FOormaksflimmer och livsstil-

faktorer
Antikoagulantia till multisjuka

formakstlimmerpatienter

Tord Juhlin
MAVA SUS Lund
180323



Alkohol ar bra tor hjartat och formaks-
flimmer far man av tréning!
Ellere

(e "
g '

: VATTENFALL g



https://www.google.se/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiYmpje0q7TAhUGjywKHWSHCdMQjRwIBw&url=http://www.expressen.se/sport/langdskidor/har-ar-nya-beskedet-om-charlotte-kalla/&psig=AFQjCNHG0GhnR8wfEESJU8D-QZzXlo58aQ&ust=1492626845471126
https://www.google.se/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiYmpje0q7TAhUGjywKHWSHCdMQjRwIBw&url=http://www.expressen.se/sport/langdskidor/har-ar-nya-beskedet-om-charlotte-kalla/&psig=AFQjCNHG0GhnR8wfEESJU8D-QZzXlo58aQ&ust=1492626845471126

Samma sjukdom-samma livsstil?
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Associerade tillstand

Characteristic/comorbidity Association with AF

Genetic predisposition (based on multiple common HR range 0.4-3.2
gene variants associated with AF)

Older age HR:
50-59 years 1.00 (reference)
60-69 years 4.98 (95% CI 3.49-7.10)

70-79 years 7.35 (95% CI 5.28-10.2)
80-89 years 9.33 (95% CI 6.68—13.0)

Hypertension (treated) vs. none HR 1.32 (95% CI 1.08-1.60)
Heart failure vs. none HR 1.43 (95% CI 0.85-2.40)

Valvular heart disease vs. none RR 2.42 (95% CI 1.62-3.60)
Myocardial infarction vs. none HR 1.46 (95% CI 1.07-1.98)

Thyroid dysfunction (reference: euthyroid)
Hypothyroidism HR 1.23 (95% CI 0.77-1.97)
Subclinical hyperthyroidism RR 1.31 (95% CI 1.19-1.44)
Overt hyperthyroidism RR 1.42 (95% CI 1.22-1.63)

Obesity (body mass index) HR:
None (<25 kg/m?2) 1.00 (reference)
Overweight (25-30 kg/m?2) 1.13 (95% CI 0.87-1.46)
Obese (=231 kg/m=) 1.37 (95% CI 1.05-1.78)

Diabetes mellitus vs. none HR 1.25 (95% CI 0.98-1.60)

Paulus Kirchhof et al. Eur Heart J 2016




Associerade tillstand

Characteristic/comorbidity Association with AF

Chronic obstructive pulmonary disease RR:
FEV1 =80% 1.00 (reference)

FEV1 60-80% 1.28 (95% CI 0.79—2.06)
FEV1 <60% 2.53 (95% CI 1.45—-4.42)

Obstructive sleep apnoea vs. none HR 2.18 (95% CI 1.34—-3.54)

Chronic kidney disease OR:

None 1.00 (reference)
Stage 1 or 2 2.67 (95% CI 2.04—-3.48)
Stage 3 1.68 (95% CI 1.26—2.24)
Stage 4 or 5 3.52 (95% CI 1.73—-7.15)

Smoking HR:
Never 1.00 (reference)
Former 1.32 (95% CI 1.10-1.57)
Current 2.05 (95% CI1 1.71—2.47)

Alcohol consumption RR:

None 1.00 (reference)

1— 6 drinks/week 1.01 (95% CI 0.94—1.09)
7—14 drinks/week 1.07 (95% CI 0.98—-1.17)
15—21 drinks/week 1.14 (95% CI 1.01—-1.28)
>21 drinks/week 1.39 (95% CI 1.22-1.58)

Habitual vigorous exercise RR:
Non-exercisers 1.00 (reference)
<1 day/week 0.90 (95% CI 0.68—1.20)
1 —2 days/week 1.09 (95% CI 0.95—1.26)
3—4 days/week 1.04 (95% CI 0.91 —-1.19)
5—7 days/weel 1.20 (95% CI 1.02—1.41)

Paulus Kirchhof et al. Eur Heart J 2016
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Overvikt och férmaksflimmer .

Overvikt- BMI 25-30
Fetma- BMI>30

- WHO 2014:>1.9
miljarder overviktiga av
vilka 600 miljoner feta

- WHO 2015: |
Nordamerika och
Europa> 60%
dverviktiga och 20-30 %
feta

WorldHealthOrganizationMc.Obesityandoverweightfactsheetno311.January 2015



Fetma (BMI >30) | Sverige

Riket [1620ar [30asar [P as6aar [Pessaar | 1684a

Folhdlsoenkaten 2015,Folkhdlsomyndigheten



Overvikt och férmaksflimmer .

