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What is ‘valvular’ atrial fibrillation?
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The definition of valvular and non-valvular atrial
fibrillation: results of a physicians’ survey

Mauro Molteni'*, Hernan Polo Friz', Laura Primitz!, Giuseppe Marano?,

Patrizia Boracchi?, and Claudio Cimminiello’

N\

(Q2) Do you think that the existing definitions of NVAF Cardiologists Internists

14 ', 444 333 3343443333 343343333333 3334333333333 233334343333 3343 3333334343343 333333838a4
are sufficiently clear? n (%) 95% CI n (%) 95% CI
Mo 98 (35.9) (30.2-41.9) 69 (28.8) (23.1-349)
e 156 (57.1) (51.0-63.1) 163 (67.9) (61.6-738)
Mo answer 1% (7.0) (42-10.7) 8(3.3) (1.4-6.5)
Total 273 (100.0) 240 (100.0)

\_

/

Europace 2014;16:1720-1725



(a) The presence/absence of a known rheumatic aetiology as ongin of valvular disease
Q3. Are the terms NVAF and non-rheumatic AF synonyms?

No, n (%) 163 (59.7) (53.6-656) 138 (57.5) (51.0-638)
Q4. Are medical history of rheumatic disease and clinical signs of valvular involvement both prerequisites to define AF as rheumatic?

Yes, n (%) 133 (48.7) (42.6-548) 113 (47.1) (40.6-53.6)
Q5. In the absence of clinical history of rheumatic disease and in the presence of a documented valvular anomaly, may AF then be defined as valvular?
Yes,n (%) 156 (57.1) (51.0-63.1) 122 (50.8) (44.3-57.3)
Q6. In a patient with mitral valve disease of unclear origin, may AF then be defined as valvular?

No, n (%) 65 (238) (18.9-29.3) 67 (273) (22.3-34.1)

{b) Site (mitral aortic) and type of valve invobement (stenosis, insuffidency, both)
Q7. In the presence of VHD other than mitral may AF thenbe defined as valvular!

Yes, n (%) 110 (40.3) (344-464) 70(292) (23.5-354)
Q8. In a patient with rheumatic VHD, may AF then be classified as valvular if associated with mitral involvement or aortic involvement or both?

Aortic and mitral involvement, n (%) 129 (47.3) (412-534) 95 (39.6) (33.4-46.1)
Q9. The term "AF associated to rheumatic mitral valve disease’ includes

Both of them. n (%) 185 (67.8) (61.5-733) 151 (62.9) (56.5-69.0)
Q10. In the presence of with mitral valve regurgitation, may AF than be defined as valyular?

Yes, n (%) 77 (282) (229-339) 57(238) (18.5-29.6)
<) The presence/gbsence of prosthetic hegrivgle

Q11.In the presence of a biological aortic valve prosthesis, how may AF then be defined?

NVAF, n (%) 73 (26.7) (21.6-324) 77 (32.1) (26.2-38.4)

(d) Haemodynamic relevance (severe/moderate/mild stenosis or insufficiency)
Q12 Is the degree of valvular stenosis or regurgitation relevant for the definition of valvular AF?

No, n (%) 98 (359) (302-419) 69 (28.8) (23.1-349)
Q13.1s the degree of valvular regurgitation relevant for the definition of valvular AF?

Yes, n (%) 89 (326) (27.1-385) 63(262) (20.8-32.3)
Q14. Is the degree of valvular stenosis the only relevant parameter for the definition of valvular AF?

No, n (%) 150 (54.9) (48.8-609) 116 (48.3) (41.9-54.9)
Q15. In case of AF and mitral stenosis, is the degree of stenosis relevant for the definition of valvular AF?

No, n (%) 118 (432) (37.3-493) 92(38.3) (32.2-448)

(e) Miscellaneous

Q16. Should AF during hyperthyroidism or post-surgery AF be considered as NVAF?

Yes, n (%) 144 (52.7) (46.6-5838) 121 (50.4) (43.9-56.9)
Q17. Is the degree of left atrium enlargement important to define the origin of AF?

