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Strength of Recommendation & 
Level of Evidence



Prevention of Thromboembolism



Sharded Decision-Making (SDM)
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Agency Website Focus Area
American College of Cardiology 
Colorado Program for Patient
Centered Decisions

https://patientdecisionaid.org/icd/atrial-
fibrillation/

Stroke risk reduction therapies

Anticoagulation Choice Decision Aid 
(Mayo Clinic)

https://anticoagulationdecisionaid.mayoclinic.
org/

Stroke risk reduction therapies

Ottawa Hospital Research Institute 
Developer Healthwise

https://decisionaid.ohri.ca/AZlist.html AF ablation Stroke risk 
reduction

Stanford https://afibguide.com/ Stroke risk reduction therapies

Publicly Available Decision Aids

https://patientdecisionaid.org/icd/atrial-fibrillation/
https://patientdecisionaid.org/icd/atrial-fibrillation/
https://anticoagulationdecisionaid.mayoclinic.org/
https://anticoagulationdecisionaid.mayoclinic.org/
https://decisionaid.ohri.ca/AZlist.html
https://afibguide.com/


COR LOE Recommendations

1 B-NR Patients with AF should be evaluated for their annual risk of thromboembolic events using a 
validated clinical risk score, such as CHA2DS2-VASc.

1 B-NR Patients with AF should be evaluated for factors that specifically indicate a higher risk of 
bleeding, such as previous bleeding and use of drugs that increase bleeding risk, in order to 
identify possible interventions to prevent bleeding on anticoagulation.

2a C-LD Patients with AF at intermediate annual risk of thromboembolic events by risk scores (eg, 
equivalent to CHA2DS2-VASc score of 1 in men or 2 in women), who remain uncertain about the 
benefit of anticoagulation, can benefit from consideration of factors that might modify 
their risk of stroke to help inform the decision.*

3: No 
Benefit

B-NR In patients who are deemed at high risk for stroke, bleeding risk scores should not be used in 
isolation to determine eligibility for oral anticoagulation but instead to identify and modify 
bleeding risk factors and to inform medical decision-making

Risk Stratification Schemes

*Factors may include AF burden or other features in Table 3.
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Stroke Risk Models & Additional Risk Factors
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Risk-Based Selection of OAC: Balancing Risks & Benefits

COR LOE Recommendations

1 B-R In patients diagnosed with AF who have an estimated annual risk of stroke or thromboembolic 
events > 2%, selection of therapy to reduce the risk of stroke should be based on the risk of 
thromboembolism, regardless of whether the AF pattern is paroxysmal, persistent, long-
standing persistent, or permanent.

1 B-NR In patients with AF at risk for stroke, reevaluation of the need for and choice of stroke risk reduction
therapy at periodic intervals is recommended to reassess stroke and bleeding risk, net clinical
benefit, and proper dosing.
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Antithrombotic Therapy

COR LOE Recommendations

1 A For patients with AF and an estimated annual thromboembolic risk of >2% per year (eg, 
CHA2DS2-VASc score of >2 in men and >3 in women), anticoagulation is recommended …

1 A In patients with AF who do not have a history of moderate to severe rheumatic mitral 
stenosis or a mechanical heart valve, and who are candidates for anticoagulation, DOACs are 
recommended over warfarin …

2a A For patients with AF and an estimated annual thromboembolic risk of >1% but <2% per 
year (equivalent to CHA2DS2-VASc score of 1 in men and 2 in women), anticoagulation is 
reasonable …

3: Harm B-R In patients with AF who are candidates for anticoagulation and without an indication for antiplatelet
therapy, aspirin either alone or in combination with clopidogrel as an alternative to 
anticoagulation is not recommended to reduce stroke risk.

3: No 
Benefit

B-NR In patients with AF without risk factors for stroke, aspirin monotherapy for prevention of 
thromboembolic events is of no benefit.
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Summarized 
Recommendations
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Annualized 
Stroke Risk

CHA2DS2-
VASc ATRIA GARFIELD-AF AC Therapy?

≥2% ≥ 2 in men
≥ 3 in women 

7-15 ≥1.60 Recommended

≥1% but <2% 1 in men
2 in women 

6 0.9-1.59 Reasonable*

*Consider factors that might modify risk of stroke to help inform decision (i.e. AF burden, 
lifestyle risk factors, see Table 3 for a full list) 

Table used with permission from Candace Bryant, PharmD



Considerations in Managing Anticoagulants

COR LOE Recommendations

1 C-LD For patients for with AF receiving DOACs, optimal management of drug interactions is 
recommended … (Table 13).

1 B-R For patients with AF receiving warfarin*, a target INR between 2 and 3 is recommended, as 
well as optimal management of drug-drug interactions, consistency in vitamin K dietary 
intake, and routine INR monitoring …

3: Harm B-NR For patients with AF, nonevidence-based doses of DOACs should be avoided to minimize 
risks of preventable thromboembolism or major bleeding and to improve survival.
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*Excludes patients with mechanical valves.



