
ΑντιπηκτικήΑντιπηκτική  αγωγήαγωγή  στηνστην  
ΚολπικήΚολπική  ΜαρμαρυγήΜαρμαρυγή  

ΠτερυγισμόΠτερυγισμό

ΒογιατζήςΒογιατζής  ΙωάννηςΙωάννης

ΔιευθυντήςΔιευθυντής
 

ΚαρδιολογικήςΚαρδιολογικής
 

ΚλινικήςΚλινικής

ΝοσοκομείοΝοσοκομείο
 

ΒέροιαςΒέροιας



ΚολπικήΚολπική  ΜαρμαρυγήΜαρμαρυγή  
ΕπιδημιολογίαΕπιδημιολογία





ΚολπικήΚολπική  ΜαρμαρυγήΜαρμαρυγή  
ΗλικίαΗλικία













1. Dulli DA ,et al. Neuroepidemiology 2003;22:118-123.  2. Lin HJ, et al. Stroke 1996;27:1760-1764.

AEEAEE  σχετιζόμενασχετιζόμενα  μεμε  ΚΜΚΜ
P

at
ie

n
ts

 w
it

h
 c

lin
ic

al
 p

ar
am

et
er

 (
%

) Disability at clinical presentation1

60

40

0

50

30

20

10

Severe limb weakness Bedridden

p<0.005 p<0.0005

F
at

al
 s

tr
ok

es
 (

%
)

30-Day post-stroke mortality2

30

20

0

25

15

10

Strokes

 with AF

 (n=103)

Strokes

 without AF

 (n=398)

p<0.048

Strokes without AF (n=845)Strokes with AF (n=216)



ΟΙΚΟΝΟΜΙΚΑΟΙΚΟΝΟΜΙΚΑ

1. Rosamond, W et al. Circulation 2008;117:e25-146. 2. Kolominsky-Rabas PL, et al. Stroke 2006;37:1179-1183. 3. Stewart S, et al. Heart 2004;90:286-292.

The American Heart Association estimates that the direct 
and indirect cost of stroke in the US is $65.5 billion1

A German Registry has shown that the overall 
first-year cost of stroke is €18,5172

A 15% reduction in hospital admissions due to 
AF-related strokes in the UK would save an estimated 
£30 million/year3
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INR control:INR control:
 

Clinical trials vs. clinical practice Clinical trials vs. clinical practice (TTR)(TTR)

INR = international normalized ratio ; TTR = time in therapeutic

 

range  (INR 2.0–3.0).
1. Kalra L, et al. Br Med J 2000;320:1236-1239; *Pooled data: up to 83–71% in individualized trials. 
2. Samsa GP, et al. Arch Int Med

 

2000; 160:967-973. 3. Matchar DB, et al. Am J Med

 

2002; 113:42-51.
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TimeTime--inin--therapeutictherapeutic--range with warfarin userange with warfarin use
 in clinical practicein clinical practice

* Linear interpolation method not used.
†

 

Overall effect = 0.55.
1. Baker WL, et al. J Manag Care Pharm 2009;15:244-252.  2. Samsa GP, et al. Arch Intern Med 2000;160:967-973.  
3. McCormick D, et al. Arch Intern Med 2001;161:2458-2463.  4. Matchar DB. Card Electrophysiol Rev 2003;7:379-381.
5. Go AS, et al. JAMA 2003;290:2685-2692.  6. Shen AY, et al. J Am Coll Cardiol 2007;50:309-315.  7. Nichol MB, et al. Ann Pharmacother 2008;42:62-70.
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Time to first stroke or SSETime to first stroke or SSE

RRR

 34%

Dabigatran etexilate is in clinical development and not licensed

 

for clinical use

 
in stroke prevention for patients with atrial fibrillation.

RR = relative risk; RRR = relative risk reduction; CI = confidence interval.
Connolly SJ, et al. N Engl J Med

 

2009;361:1139-1151.
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Favours warfarin Favours other treatment

RERE--LYLY®®  in perspectivein perspective

Dabigatran etexilate is in clinical development and not licensed

 

for clinical use

 
in stroke prevention for patients with atrial fibrillation.

Camm J. Oral presentation at ESC on Aug 30th

 

2009

 
http://www.escardio.org/congresses/esc-2009/webcasts/pages/sunday.aspx
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Major bleeding ratesMajor bleeding rates
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