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Epidemiology of Anticoagulation in Atrial Fibrillation (AF)
· AF affects >2.5 million Americans and its prevalence is increasing

· AF independently increases the risk of ischemic stroke ~ 4 fold
· Warfarin therapy decreases the risk of ischemic stroke in AF by ~ 2/3
· Warfarin increases the risk of bleeding
Lessons from Randomized Trials and Observational Studies of Anticoagulation Therapy in AF

· Anticoagulation with vitamin K antagonists (VKA), mainly warfarin in North America, at INR 2.0-3.0 (target 2.5) is highly effective at preventing stroke
· Aspirin therapy is a much less effective alternative

· INR ≥ 3.5 increases the risk of bleeding, while the efficacy of VKA decreases sharply at INR <2.0 

· Recent studies validate efficacy of anticoagulation at INR 2.0-3.0 in the elderly

ACCP 2008 Recommendations for Anticoagulation in AF
· Recommendations use a thromboembolic risk-based approach to anticoagulation decision-making
· Recommendations reflect the temporal trend of decreasing stroke rates on and off warfarin
· Features of ACCP 2008 worth noting
· Age 65-75 yrs is no longer considered a risk factor (change from ACCP 2004)
· Either VKA or aspirin is acceptable for AF patients with one stroke risk factor, other than prior stroke (i.e., CHADS2 = 1), although VKA is favored (change from ACCP 2004)
· We again stress INR 2.0-3.0 as the appropriate target range (ideal target INR 2.5) and do not endorse lower INR targets in elderly patients (unlike 2006 ACC/AHA/ESC guidelines)
· For patients treated with aspirin for stroke prevention, we recommend an aspirin dosing range of 75-325 mg, not just 325mg (change from ACCP 2004)
Optimizing Use of Vitamin K Antagonist Therapy (warfarin in the U.S.) in AF
· Better patient selection (“Doing the right thing”)
· Better anticoagulation quality – more time spent between INR 2.0-3.0 (“Doing the right thing right”)

· Anticoagulation units
· Self-testing and self-management

· Better initiation and maintenance dosing (? role for genotype testing) 
Stroke Prevention in AF - The Future
· Risk stratification for both ischemic stroke and intracranial hemorrhage will improve, allowing a more individually targeted approach to the anticoagulation decision
· Legitimate alternatives to warfarin therapy will likely emerge from among novel anticoagulants now in trials
· Improved catheter-based and surgical procedures may reduce AF burden

· Procedures to remove or occlude the left atrial appendage may reduce ischemic stroke risk