Brief Discussion

Anastasia, what do 
you see as significant 

changes in the 
guidelines?



Subclinical & Device-Detected AF



Consideration of OAC for Device-Detected AHREs According to Patient 
Stroke Risk by CHA2DS2-VASc Score and Episode Duration
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(AHRE = Atrial 
High-Rate 
Episodes)

Note difference in 
timing cut-points

Copied from AHA Scientific Statement  from 12/2019



• Trial Design: Randomized, double-blind, double-dummy trial of patients with at least 
one episode of device-detected SCAF lasting > 6 min to < 24 hrs

• 4,012 patients w/ CHA2DS2-VASc of 3 or higher from 247 sites across 16 countries
• Apixaban vs. ASA 81mg
• If AF lasting > 24hrs or clinical AF developed, study drug was discontinued, open-

label AC was initiated, and f/u was continued
• Primary Outcomes: 

• Efficacy: Composite of stroke & systemic embolism (SSE)
• Safety: ISTH Major Bleeding

N Engl J Med. 2024 Jan 11;390(2):107-117.

ARTESiA



• Apixaban vs. ASA: 
o 37%↓ in SSE (NNT ~172)

 49%↓ in disabling or fatal stroke
 45% of stokes in the ASA arm resulted in death or long-term disability

o 80%↑ in major bleeding (NNH ~ 130)
 Apixaban did not result in substantially higher rates of transfusion, fatal bleeding, 

hemorrhagic stroke, or ICH compared to ASA
 90% of all apixaban-related bleeds were managed w/ nonprocedural measures only

• Things that make Arthur scratch his bald head …
o All patients w/ AF <24 hrs lumped together

 No outcomes by the SCAF durations outlined in baseline characteristics table (1)

o Nearly 1/4th of pts had trial meds d/ced 2/2 SCAF > 24hrs or clinical AF w/ 
median time to d/c = 18.3 months (interquartile range 8.5 – 34 months)

o More than 1/3rd of enrollees in each group had trial meds discontinued for 
other reasons?

ARTESIA Results

N Engl J Med. 2024 Jan 11;390(2):107-117.
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Brief Discussion

Renato, can you give 
us the skinny on 

SCAF?!



Left Atrial Appendage



Left Atrial Appendage Occlusion

COR LOE Recommendations

2a B-NR In patients with AF, a moderate to high risk of stroke (CHA2DS2-VASc score >2), and a 
contraindication (Table 14) to long-term oral anticoagulation due to a nonreversible cause, 
percutaneous LAAO (pLAAO) is reasonable.

2b B-R In patients with AF and a moderate to high risk of stroke and a high risk of major bleeding 
on oral anticoagulation, pLAAO may be a reasonable alternative to oral anticoagulation 
based on patient preference, with careful consideration of procedural risk and with the 
understanding that the evidence for oral anticoagulation is more extensive.
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Cardiac Surgery – LAA Exclusion/Excision

COR LOE Recommendations

1 A In patients with AF undergoing cardiac surgery with a CHA2DS2-VASc score ≥2 or equivalent 
stroke risk, surgical LAA exclusion, in addition to continued anticoagulation, is indicated to 
reduce the risk of stroke and systemic embolism.

1 A In patients with AF undergoing cardiac surgery and LAA exclusion, a surgical technique resulting in
absence of flow across the suture line and a stump of <1 cm as determined by intraoperative 
transesophageal echocardiography should be used.

2b A In patients with AF undergoing cardiac surgery with CHA2DS2-VASc score ≥2 or equivalent 
stroke risk, the benefit of surgical LAA exclusion in the absence of continued 
anticoagulation to reduce the risk of stroke and systemic embolism is uncertain.

Circulation. 2023 Aug 29;148(9):e9-e119.

Pssst … surgical 
LAA exclusion ain’t 
the same as LAAO!



OAC-Related Major Bleeding



OAC-Related Life-Threatening Bleeding
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• Major GIB:
o … resumption of OAC may be reasonable after correction of reversible causes of 

bleeding and reassessment of its long-term benefits and risks … SDM with patients. (2b; B-NR)

• ICH:  
o … AF and conditions associated with very high risk of thromboembolic events (>5%/year), such as 

rheumatic heart disease or mechanical heart valve, early (1-2 weeks) resumption of OAC 
after ICH is reasonable … (2a; C-LD)

o … AF and ICH, delayed (4-8 weeks) resumption of OAC may be considered … after careful risk 
benefit assessment. (2b; C-LD)

o … AF and conditions associated with high risk of recurrent ICH (eg, cerebral amyloid 
angiopathy) anticoagulation sparring strategies (eg, LAAO) may be considered … (2b; B-NR)

Resumption of OAC After a Bleed

Circulation. 2023 Aug 29;148(9):e9-e119.