En Okning | BMI med enhet
okar risken for formaks-
flimmer med 3,5-5% i
metaanalys

4-5 % riskdkning/enhet BMI i
Framingham Heart Study

BMI predikterar progress
fran paroxysmalt till per-
sisterande formakstlimmer

Wong C et al.Obesity and the risk of inci dent, post-operative and post ablation atrial fibrillation: a
meta-analysis of 626,603 individuals in 51 studies. J Am Coll Cardiol Clin Electrophysiol 2015.



Overvikt och formaksflimmer

¥

I Impaired Inflammation . Pericardial
Lifestyle risk factors: |  (igstolic CRP fat

sleep apnoea, . function
hypertension, :

alcohol, diabetes, _
hyperlipidaemia and Atrial
smoking '

Paracrine
effect

AF substrate

Structural and electrical remodelling
Atrial scar Atrial fibrosis

Conduction heterogeneity Sinus node dysfunction

- . | AF risk
Clinical AF fil
pra— AF burden

AF persistence
AF symptom

Chrishan Joseph Nalliah et al. Eur Heart J 2015



Viktnedgdng och formaksflimmer
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Legacy
Nn=355
BMI>27

Paroxysmalt eller persisterande
formaksflimmer

Viktreduktionsprogram
5 &rs uppfolining

Tre grupper beroende pad
viktnedgdng

\

Assessed for Eligibility
N=1,415

Y

Patients with BMI 227
N=825

Y

Final Cohort
N=355

Total Weight at Final
Follow-Up

Y Y

Linear
Weight Loss
N=141

210%WL
N=135

Pathak et al. Journal of the American College of Cardiology, Volume 65, Issue 20, 2015, 2159-2169

fet E ion Criteria (N=293
Terminal Cancer (N=10)
Inflammatory Dx (N=20)
Permanent AF (N=84)

AV Node ablation (N=12)

AF ablation (N=90)

Severe Medical lllness (N=77)

Patients from other states (N=177)

Y

Yearly Weight Trend

Y ||

Weight No Loss or
Fluctuation Linear Gain
N=179 N=24
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Weight Trend

-1 Linear Loss
Weight Fluctuation
-1 Linear Gain or Stable

730 1095 1460 C 3 730 1095
Follow-up (Days) Follow-up (Days)

Time (Days) C 730 1095 1460 825 365 /3C 1095 1460

Linear Loss 141
Fluctuation 179
Linear Gain 24

Viktnedgdng = 10% resulterade i 6-faldigt (95%ClI 3.4-10.3,p0<0.001) 6kad
sannolikhet for arytmifrinet

Pathak et al.Journal of the American College of Cardiology, Volume 65, Issue 20, 2015, 2159-2169
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SOS (Swedish Obese Subjects) is a .
prospective matched cohort study
conducted at 25 surgical departments

and 480 primary healthcare centers in
Sweden. The cohort was recruited between
1987 and 2001. Among 4,021 obese
iIndividuals with sinus rnythm and no history
of atrial fibrillation, 2,000 underwent bariatric
surgery (surgery group), and 2,021 matched
obese control subjects received usual care
(conftrol group).



TABLE 1 Baseline Characteristics of Study Participants

Surgery Group
(n = 2,000)

Control Group
(n =2,021)

Age, yrs
Female

Height, cm
Weight, kg
Body mass index, kg/m?

Waist circumference, cm
Waist/hip ratio

Systolic blood pressure, mm Hg
Diastolic blood pressure, mm Hg
Total cholesterol, mmol/L

Apo B/Apo Al ratio

Blood glucose, mmol/l

Insulin, mU/L

Creatinine, pmo/l

Urinary albumin excretion, pg/min
Free thyroxin, pmol/l
Thyroid-stimulating hormone, miU/L

Hypertension
Diabetes
Sleep apnea
Smoking

47.2 +£ 5.9
70.7
169 + 9.1
121 £ 17
424 + 45
126 £ 11
0.99 = 0.08
145 + 19
90 + 11
5.86 + 1.12
0.94 4+ 0.28
518 £ 2.01
21.5 +13.7
69.2 + B.8
47.8 + 297
15.6 + 3.7
2.0+ 24
78.3
17.2
24.4
25.8

48.6 + 6.2
71.2
169 + 9.2
115 + 16
40.1 + 4.7

120 £ 11
0.98 =+ 0.07
138 + 18
85+ 1N
5.61 + 1.06
0.91 £ 0.28
4.93 + 1.82
18.0 + 1.4
695 + 9.6
371 + 220
15.7 £ 3.6
2.04 + 2.7
63.6
12.7
21.7
20.9
53+ 79

Alcohol intake, g/daily 52+ 73
Prevalent cardiovascular disease 3.0 2.9

Values are mean + SD or %b.
Apo = apolipoprotein.




FIGURE 1 Relative Weight Changes in the 2 Study Groups
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Bariatric surgery lowered the mean weight of 121 kg in the surgery group by 25% at year 1,
by 20% at year 4, by 17% at year 10, and by 18% at year 20, whereas the mean weight of
115 kg in the control group remained largely unchanged during follow-up.