No, n (%) 85 (31.1) (17.5-278) 78 (32.5) (21.2-32.7)
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Various definitions of non-valvular AF

AHA/ACC/ESC 2001 AF guideline

‘the term non-valvular AF is restricted to cases in which the rhythm disturbance
occurs in the absence of rhneumatic mitral valve disease or a prosthetic heart valve

J

Updated 2006

adds ‘. . . or mitral valve repair’

2015 focused update of the ESC

AF in the absence of mechanical prosthetic heart valves and in the absence of
moderate to severe mitral stenosis (usually of rheumatic origin)

\_ /




2014 AHA/ACC/HRS Guideline
for the Management of Patients
With Atrial Fibrillation

if- V-8 -3 Definitions of AF: A Simplified Scheme

Term Definition

Paroxysmal AF « AF that terminates spontaneously or with interven-
tion within 7 d of onset.
» Episodes may recur with variable frequency.

Persistent AF « Continuous AF that is sustained =7 d.
Long-standing « Continuous AF =12 mo in duration.

persistent AF
Permanent AF e« The term “permanent AF" is used when the patient

and clinician make a joint decision to stop further
attempts to restore and/or maintain sinus rhythm.

» Acceptance of AF represents a therapeutic attitude
on the part of the patient and clinician rather than
an inherent pathophysiological attribute of AF.

* Acceptance of AF may change as symptoms, efficacy
of therapeutic interventions, and patient and clini-
cian preferences evolve.

Nonvalvular AF « AF in the absence of rheumatic mitral stenosis, a
mechanical or bioprosthetic heart valve, or mitral
valve repair.




Inclusion criteria in NOACs trials

Trial Molecule Exclusion criteria
. History of heart valve disorder (i.e., prosthetic valve or
RE-LY Dabigatran _ .
hemodynamically relevant valve disease)
Hemodynamically significant mitral valve stenosis, prosthetic
ROCKET-AF Rivaroxaban heart valves (annuloplasty with or without prosthetic ring,
commisurotomy and/or valvuloplasty are permitted)
. Conditions other than AF that require anticoagulation (i.e.
ARISTOTLE Apixaban _
prosthetic heart valves)
Moderate-to-severe mitral stenosis. other indication for
ENGAGE AF Edoxaban anticoagulation (subjects with bioprosthetic heart valves and/or

valve repair could be included)




THE MAGNITUDE OF THE
PROBLEM




A prospective survey in European Society

of Cardiology member countries of atrial
fibrillation management: baseline results

of EURObservational Research Programme Atrial
Fibrillation (EORP-AF) Pilot General Registry

Table 3 Patient characteristics

N = J045 patients
Dervograpdics
Aga in years (mesn )
female gender (%)
Concomeant demse
Hyperterzion (%G
Corceary anery Gseme (%)
Myocardial ntarcoon (%)
PTONCARG ()
Sutle angen (%)
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Chronk haart o (%)
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445
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Dilated crdomyopathy (%) 1ne
Cardomyopathy hyppatrophic (%) 1
Cardamycpathy restrictve (%) (1L
Cardomyapaty hypetemiee (X) 195
Other cardiec dnesse (V) -8}
Chvonic obstructive pulmonary deesse (COFD) (%) mn
Hyporthy rodism (%) 0
Hypothyroudam (%) 12
Cardiovascular ris facsan
Dibetes melius (%) 206
Hypercholeserolaemia (W) 485
Cumrest smoker (%) ni
No regular exorcoe (%) 1913
Comartndtioy
Previous TIA (%) 4.1
Prevous grohes (%) 6l
hhaemic thrombo-errbolic complications (%) 131
Haemarrhagc averts (%) 59
Maligmancy (%) 53

ns
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an “9 o119
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A3 (N~ 188) 385 (N« 47) 0288
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Q2 00 < 000t
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Europace 2014;16:308-319
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Relationship between
valvular heart conditions and atrial fibrillation

H Relationship of Valvular Heart Disease and Atrial |
Fibrillation

Aortic stenosis Aortic regurgitation
t LV systolic pressure # LV end-diastolic volume

\ / Mitral stenosis/regurgitation

Compensatory LV hypertrophy

%

Increased left atrial pressure

|

Progresssive atrial dilatation
i

Atrial fibrosis and electrophysiological remodeling

\ Adtrial fibrillation /

Darby A and DiMarco J. Circulation 2012;125:945-957




Prevalence and Predictors of Atrial Fibrillation in
Rheumatic Valvular Heart Disease

Erdem Diker, MD, Sinan Aydogdu, MD, Murat Ozdemir, MD, Tevfik Kural, MD,
Kadir Polat, MD, Sengul Cehreli, MD, Ali Erdogan, MD, and Siber Goksel, MD