TE & Recurrent ICH 
Risk Factors
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Periprocedural Management



Periprocedural Management Flowchart
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Where have I heard this before?

We feel confident in saying …that the overwhelming majority of 
patients will receive net harm from bridging.



Timing of OAC 
Discontinuation
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Brief Discussion

… we’ve checked the DSM 
and can’t find a phobia for 

“fear of LMWH bridging” but 
pretty sure Arthur has it…



Special Populations



• AF patients w CAD undergoing PCI
o DOACs preferred over VKAs in combination with APT (1; A)
o Early discontinuation of ASA (1-4 weeks) and continuation of dual antithrombotic therapy with 

OAC and a P2Y12 inhibitor is preferred over triple therapy (1; A)

• Chronic Coronary Disease (CCD)
o … AF and CCD (beyond 1 year after revascularization or CAD not requiring coronary 

revascularization) without history of stent thrombosis, oral anticoagulation monotherapy is 
recommended over the combination therapy of OAC and single APT (aspirin or P2Y12 
inhibitor) ... (1; B-R)

• PAD
o … AF and concomitant stable PAD, monotherapy oral anticoagulation is reasonable over 

dual therapy (anticoagulation plus aspirin or P2Y12 inhibitors) ... (2a; B-NR)

Coronary Artery Disease (CAD) & Peripheral Artery Disease (PAD)

Circulation. 2023 Aug 29;148(9):e9-e119.



• CKD Stage 3: … warfarin, or preferably evidence-based doses of direct 
thrombin or factor Xa inibitors is recommended … (1; B-R)

• CKD Stage 4: … warfarin or labeled doses of DOACs is reasonable … (2a; 
B-NR)

• End-Stage CKD (CrCl < 15ml/min) or on dialysis: it might be reasonable to 
prescribed warfarin (INR 2.0-3.0) or an evidence-based dose of apixaban … 
(2b; B-NR)

Chronic Kidney Disease (CKD)/Kidney Failure

Circulation. 2023 Aug 29;148(9):e9-e119.



• Class III Obesity (BMI > 40kg/m2)
o… AF and class III obesity … DOACs are reasonable to choose over 

warfarin ...(2a; B-NR)

• Patients who have undergone bariatric surgery
o… warfarin may be reasonable to choose over DOACs …in view 

of concerns about DOAC drug absorption (2b; C-LD)

Class III Obesity & Bariatric Surgery
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• Rheumatic mitral stenosis or mitral stenosis of moderate or greater severity
o Warfarin recommended over DOACs independent of CHA2DS2-VASc score (1; B-R)

• Valvular disease other than moderate or greater mitral stenosis or 
mechanical heart valve
o DOACs recommended over VKAs (1; B-NR)

Valvular Heart Disease

COR LOE Recommendations

1 A For patients with AF and an estimated annual thromboembolic risk of >2% per year (eg, CHA2DS2-VASc 
score of >2 in men and >3 in women), anticoagulation is recommended …

1 A In patients with AF who do not have a history of moderate to severe rheumatic mitral stenosis or a 
mechanical heart valve, and who are candidates for anticoagulation, DOACs are recommended over 
warfarin …

Circulation. 2023 Aug 29;148(9):e9-e119.

Note the difference between language used here and that used in the “Antithrombotic Therapy” section presented earlier.



Typical Atrial Flutter
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• AF in the setting of:
oCardiac surgery (prevention & treatment)
oMedical illness or surgery
oHyperthyroidism
oPregnancy
oLiver Disease

• TE prevention in the setting of rhythm control
oCardioversion & Catheter Ablation

• Surgical Ablation
• Cardio-Oncology and AC considerations
• … and so much more …

Other cool stuff we don’t have time to discuss …



Check out our Special Edition Rapid Recap! 

Want a one-page summary of key take aways?

https://acforum-excellence.org/Resource-Center/resource_files/2149-2024-02-20-151349.pdf


Q & A Session
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First in-person Boot Camp since 2019!

• Meet faculty 
• Ask questions 
• Network with other attendees
• Engage in robust discussions during our daily Chalk Talks

This meeting provides a comprehensive curriculum that covers the essential 
aspects of anticoagulation, disease state, and drug management.

Limited registrations available! 

We anticipate a minimum of 13 contact hours.
https://acforumbootcamp.org/2024/registration.php

REGISTER TODAY!



The THSNA Summit is a collaboration of the 13 leading non-profit organizations in the fields of Thrombosis and Hemostasis. The Summit 
provides a focused forum for over 1,000 attendees with an interest in bleeding and clotting disorders to network, learn, and share across 
disciplines and disease states. The educational programming is organized in a series of plenary presentations, educational track sessions, oral 
abstract presentations and digital poster sessions.

When you register, please note that you are associated with AC Forum!

Don’t wait, rates increase March 4!
https://www.thsna.org/2024/index.php



Support for this webinar provided by:

All content was created independently by the webinar faculty
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