CENTRAL ILLUSTRATION Bariatric Surgery and the Risk of Atrial Fibrillation

0.30
0.28
0.26
0.24
022~

0.20-
018 -
016 -
0.14 -
012 -
0.10 -
0.084
0.06-
0.04-

0.02
0.00+

Unadjusted HR = 0.71 (95% Cl, 0.60-0.83)
p <0.001

Cumulative Probability

1 |
10 12 14 16 18 20

Follow-up (Years)

Patients at Risk
Control 2,021 1,979 1,840 1,574
Surgery 2,000 1,955 1,853 1,615

Jamaly, S. et al. J Am Coll Cardiol. 2016:68(23):2497-504.

Cumulative incidence estimates of first time atrial fibrillation in the surgery and control groups showing reduced risk of atrial fibrillation follbwing weight bbss through
bariatric surgery. 0 = confidence interval; HR = hazard ratio.




During a median follow-up of 19 years, first

time atrial fibrillation occurred in 247 patients (12.4%)
iIn the surgical group, and in 340

(16.8%) control subjects. The risk of developing aftrial
fibrillation was 29% lower In the surgery

group versus the control group (hazard ratio:

0.71; 95% confidence interval: 0.60 to 0.83;

o <0.001).



Obstruktiv somnapnée och
formakstlimmer

» Prevalens 62%-75% (AHI >15) hos
patienter med formaksflimmer
och normal vansterkammar-
funktion!

» Prevalens formaksflimmer hos
patienter med sdbmnapne jfr med
kontroll 5.3 versus 1.2%CS|O = 0.004)i
Sleep Heart Health study

Mekanismer:

» Okat intrathorakalt tryck-atrial
stretch

» Hypoxi,hypercapni

1Stevenson et al.EHJ.2008



SOmnapne och formaksflimmer

UU%

@ AHI >30
u AHI15-30
0 AHI 0-15

Control Paroxysmal AF - Paroxysmal AF - Persistent AF
low frequency  high frequency

Flimmerbdrdan férefaller korrelera fill madngden apneer



Sdmnapné och flimmerablation

®
2>
% No-OSA group n=37
eN=153 ) - n=82
_ 2 - CPAP group
e Prospektiv - 2
kohort studie e g No-CPAP group n=34
c =
*Polysomnograf & = ~0.009
i 1 vecka efter o Fl)_ p
o) (log-rank test)
PV 2
*Lagre 200 400 600 800

aterfallsrisk om
CPAP

behandling Patients at risk
No-OSA 37 34 31 30 29 29 26 16 10

No-CPAP 34 26 21 18 17 16 14 11 10
CPAP 82 75 64 60 58 57 48 41 23

Days of follow up

OSA 2,6 ggr 6kad risk, CPAP 59 % minskad risk

Naruse et al.Heart Rhythm 2013



| Consecutive patients undergoing first \f
Tig AF ablation
n=281 |

Patients with BMI 2 27 + 1 or more ‘

» nN=149 cardiac risk factors
n=165
» BMI =27 och 1 riskfaktor T
» Planerades for flimmerablation I Koo ik Sctor raragentart
] offered
» Erbjods aggressiv . )
riskfaktorintervention ; [ T i \
. iy Accepted: RF management Refused: Control
» 2 ars uppfdljining n=69 I | =96

Lost to follow up n=7 FLost to follow up n=6 |

Excluded n=1 " Excluded n=2

L ———

A P
RF management group | | Control group
n=61 ; n=88

Pathak et al.Journal of the American College of Cardiology, Volume 64, Issue 21, 2014, 22222231



ARREST-AF

Risk factor management

Weight Management and Exercise
Structured Hyperlipidemia

Program

Dedicated Clinic | Life style Glucose Tolerance

measures

Meal Plan Glucose . J .

At 3 months LDL Joertensic
>10% WL 100 mg/d! - tolerance test HypeItension
VLCD if <3% WL | start statin Lifestyle

Measure BP 2-3 Slac A\ ~ =
at 3 months _Jjjjp APINEd

Add Fibrate if TG A Mmeasures times daily, No .
Lifestyle journal | > 200 mg/dl HbAlc> 6.5 at 3 @ added salt diet Formal overnight

sleep stud
30 minutes 3-4 | Start Fibrate if ~ Months—start  Ajm of P STHEY
times weeklyto | TG > 500 mg/dl | Metformin <130/80mmHg  AHI230/hour -
200 Min Referred to a atrest and < CPAP

diabetes clinic 200/100 at peak | yse Log in diary
exercise

Tobacco and alcohol e Smoking cessation
use ¢ Reduction to £30g/week

Pathak et al.Journal of the American College of Cardiology, Volume 64, Issue 21, 2014



ARREST AF

IMPact ON risK 1actors ~ RFM

Weight

)
=
-
=
2
=
=
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% of DM with HbAlc >7

