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Indications of anticoagulation treatment 

1. AF 

2. Deep vein thrombosis (DVT) 

3. Pulmonary embolism 

4. Mechanical valves 

5. Antiphospholipid syndrome 

 



Available anticoagulants 

Direct oral anticoagulants (DOACs) 

Vitamin K antagonists (VKAs) 

Heparins 

Fondaparinux 
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CHADS2 ,CHA2DS2-VASc and CHA2DS2-VA score 

CHA2DS2-VA  
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Choosing among different anticoagulants 



Lancet 2014; 383: 955–62 

NOACs are associated with: 

 A significant reduction in hemorrhagic stroke (with a strong trend towards lower 

rates of ischemic stroke); all-cause mortality; ICH 

 A significant reduction in intracranial hemorrhage 

 A trend towards lower rates of MI 

 An 25% increase in the risk of gastrointestinal bleeding 



Heart Rhythm 2022;3:752-759 



HAS-BLED Score ≥ 3 indicates high bleeding risk 



                                 Eur Heart J 2019: 40;3010-3012 

Decision tree for oral anticoagulation in patients with 

atrial fibrillation and a CHA2DS2-VASc score of 1 



DOACs and renal function 



         DOACs and renal function 
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NOACs in under- and overweight patients 









What if a patient has a stroke on OAC? 

Investigate the etiology of stroke!!! 

 

 

 

 

This study provides Class II evidence that in patients with non-valvular AF 
suffering an ischemic stroke while being treated with a DOAC, continuing 
treatment with that DOAC is more effective at preventing recurrent 
ischemic stroke than switching to a different DOAC or to warfarin. 
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Another important aspect is a dynamic nature of 

risk profiles. The stroke risk in patients with AF 

does not remain static, and with time, patients get 

older and accumulate more comorbidities. 



                   Conclusions 

CHA2DS2-VA and HAS-BLED score determination 

DOACs preferable to VKA  

Dosage (eGFR, body weight, drug interactions) 

Frequent monitoring of patients 

Good co-operation among different specialties 