TABLE | Rate of Occurrence of Atrial Fibrillation in Various
Groups of Rheumatic Valvular Disease
Atrial Fibrillation
Patients [no.} No. (%)
[Mitral stenosis 250 74 | ]
Mitral regurgitation 74 12 (18
Aorlic requrgitaticn 24 0 (0)
[ Aoriic_stenosis 20 115
Mitral stenosis + mitral 274 142 (52)
rgurgimtion
itral stenosis + fricuspid 42 2/ [04]
(T
Mitral stenosis + mitral 144 101 (70)
regurgitation + tricuspid
regurgitation
[~ AGITIC SIenosIs + Qoric T10 T3]
regurgitation
Mitral stenosis + aortic 78 24 (31}
regurgitation
Mitral stenosis + mitral 36 21 (58)
regurgitation + cortic
regurgitation
Mitral stenosis + tricuspid 23 12 (52)
regurgitation
Other 35 16 (46)
Total 1,110 433 (39)

Am J Cardiol 1996




Atrial Fibrillation Complicating the
Course of Degenerative Mitral Regurgitation

Determinants and Long—Term Outcome

Francesco Grigioni, MD,* Jean-Frangois Avierinos, MD,* Lieng H. Ling,
Christopher G. Scott, MS, Kent R. Bailey, PHD,{ A. Jamil T1|1k MD FACC x
=== Robert L. Frye, MD, FACC,* Maurice Enriquez- Sarmo MD, FACC*

100 4
— Overall new
804 0 e Chronic
°\: - = Paroxysmal
@ 60 4
-
e
L 404
<
20 A
0

Adjusted survival (%)

0.2 1

- Persistent SR
= == AF during F-U

MBBS, MRCP,*

0.0

2

Year

J Am Coll Cardiol 2002:40:84 —92
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Prognostic value of CHA,DS,-VASc score in
patients with ‘non-valvular atrial fibrillation’ and
valvular heart disease: the Loire Valley Atrial

Fibrillation Project

January 2000 and December 2010

8962 patients with AF

Non valvular AF, n=8053

|
Group 1 Group 2 Valvular AF n=909
| No valve disease, n=6851 Left valve disease, n=1202 (ESC definition)
. 55% with oral anticoagulant 59% with oral anticoagulant 70% with oral anticoagulant
| 36% with antiplatelettherapy 39% with antiplatelettherapy 25% with antiplatelettherapy

Aorfic stenosis, n=383
Nen savere, n=222
Severe,n=161

Ntral regurgitation n=735
Non severe, n=625
Severe,n=110

Acric regurgitaton, n =221 Mitral stenosis, n=124 | | Valvular prothesis, n=797
Non severe,n=260 Non severe, n=83 Mitral prothesis, n=319
Severe, n=21 Savere, n=41 Aottic prothesis, n=574

European Heart Journal 2015;36:1822-1830




Prognostic value of CHA,;DS,-VASc score in
patients with ‘non-valvular atrial fibrillation’ and
valvular heart disease: the Loire Valley Atrial
Fibrillation Project

Raphael Philippart!, Anne Brunet-Bernard', Nicolas Clementy’,

Thierry Bourguignon’, Alain Mirza', Dominique Babuty', Denis Angoulvant',
Gregory Y.H. Lip?, and Laurent Fauchier'*

Stroke or systemic thromboembolismin AF Stroke or systemic thromboembolismin AF
with or without valve disease with severe or non severe valve disease
8053 patients, 8681043 days FU, 627 events 1202 patients, 835+1011 days FU, 120 events
E m" ‘ o 1 1 L 1 1 1 1 1
verkiree: 1.0 - — Novalve disease [ A
Byentfrye” 1. — Nonsevere valve disease
—— Valve disease

0.9 ~— Severe valve disease
09 4

08 -
08 -~

07 -

0.6 - Afteradjustmenton OAC andAPAuse: - 0.7 -

Valve vsNo valve

o5 | HRIE5%Ch:1.39(1.15-1.72),p=0.002 |

0.6 - After adjustmenton OAC and APAuse:
N sk 6';1 352:‘: ::L? ::’;: ‘2:)7‘:0 275;” ’f:;’ 32";30 ey Severe valve disease vs Non severe valve disease
Valve disease 1202 558 40 %0 195 115 67 32 05 4  HR(95%CI): 1.04(0.70-1.53),p=0.86 |
T T T T T T T T
L L 1 1 L .l = 0 500 1000 1500 2000 2500 3000 3500 days

1 il
""" No valve disease. no OAC L
= No valve disease. OAC
""" Valve disease, no OAC
= Valve disease, OAC

Eventfree 1.0 4

0.9

.........