Baseline Follow Up

Baseline Follow Up

Sleep Apnea Blood Pressure

P <0.001

grmelnmy

% with AHI > 30

Baseline Follow Up Baseline Follow Up



ARREST-AF

Group

Multi Procedure AF-Free Survival
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360 540 C 180 360 540

Follow-up (days) Follow-up (days)
Time 180 360 540 / ( 180 360 540
(days)
RFM 61 59 : 61 55
Control 88 79 5 2 5 88 72

Pathak et al.Journal of the American College of Cardiology, Volume 64, Issue 21, 2014, 2222-2231

32,9/9,7 % 87/17,8 %



Traning och ftormaksflimmer

-
:
» Nn=64561, ‘é
<
» medelalder 54.3, 46% kvinnor :
&
» Arbetsprov 3
» 5.4 drs uppfdlining z METs Groups
2 . §8
> 4616 ff 2
A —— : Log rank <0.001 i
» Lagre risk for formaksflimmer om
mera valtranad-1 MET motsvarar 7 : ! ! :
% |lagre risk for formaksflimmer Number at isk Time to Atrial Fibrillation (years)
Group: <6
» Associationen mera uttalad hos S 6 s s
('jvervikﬁgc Group1;81105.211 11142 7572 4596

23016 14747 10297 6333
Group: >11

12100

Wagqgas T. Qureshi et al. Circulation. 2015;131:1827-1834



Traning och formaksflimmer

>

» Kohort med svenska man
Retrospektivt tillfrdgade 1997 om
traningsvanor vid 15, 30, 50 och
baseline. Medeldlder 60

Relative Risk (95% Cl)

n=44010, 12 ars uppfdlining
> 4568 ff : . =

Exercise at age 30 years (h/wk)
Frekvent traning ( >5 h)vecka vid
30 ars alder dkar risk for
formaksflimmer senare i livet

» Cykling/promender vid baseline
minskad risk
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N
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1

® 0.91
1 2-3 4-5
Exercise at baseline (h/wk)




Traning och formaksflimmer

v VvV Vv

Physicians health study
Nn=16921 friska man

12 ars uppfolining
1661 ff Relative Risk

Frekvent traning ( 5-7 ggar/
vecka) okar risk for =y
férmgksﬂlmmer om alder <50 Qr [
och joggare 7 Model 3

%
%
.
%

12 34
day/lweek daysdweek daysdweek daysdweek

Alzer et al. Am J Cardiol. 2009



Traning och formaksflimmer

Potential mechanisms for atrial fibrillation induced by high-intensity-endurance sports.

Inflammation /
Fibrosis

Atrial and ventricular : Substrates for
G oA e CRY

L 2 Alteration of electrical conduction

Increased vagal tone Bradykardia/
at rest Effective atrial refractory-time ¢

Enhanced sympathetic tone

i : Ventricular extrasystoles %
during exercise

Hans-Georg Predel Eur Heart J 2014;35:3091-3098
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CARDIO-EH

Impact of CARDIOrespiratory FITness on arrhythmia recurrence in obese patients with AF

» n=308

» Patienter med
paroxsymalt eller
persisterande
formaksflimmer

> BMI=27

» Arbetsprov vid inklusion
och uppfdljning

Baseline CRF
N =308

Y Y Y

Low Adequate High
>100%
Predicted
N=79

Figure 1. Patient SelectionFlow diagram demonstrating patient recruitment and

<85% 86%-100%
Predicted Predicted
N =95 N=134

Assessed for Eligibility
N = 1415

"

Patients with BMI 227
N =825

|

Final Cohort
N =308

i

<2 MET Gain
N =181

Met Exclusion Criteria (N = 303)
Terminal Cancer (N = 10)
Inflammatory Dx (N = 20)
Permanent AF (N = 84)

AV Node Ablation (N =12)

AF Ablation (N = 90)

Severe Medical Illness (N = 77)
Pacemaker In-Situ (N = 10)

Musculoskeletal Problem (N = 8)
Negative Chronotropic Drug (N = 16)
AF on the Day of EST (N = 13)

Patients From Other States (N = 177)

CRF Gain
N =308

L}

22 MET Gain
N =127

attrition. AF = atrial fibrillation; AV = atrioventricular; BMI = body mass index; CRF =
cardiorespiratory fitness; Dx = disease; EST = exercise stress test; MET = metabolic

equivale...

Pathak et al. Journal of the American College of Cardiology, Volume 66, Issue 9, 2015



CARDIO-EH

« Strukturerat mofionsprogram
 Livsstilsintervention

CENTRAL ILLUSTRATION Cardiorespiratory Fitness and AF Recurrence: CARDIO-FIT trial

Incremental Effect of CRF gain With <10%
Weight Loss on 5-Year AFFreadom Without
Rhythm Control
Structured: Age and Ability Matched

<2MET Gain 3%

>2MET Gain 3%

0% 0% 20% 30% 40%

) Frequency: 3 Days to 5 Days

Incremental Effect of CRF gain With >10%
Weight Loss on 5-Year AF Freedom Without
Rhythm Control Strategies
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<2MET Gain

22MET Gain 76%

0% 0% 40% 60% 80% 100%

Pathak, R.K. et al. J Am Coll Cardiol. 2015; 66(9):985-96.

