
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