08

07

QACvsNo OAC
06 4 RR (95% CI): 0.85(0.72-0.98), p=0.03 e
Valve disease vs No valve disease

i RR (95% Cl): 1.39(1.14-1.89}, p=0.001

T T T T T T T T
0 500 1000 1500 2000 2500 3000 3500 days

European Heart Journal 2015;36:1822-1830




Prognostic value of CHA,DS,-VASc score in
patients with ‘non-valvular atrial fibrillation’ and
valvular heart disease: the Loire Valley Atrial
Fibrillation Project

Raphael Philippart!, Anne Brunet-Bernard!, Nicolas Clementy!,
Thierry Bourguignon!, Alain Mirza', Dominique Babuty', Denis Angoulvant’,
Gregory Y.H. Lip2, and Laurent Fauchier'*

Table3 Coxregression analysis for prediction of stroke/systemic thromboembolism

Univariate analysis Multivariable analysis

Hazard ratio (95% Cl) P-value Hazard Ratio (95% Cl) P-value

Age (per 10-year increase) 1.57 (147 -1.68) <0.0001 125(1.14-136) < 0.0001
et RS EEEN 0003 077 0fe0093 001

A; DS, VASc score (as a continuous variable) 0.72 (0.69-0.75) <0.0001 133(1.23-145) <0.0001
FASBLED Score (as 2 continuous vanable) 0.69 (065-0.73) =0.0001 093 (0.82-105) 0.22
Non-valvular AF with valve disease (compared with non-valvular 1.39 (1.14-1.69) 0.001 124 (0.84-183) 0.28

AF and no valve disease)

Mitral regurgitation ( vs. no mitral regurgitation) 1.09 (0.87-1.36) 0.48 0.78 (0.54-1.13) 0.19
Aortic regurgitation ( vs. no aortic regurgitation) 1.39 (1.02-1.90) 0.04 1.08 (0.74-1.58) 0.68
Aortic stenosis ( vs. no aortic stenosis) 1.64 (1.24-2.15) 0.0005 1.04 (0.69~156) 0.86
Severe valve disease (compared with all other patients) 1.32 (0.95-1.85) 0.10 093 (0.60-1.43) 0.73
Atrial flutter and no documented AF (vs. AFand no atrial flutter) 0.41 (0.24-0.68) 0.0005 048 (0.28-084) 0.01
Atrial flutter with documented AF ( vs. AF and no atrial flutter) 0.50 (0.30-0.84) 0.01 0.74 (0.44-1.27) 0.28
Permanent AF ( vs. Non-permanent AF) 1.26 (109 -1.47) 0.002 1.12(0.95-132) 0.17
VitaminK antagonist atdischarge ( vs. novitamin K antagonist at discharge)  0.84 (0.72-0.99) 0.03 093 (0.77-1.11) 0.41
Antiplatelet agent at discharge (vs. no antiplatelet agent at discharge) 1.53 (1.30-1.79) <0.0001 1.20(0.99-146) 0.06

European Heart Journal 2015;36:1822-1830




Prognostic value of CHA,DS,-VASc score in
patients with ‘non-valvular atrial fibrillation’ and
valvular heart disease: the Loire Valley Atrial
Fibrillation Project

Raphael Philippart!, Anne Brunet-Bernard', Nicolas Clementy!,
Thierry Bourguignon!, Alain Mirza'!, Dominique Babuty', Denis Angoulvant’,

Gregory Y.H. Lip?, and Laurent Fauchier'

Table4 Inddence of stroke/thromboembolic events in patients with non-valvular AF with or with no valve disease, by
CHA,DS,VASc score

Group 1 non-valvular AF, no valve disease Group 2 non-valvular AF, with valve disease

(n = 6851,78%) (n=1202,13%)
CHA, DS,;VASc Therapy with Observed rate  Estimated rate of Therapy with Observed rate  Estimated rate of Incidence ratio

score OAC, % of events, events with no OAC,% of events, events with no (95% Cl) vs.
%lyear OAC, %/year %/ year OALC, ¥year group 1