AF = atrial fibrillation; BP = blood pressure; CARDIO-FIT = CARDIOrespiratory FITness; CRF = cardiorespiratory fitness; MET = metabolic equivalent.




CARDIO FIT

» Uppfdlining i fem I 310% & MET Goira2
o ~TWL 210% & MET Gain<2
ar WL <10% & MET Caines
» 61% av de som A
forbatirat % o0s
konditionen : £
T o0
>METS 2 var £ 08 2™
symtomfria 5 04 2 04
» 75,6 %av de som 5 02 02
Okat METS= 2 och R s
Vlanengng =10 730 1,095 1,460 1,825 730 1,095 1460 1,825

% var Sym’ro mfria Follow-Up (Days) Follow-Up (Days)
vid uppfdljning

Pahtak et al.Journal of the American College of Cardiology, Volume 66, Issue 9, 2015, 985—996



Rokning och formaksflimmer

Smoking®" HR:
MNever 1.00 (reference)

Former 1.32 (95% CI 1.10-1.57)
Current 2.05 (95% ClI 1.71-247)

Paulus Kirchhof et al. Eur Heart J 2016




Alkohol och formakstlimmer

Alcohol consumption®' RR:
MNone |.00 (reference)
|- 6 drinks/week 1.01 (95% CI 0.94-1.09)

=14 drinks/week 1.07 (95% C1 0.98-1.17)
| 5=21 drinks/week I.14 (95% CI 1.01-1.28)
>21| drinks/week 1.39 (95% Cl |.22-1.58)

Paulus Kirchhof et al. Eur Heart J 2016




Alkohol och formaksflimmer

Svensk prospektiv Author Year RR (95% Cl) Weight
cohortstudie( n=79910)och Djousse 2004 - R —
metaanalys Frost 2005 _ 1.05(1,00,1.11) 1308
7245 ff Mukamal 2005 —'\-— 108 (1.04,171) 2465
S&val m&ttligt drickande (1-3 [ 5 kel
drinkar/dag) som hég oo DR T 112(0.99,1.27)
konsumtion (>3 drinkar per Usng 2012 110 (1.03,117)

dag) ger ékad risk for Larsson 2014 o 1,09 (1.05, 112)

formaksflimmer Overall (I-squared = 0.0%, p = .93) 1.08 (1.06, 1.10)

Ca 8% riskdkning vid 6kning
av konsumtionen med 1 drink
per dag

Forest Plot of Relative Risks of Afrial Fibrillation Per 1 Drink/Day Increment in
. ] n ; Alcohol Consumption

Vin och SpI’IT ger okad risk Relative risks (RR) of atrial fibrillation per 1 drink/day increment in alcohol
men inte 8l consumption, in individual prospective studies

Alcohol Consumption and Risk of Atrial Fibrillation : A Prospective Study and Dose-Response Meta-Analysis.Larsson et
al.JACC.2014




Konklusion

» Overvikt och fetma ar associerat till formaksflimmer

» Viktnedgdng minskar risken fér aterfall och minskar
symtom av formaksflimmer

» SOmnapne” ar associerat fill dvervikt och formaksflimmer

» CPAP behandling av smnapné minskar aterfall efter
flimmerablation

» Livsstilsforandringar minskar risken for aterfall efter
flimmerablation




Konklusion

» KonditionstrAning minskar symtom av
formakstlimmer

» Intensiv konditionstréning i ung alder forefaller
oka risken for formakstlimmer

» Alkohol och rokning okar risken for
formakstlimmer



Darfor livsstilsmottagning!

» Overvikt och fetma &r associerat till formaksflimmer.
Viktnedgang minskar risken for aterfall och minskar
symtom av formaksflimmer

» Livsstilsforandringar minskar risken for aterfall efter
flimmerablation

» Konditionstraning minskar symtom av formaksflimmer

» Intensiv konditionstraning 1 ung alder forefaller 6ka risken
for formaksflimmer

» Alkohol och rokning 6kar risken for formaksflimmer




Formaksflimmer-livsstilsfaktorer

Behandlingen av formaksflimmer har traditionellt fokuserat pa lakemedel och olika ingrepp. Betydelsen av patientens livsstil och va
patienten kan gora sjalv for att minska riskerna att utveckla formaksflimmer har inte getts lika mycket uppmérksamhet. Kunskape
kring livsstilsfaktorernas betydelse har dock 6kat enormt de senaste aren. Livsstilsforandringar har inte bara visats ha betydelse for
utvecklingen av formaksflimmer utan ocksa for att paverka utfallet av behandlingen som t ex ablation.

