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European Heart Journal (2012) 33, 2719-2747 ESC GUIDELINES
EUROPEAN doi:10.1093/eurheartj/ehs253

2012 focused update of the ESC Guidelines
for the management of atrial fibrillation

An update of the 2010 ESC Guidelines for the management
of atrial fibrillation

Developed with the special contribution of the European Heart
Rhythm Association
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ACTIVE -W: marevanravioluliselt efektiivsem kul
kaksikantiagregantravi
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RR=1.72 (1.24i 2.37), p=0.001
0.04
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Klopidogrel + ASA
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aastad
Klopidogrel + ASA 3,335 3,168 2,419 941
Per os AK ravi 3,371 3,232 2,466 930

Connolly S et al. Lancet 2006;367:19031 1912
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Dabigatran 150 mg 2
Dabigatran 110 mg 2
Rivaroxaban 20 mg 1

Abixaban 5 mgx 2

_._

e

e oL

.

0.5 1
NOAC eelis

Marevan eelis




ROCKET-AF
ARISTOTLE

ENGAGE
TIMI 48

A

NOAC " UurE | &dgu
/1 683 patsienti

_‘__ 0.12 —.—

—@—

—‘—— 0.1 ‘

0.0001

0.012 .

Insult
Uuring S¢ st eemhalism T » s ivariteus

me t

0.34

0.72
< 0.0001

0.0002

0,5

NOAC eelis

IR | 0,5 NOAC eelis

1
L

Ruff C. Etal Lancet2013




NOAC vs. marevan
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Coppens M, et al CMAJ (in press)