0-1(n=1637,20%) 48 0.87 1.62 63 0.90 190 1.19(0.47-3.03)
2-3 (n=12881,36%) 60 301 6.19 66 276 598 058(0.76~-127)
4-5 (n= 2800, 35%) 56 460 9.18 56 5.67 11.29 1.12(093-134)

50 967 1832 11.07 21.22 1.30(1.05-161)

=6 (n=735,9%)

European Heart Journal 2015;36:1822—-1830




Prognostic value of CHA,DS,-VASc score in
patients with ‘non-valvular atrial fibrillation’ and
valvular heart disease: the Loire Valley Atrial
Fibrillation Project

Raphael Philippart!, Anne Brunet-Bernard!, Nicolas Clementy’,

Thierry Bourguignon', Alain Mirza'!, Dominique Babuty', Denis Angoulvant’,
Gregory Y.H. Lip?, and Laurent Fauchier'*

Table5 Comparison of c-statistics (95% confidence intervals) for CHA;DS;VASc score in patients with non-valvular AF
and in patients with valve disease

C statistic (95% CI)

All patdents Fatiens noton VKA Patients on VKA P-value®
All patients (n=1B8053) 0a55 (0Le44-0665)  (n=3241) 0655 (0L63B-0.671)  (n=4065) 0654 (0.639-0668) 0.96
Mon-vabular AF and no vabe (n = 6851) 0B55 (0L643-06668)  (n=1278B5) 0665 (0L647-0.683)  (n=3408) 0645 (0.628-0661) 042

disease (Group 1)
Non-valvular AF with valve disease  (n = 1202) 0639 (0.611-0666)°  (n = 456) 0582 (0.535-0.628)" (n = 657)0.675 (0.637-0.710)° 0.10
(Group 2)

European Heart Journal 2015;36:1822—-1830




Relation of the severity of mitral regurgitation to thromboembolic risk in patients
with atrial fibrillation

Nobuyuki Fukuda, Tadakazu Hirai, Kazumasa Ohara, Keiko Nakagawa, Takashi Nozawa, Hiroshi Inoue *

P <0.05
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International Journal of Cardiology 2011;146:197-201
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/ Outcomes of AF patients with valvular heart\

disease treated with DOACs or
vitamin K antagonists

d95A N0/ 14 104

£0.470 14,170
ARISTOTLE: Subjects with valvular heart disease (n=4808) ROCKET-AF: Subjects with valvular heart disease (n=2003)
Apixaban Warfarin Hazard Ratio Rivaroxaban  Warfarin Hazard Ratio
Event rate Event rate (95% confidence Event rate Event rate (95% confidence
(% per year) (% per year) interval) (% per year) (% per year) interval)
Stroke and systemic embolism | Stroke and s lism {
1.46 2.08 m—f 0.70 [0.51, 0.97] 2.01 243 [ 0.83 [0.55, 1.27]
t
All-cause mortality ! All-cause mortality
4,95 4.88 i.l 1.01 [0.84, 0.96] 5.48 5.60 8 0.98 [0.75, 1.29]
Major bleeding | Major bleeding
2.49 3.14 e 0.79 [0.61, 1.04) 6.14 420 E— 1.56[1.14,2.14)
Intracranial bleeding Intracranial bleedi) |
| a ng |
0.25 0.g8 e | 0.28 [0.14, 0.57] 0.88 0.73 —&—— 1.27 [0.58, 2.79]

(———
051.01.52.0

o= P
3 0.51.01.520
Favour Apixaban Favour Warfarin

Favour Rivaroxaban Favour Warfarin

RE-LY: Subjects with valvular heart disease (n=3950) 2 1 ) O%

Dabigatran Warfarin Hazard Ratio
Eventrate  Eventrate (95% confidence
(% per year) (% per year) Iinterval)

Stroke and syste. embolism

|
Dabigatran 150 mg _ 1.12 440 Ha— 0.59 [0.37, 0.93]
Dabigatran 110 mg  1.84 g - 0.97 [0.65, 1.45)
All-caus alil i
Dabigatran 150 mg 4.28 473 e 0.91[0.70, 1.17]
Dabigatran 110 mg ~ 4.35 - 0.92 [0.71, 1.19]
Major bleeding i
Dabigatran 150 mg ~ 4.21 512 HH 0.82 [0.64, 1.06]
Dabigatran 110 mg  3.77 e 0.73 [0.56, 0.95]
Intracranial bleeding %
Dabigatran 150 mg  0.34 0.93 | 0.36 [0.17,0.77]
Dabigatran 110 mg 0.27 e 0.29 [0.13, 0.68]