De faktorer som visats ha betydelse, och kan paverkas, ar évervikt, motion, rékning och alkohol.

Overvikt

Andelen 6verviktiga i Sverige 6kar konstant. Tyvérr sker en fortsatt 6kning ocksa bland barn och unga. Overvikt anges vanligen som
BMI, Body Mass Index, och beréknas enligt kroppsvikten i kg dividerat med kroppslédngden i meter i kvadrat. Normalt for vuxna anges
vanligen vara 18-25. Overvikt anges som BMI 25-30 och fetma som BMI >30. En enhets 6kning i BMI 6kar risken for formaksflimmer
med ca 5 %. For den som utvecklat formaksflimmer lonar det sig dock att ga ned 1 vikt. 10 % viktnedgang minskar risken for aterkomst
av formaksflimmer sexfaldigt! For 6verviktiga som utvecklar formaksflimmer finns det saledes all anledning att ga ned 1 vikt!

Motion

De som utvecklar formaksflimmer blir ofta radda for att anstrénga sig fysiskt. Det ar dock felaktigt och de som ar fysiskt inaktiva eller
daligt tranade har en 6kad risk for att utveckla formaksflimmer. For dem som utvecklat formaksflimmer finns det stora vinster med att
borja trana. De som tranar 3-5 ggr/vecka kan minska risken for att insjukna i en ny formaksflimmerattack betydligt. Overviktiga som
lyckas kombinera traning och viktnedgang kan gora é&nnu storre vinster.

Ibland framhalls att risken att utveckla formaksflimmer 6kar bland dem som tranar mycket. Detta verkar stimma till viss del men
galler dem som tranar extrem uthallighetstraning under lang tid. Det 4r dock bara ett fatal som har denna harda trining som orsak till
formaksflimret och for det stora flertalet patienter lonar det sig att borja trana.

Rokning

Rokning ar sannolikt den enskilda storsta halsofaran i vastvarlden. Ocksa for formaksflimmer har rokningen betydelse och rokning
férdubblar ungefar risken att utveckla formaksflimmer. Alla patienter med formaksflimmer rekommenderas forstas rokstopp.

Alkohol

Da hjartsjukdomar diskuteras framhalls ofta att alkohol har positiva effekter. Detta giller dock inte for formaksflimmer. Alkohol ar en
mycket vanlig orsak till att en attack av formaksflimmer utléses. Risken att 6verhuvudtaget drabbas av formaksflimmer 6kar ju hogre
alkoholkonsumtionen ar och fran en konsumtion av mer 4n 15 drinkar/6l/glas vin per vecka fas en ckad risk for att insjukna 1
formaksflimmer. For den som drabbas av formaksflimmer ar det alltsa en god 1dé att fundera 6ver sitt alkoholintag.

Det finns alltsa mycket att gora sjalv om man drabbats av formaksflimmer. Alla bor fundera 6ver sin vikt, traningsvanor och
alkoholintag och sjalvklart sluta roka. Lyckas man med detta finns mojligheter att slippa flimret samtidigt som de allméanna
hélsovinsterna ar stora.




Formaksflimmer-livsstilsfaktorer

Behandlingen av formaksflimmer har traditionellt fokuserat pa
lakemedel och olika ingrepp. Betydelsen av patientens livsstil
och vad patienten kan gora sjalv for att minska riskerna att
utveckla formaksflimmer har inte getts lika mycket
uppmaéarksamhet. Kunskaperna kring livsstilsfaktorernas
betydelse har dock 6kat enormt de senaste aren.
Livsstilsforandringar har inte bara visats ha betydelse for
utvecklingen av formaksflimmer utan ocksa for att paverka
utfallet av behandlingen som t ex ablation.

De faktorer som visats ha betydelse, och kan paverkas, ar
overvikt, motion, rokning och alkohol.



Overvikt

Andelen 6verviktiga 1 Sverige okar konstant. Tyvarr sker en
fortsatt 6kning ocksa bland barn och unga. Overvikt anges
vanligen som BMI, Body Mass Index, och beraknas enligt
kroppsvikten 1 kg dividerat med kroppslangden 1 meter 1
kvadrat. Normalt for vuxna anges vanligen vara 18-25.
Overvikt anges som BMI 25-30 och fetma som BMI >30. En
enhets 6kning 1 BMI okar risken for formaksflimmer med ca 5
%. For den som utvecklat formaksflimmer lonar det sig dock
att ga ned 1 vikt. 10 % viktnedgang minskar risken for
aterkomst av formaksflimmer sexfaldigt! For overviktiga som
utvecklar formaksflimmer finns det saledes all anledning att
ga ned 1 vikt!




