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Antikoagulacni lecba pri fibrilaci sini : cévni mozkova prihoda

69-lety muz 10 let po CABG
pri monoterapii aspirinem
prodélal ischemickou CMP

Etiologie CMP:
paroxysmalni fibrilace sini

Uprava Fecti i pohybovych
schopnosti behem 48 hodin
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Acute ischaemic stroke

Persisting mild Persisting mode Persisting severe
neurclogical deficit neurological deficit neurclogical deficit

Mo clinical Exclude haemaorrhagic Exclude haemorrhagic
worsening or transformation by brain CT transfarmation by brain CT

clinica or MRI within 24 hours of MRl within 24 hours
improvement nefare (re rting a NOAC before (re-Jstarting a NOAC

Consider (re-) Consider (re-) Consider (re-) Consider (re-)
starting a NOAC starting a NOAC starting a NOAC starting a NOAC

z 1 day after z 3 days® after 2 6-8 days* after = 12-14 days* after
stroke onset * stroke onset ¥ stroke onset # stroke onset "

sndary haemorrhagic transformation. *Consider shorter delays te

agulant if there is a very high risk of stroke recurrence (e.g. left atrial appendage thrombus) and no haemorrhagic

-up brain imaging {using computed tomography or magnetic resonance imaging). Consider longer delays re-)start a non-
vitamin K antagonist oral ant: ant according to the recommendations made in the European Society of Cardiology Atrial Fibrillation Guidelines

¢ hoa g - . - . - L - 5 - . L .
2016. "Without proven evidenc nsider inclusion of patient in an ongoing trial.
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Uprava Fecti i pohybovych
schopnosti béehem 48 hodin

Kontrolni MRI bez hemorhagické
transformace
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Uprava Fecti i pohybovych
schopnosti béehem 48 hodin

Kontrolni MRI bez hemorhagické
transformace

@

Zahajeni NOAC (apixaban 2x5mg)
3 dny po ischemické CMP
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12.den po propusténi z
hospitalizace prichazi pro bolesti
hlavy a obnoveni levostranné
hemiparézy

Antikoagulacni |éCba vysazena
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Patient post intracranial haemorrhage

Consider factors favoring withholding (+)
Vs, [re-) starting oral anticoagulation

Severe intracranial bleed

Multiple cerebral microbleeds (e.g. =10)

Mo reversible/treatable cause of bleeding
Older age

Bleeding during interruption of anticoagulation
Bleed on adequately or underdosed NOAC
Uncontrolled hypertension

Chronic alcohaol abuse

MNeed for dual antiplatelet therapy after PCI
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LAA Ostium LAA Landing Zone

Ostial Dnmens:ons (red)
Min® @: 275 {mm}
RECH) Gl
o Ysfmm
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Penmete +der|ved 9:32,2 mm

LAA 2D views LAA 3D reconstruction
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Mame validni udaje pro tuto klinickou situaci ?



Antikoagulacni lecba pri fibrilaci sini a ischemicka CMP : TIMING

Early: 31/450
Delayed: 38/438
HR 0.78 (0.48-1.25), p=0.30
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Antikoagulacni IéCba pri fibrilaci sini a ischemicka CMP :
OPTIMAS

Early initiation Delayed Adjusted risk difference
(n=1814) initiation (959% CI)
{(n=1807)

Primary outcome*

Recurrent isc

stroke

Symptomatic intracranial
haemorrhage

A oy & Lo o e e . 4 » N o B e " . _ ] )
All-cause mortality . ) ( 015 119) _ Hazard rati 18 (95 1.41; log-rank p=0
Primary outcome and s

mortality

Major cranial

bleedin ' . ) y andomisatior
d Mumber at risk AnERITIRat:

Non-major extracranial
bleeding
All major bleeding
ctracranial and
int
Venous : i 003 to 0-006)
thromboembolism

s and p values are adjusted for s ) Lancet 2 ]14. 4:}4 1:.' 31_'_1_1

randomisation. *Composite of rec
thage, and systemic embolism at 90 days.

Table 2: First occurrence of outcome events during follow-up in the modified intention-to-treat population
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Antikoagulacni lecba pri fibrilaci sini a ischemicka CMP : ELAN

Early vs Late Anticoagulation in Minor, Moderate, and
Major Ischemic Stroke With Atrial Fibrillation
Post Hoc Analysis of the ELAN Randomized Clinical Trial

Marti G in, MD Hakim tia Branca, PhDr

Article Information

. doi:10.1001/jamaneurol.2024.1450

Outcome

Outcome
Composite primary outcome at 30 d
ctracranial bleeding

ptomatic intra lial hemarrhage

Recurrent ischemic stroke
Systemic embolism

Vascular death

€ | Major

Outcome

ial hemorrhage

¢ stroke

Early DOAC (n=371)
No. of events, %
10(2.7)

Early DOAC (n= 388)
No. of events, %

Early DOAC (n=219)
No. of events

Late DOAC (n=364)  gp Early DOAC = Late DOAC

No. of events, % (95% CI1) better  better
11(3.0) -
2(0.5) 59(0.05-4.43) =

01-181.14) «

Late DOAC (n=392) Early DOAC  Late DOAC
No. of events, % ) better better

Late DOAC (n=228) Early DOAC = Late DOAC
No. of events, % ) better better
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Antikoagulacni leécba pri fibrilaci sini a mozkove krvaceni

9.4.3. Introduction or re-introduction of

anticoagulation after haemorrhagic stroke
There is insufficient evidence currently to recommend whether OAC
should be started or re-started after ICH to protect against the high
risk of ischaemic stroke in these patients (see Supplementary data
anline, Additional Evidence Table 528). Data from two pilot trials are avail-
. The APACHE-AF (Apixaban After Anticoagulation-associated
Intracerebral Haemorrhage in Patients With Atrial Fibrillation) trial
was a prospective, randomized, open-label trial with masked endpoint as-
sessment; 107 patients who survived 7—20 days after anticoagulation-
associated ICH were randomized to apixaban or no OAC. During a
@ E S C European Heart Journal (2024) 45, 3314-3414 median of 1.9 years follow-up (222 person-years), there was no differ-
European Society https:/idoi.org/10.1093/eurheartjlehae176 ence in non-fatal stroke or vascular death, with an annual event rate of
of Cardiology 12 th no OAC (adjusted HR, 1.05; 95%
SoSTART (Start or 5Top Anticoagulants

) (4%) patients (adjus Cl, 0.72-8.09).

urred in 22101 | OAC group vs.
. s report on the clinical challenge of post-
ticoagulation (NCT03950076, NCTO3996772), an individualized multi-
disciplinary approach is advised led by an expert neurclogy team.




Antikoagulacni lecba pri fibrilaci sini a CMP
Nemdme dostatek udaju k jasnému zavéru

Ischemicka CMP :
stratifikace dle velikosti mozkové prihody
casné zahajeni pravdépodobneé lepsi

spise lepsi bez antikoagulacni [éCby

Uzaveér ouska levé siné (LAAO) — prinosny postup v obou situacich