—_——
0.51.0 1.5 2.0

Favour Dabigatran Favour Warfarin

Curr Opin Cardiol 2017, 32:174-180



Guidelines about NOACs use in patients with
valvular diseases

Moderate
Group Year to severe [Mechanichal| Bioprosthetic TAVI Mitral valve | Native valvular
mitral | heart valve | heart valve repair disease
stenosis
ESC 2012 X X X X v v
HRS/ACC/AHA | 2014 X X X X X v
[ v N
A ] May require X )
Except for the R Except for the
EHRA 2015 X X first 3 months C"l“b}“f“"“ first 3-6 \
post- a1lt;;11:1‘rlelet 111011t115_pos‘r-
operatively operatively

therapy




The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Dabigatran versus Warfarin in Patients

with Mechanical Heart Valves

John W. Eikelboom, M.D., Stuart J. Connolly, M.D., Martina Brueckmann, M.D.,
Christopher B. Granger, M.D., Arie P. Kappetein, M.D., Ph.D.,
Michael J. Mack, M.D., Jon Blatchford, C.Stat., Kevin Devenny, B.Sc,,
Jeffrey Friedman, M.D., Kelly Guiver, M.Sc., Ruth Harper, Ph.D., Yasser Khder, M.D.,
Maximilian T. Lobmeyer, Ph.D., Hugo Maas, Ph.D., Jens-Uwe Voigt, M.D.,
Maarten L. Simoons, M.D., and Frans Van de Werf, M.D,, Ph.D.,

for the RE-ALIGN Investigators®

A First Thromboembolic Event

Probability of No Event

No. at Risk
Dabigatran
Warfarin

N

1.0+

____________ Warfarin

0.9+
0.8+
o Dabigatran
0.6
0.5
0.4
0.3
0.2
0.1
0.0 T =T T T T T T 1

0 50 100 150 200 250 300 350 400

Days
168 156 126 108 73 44 15 7
24 82 66 55 40 22 9 4

B First Bleeding Event

Probability of No Event

No. at Risk
Dabigatran
Warfarin

1.04 s
094\~ _‘.‘_ ________________ Warfarin
0.8+ 1
0.7
0.6 Dabigatran
0.5+
0.4+
0.3
0.2+
0.1
0.0 T T T T T T T 1
0 50 100 150 200 250 300 350 400
Days
168 129 103 26 58 32 11 6
84 73 56 50 33 22 11 4

N Engl J Med 2013;369:1206-14




2016 ESC Guidelines for the management of atrial
fibrillation developed in collaboration with EACTS

Yes

()
7 |\
\

Oral anticoagulation
/
/

indicated
Assess for contra-indications
Correct reversible
bleeding risk factors

/

LAA occluding devices
may be considered in
patients with clear

\
\
\
\
“« v
contra-indications

/




Which are the most reliable predictors of recurrence of atrial fibrillation after
transcatheter ablation?: a meta-analysis

F. D'Ascenzo **, A. Corleto ?, G. Biondi-Zoccai ™, M. Anselmino ?, F. Ferraris ?, L. di Biase &, A. Natale &,
RJ. Hunter € RJ. Schilling €, S. Miyazaki ¢, H. Tada ¢, K. Aonuma ", L. Yenn-Jiang f, H. Tao !, C. Ma ¢, D. Packer ',
S. Hammill ", F. Gaita 2

Baseline features

Valvular AF**

Left atrium diameter >S50 mm

Post TCAFA features

Early recurrence (< 30 days)* [ 4,30
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conclusions

There is a gap in the current definitions of valvular/non-
valvular AF

Need for a novel terminology (MARM-AF, etc)

NOACSs can be safely used in patients with native valvular
diseases, regardless of their severity, and probably in
bioprosthetic heart valve

Future studies are warranted to increase the level of
evidence of the safety and efficacy of NOACs in specific

\populations (TAVI etc). /




/ 2016 ESC Guidelines for the management of atrial
fibrillation developed in collaboration with EACTS

The Task Force for the management of atrial fibrillation of the
European Society of Cardiology (ESC)

we have decided to replace the historic
term ‘non-valvular’ AF with reference to

the specific underlying conditions.
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