Motion

De som utvecklar formaksflimmer blir ofta radda for att
anstranga sig fysiskt. Det ar dock felaktigt och de som ar
fysiskt inaktiva eller daligt tranade har en okad risk for att
utveckla formaksflimmer. For dem som utvecklat formaks-
flimmer finns det stora vinster med att borja trana. De som
tranar 3-5 ggr/vecka kan minska risken for att insjukna 1 en
ny formaksflimmerattack betydligt. Overviktiga som lyckas
kombinera traning och viktnedgang kan gora d&nnu storre
vinster. Ibland framhalls att risken att utveckla
formaksflimmer 6kar bland dem som tranar mycket. Detta
verkar stamma till viss del men géaller dem som tranar
extrem uthallighetstraning under lang tid. Det ar dock bara
ett fatal som har denna harda traning som orsak till
formaksflimret och for det stora flertalet patienter lo6nar det
sig att borja trana.




Ro6kning

Rokning ar sannolikt den enskilda storsta halsofaran i
vastvarlden. Ocksa for formaksflimmer har rokningen
betydelse och rokning fordubblar ungefar risken att
utveckla formaksflimmer. Alla patienter med
formaksflimmer rekommenderas forstas rokstopp.




Alkohol

Da hjartsjukdomar diskuteras framhalls ofta att alkohol har
positiva effekter. Detta galler dock inte for formaksflimmer.
Alkohol ar en mycket vanlig orsak till att en attack av
formaksflimmer utloses. Risken att 6verhuvudtaget drabbas av
formaksflimmer 6kar ju hogre alkoholkonsumtionen ar och det
finns ett tydligt samband mellan mangden alkohol och risken
att insjukna 1 formaksflimmer. . For den som drabbas av
formaksflimmer ar det alltsa en god 1dé att fundera over sitt
alkoholintag.

Det finns alltsa mycket att gora sjalv om man drabbats av
formaksflimmer. Alla bor fundera 6ver sin vikt, traningsvanor
och alkoholintag och sjalvklart sluta roka. Lyckas man med
detta finns mojligheter att slippa flimret samtidigt som de
allmanna halsovinsterna ar stora.
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Remisshantering-skriftlig info
FF1-muntlig info av lakare
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Stroke prevention in patients with atrial fibrillation (1)

Recommendations

Oral anticoagulation therapy to prevent thromboembolism is
recommended for all male AF patients with a CHA,DS,-VASc score of 2
or more.

Oral anticoagulation therapy to prevent thromboembolism is
recommended in all female AF patients with a CHA,DS,-VASc score of 3
or more.

Oral anticoagulation therapy to prevent thromboembolism should be
considered in male AF patients with a CHA,DS,-VASc score of 1,
considering individual characteristics and patient preferences.

Oral anticoagulation therapy to prevent thromboembolism should be
considered in female AF patients with a CHA,DS,-VASc score of 2,
considering individual characteristics and patient preferences.

Vitamin K antagonist therapy (INR 2.0-3.0 or higher) is recommended
for stroke prevention in AF patients with moderate-to-severe mitral
stenosis or mechanical heart valves.

When oral anticoagulation is initiated in a patient with AF who is eligible
for a NOAC (apixaban, dabigatran, edoxaban, or rivaroxaban), a NOAC
is recommended in preference to a Vitamin K antagonist.

EUROPEAN
www.escardio.org/guidelines European Heart Journal - doi: 10.1093/eurheartj/ehw210 EARDIOLOGY*




Prediction of stroke and bleeding risk

Recommendations

The CHA,DS,-VASc score is recommended for stroke risk prediction in
patients with AF.

Bleeding risk scores should be considered in AF patients on oral
anticoagulation to identify modifiable risk factors for major bleeding.

Biomarkers such as high-sensitivity troponin and natriuretic peptide
may be considered to further refine stroke and bleeding risk in AF
patients.

EUROPEAN
www.escardio.org/guidelines European Heart Journal - doi: 10.1093/eurheartj/ehw210 EARDIOLOGY*
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Modifiable and non-modifiable risk factors for
bleeding in anticoagulated patients with AF

Modifiable bleeding risk factors: Non-modifiable bleeding risk factors:

Hypertension (especially when systolic Age (>65 years) (275 years)
blood pressure is > 160 mmHg)

History of major bleeding

Labile INR or time in therapeutic range

<60% in patients on vitamin K antagonists Previous stroke
Medication predisposing to bleeding, such Dialysis-dependent kidney disease or renal
as antiplatelet drugs and non-steroidal anti- transplant

inflammatory drugs Cirrhotic liver disease

Excess alcohol (=28 drinks/week)

Malignancy

Potentially modifiable bleeding risk

Genetic factors

factors:

Impaired renal function High-sensitivity troponin
Impaired liver function Growth differentiation factor-15
Reduced platelet count or function Serum creatinine/estimated CrCl

@
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En kvall pa MAVA...

Greta f. 26

Hypertoni, diabetes, Alzheimer, GFR 29
Morgonen orolig-puls 160

EKG snabbt formaksflimmer

Antikoagulantia?



Hans f. 28
Bor med hustru. Stadhjalp. Rokare, alkohol dagligen.

Hypertoni, hjartsvikt, stroke -02 med balans-
svarigheter och ep sedan dess. GFR 24.

Nu formaksflimmer.

Antikoagulantia?



Good data are available to support the use of anticoagulants

in older patients from BAFTA (Birmingham Atrial Fibrillation Treatment
of the Aged Study), the NOAC trials, and from analyses

in elderly Americans (Medicare). Elderly AF patients are at higher

risk of stroke and, thus, are more likely to benefit from OAC than
younger patients, and yet OAC is still underutilized in the elderly.

The European Society of Cardiology 2016



BAFTA

973 AF patients, mean age 81.5 years
Warfarin INR 2-3 or aspirin 75 mg/day
Follow-up for a mean of 2.7 years

Mant J, Hobbs FD, Fletcher K et al.Warfarin versus aspirin for stroke prevention in an
elderly community population with atrial fibrillation (the Birmingham Atrial Fibrillation
Treatment of the Aged Study, BAFTA): a randomised controlled trial. Lancet. 2007 Aug

11;370(9586):493-503



https://www.ncbi.nlm.nih.gov/pubmed/17693178

24 primary events (21 strokes, two other intracranial
haemorrhages, and one systemic embolus) in people assigned
to warfarin and 48 primary events (44 strokes, one other
intracranial haemorrhage, and three systemic emboli) in
people assigned to aspirin(yearly risk 1.8%vs 3.8%, relative risk
0.48, 95% CI 0.28-0.80, p=0.003)

Yearly risk of extracranial haemorrhage was 1.4% (warfarin)
versus 1.6% (aspirin) (relative risk 0.87, 0.43-1.73;

Mant J, Hobbs FD, Fletcher K et al.Warfarin versus aspirin for stroke prevention in an
elderly community population with atrial fibrillation (the Birmingham Atrial Fibrillation
Treatment of the Aged Study, BAFTA): a randomised controlled trial. Lancet. 2007 Aug
11;370(9586):493-503


https://www.ncbi.nlm.nih.gov/pubmed/17693178

These data support the use of
anticoagulation therapy for people
aged over 75 who have atrial fibrillation

Mant J, Hobbs FD, Fletcher K et al.Warfarin versus aspirin for stroke
prevention in an elderly community population with atrial fibrillation (the
Birmingham Atrial Fibrillation Treatment of the Aged Study, BAFTA): a
randomised controlled trial. Lancet. 2007 Aug 11;370(9586):493-503


https://www.ncbi.nlm.nih.gov/pubmed/17693178

ROCKET AF Subgroup analysis elderly patients

Stroke and systemic embolism
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Apixaban — effekt & sakerhet i olika aldersgrupper (ARISTOTLE)

Stroke / Systemisk emboli Allvarlig blédning
HR (95 % KI) HR (95 % KI)
Alder
< 65 ar - ——
65 till < 75 ar — = .
275 ar —— —J—
Totalt —— -3
I T 1 | | |
0,25 0,50 1,00 2,00 0,25 0,50 1,00 2,00
< > < —
Apixaban baéttre Warfarin battre Apixaban battre Warfarin béttre
P-varde for interaktion = 0,11* P-varde for interaktion = 0,63*
: ; "(/ Halverson et al. Eur Hear J 2014; 35:1864-72
T * |nteraktions-P-varden baseras pa kontinuerlig alder — % Bristol-Myers Squibb @ =

EUAPI677f. Far endast anvandas i utbildningssyfte, av experter under kontrakt med BMS/Pfizer, och fér reaktiv anvandning av BMS/Pfizer medical




Efficacy Outcomes for
Edoxaban 60/30 mg by Age

Warfarin (%/y) Edoxaban 60/30 mg (%/y) HR (95% Cl) P,

Stroke/SEE 0.84
<65 years 1.1 1.1 —e—i 0.94 (0.65-1.37)
65—74 years 1.8 1.6 —oH 0.89 (0.68-1.16)
>75 years 2.3 1.9 —e— 0.83 (0.66—1.04)

Ischemic Stroke 0.48
<65 years 0.9 0.9 —e—i 1.01 (0.67-1.54)
65—74 years 1.1 1.3 =0o— 1.16 (0.84-1.59)
>75 years 1.7 1.5 =oH 0.90 (0.69-1.16)

Hemorrhagic Stroke 0.31
<65 years 0.2 0.2 o 0.92 (0.37-2.25)
65—74 years 0.6 0.3 —— 0.41 (0.23-0.72)
275 years 0.5 0.3 —e— 0.58 (0.35-0.97)

e,

Cl = confidence interval; HR = hazard ratio; SEE = systemic embolic event

Kato ET, et al. ] Am Heart Assoc. 2016;5(5

Vo
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Favors Edoxaban

Favors Warfarin
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Safety Outcomes for
Edoxaban by Age

Warfarin (%/y) Edoxaban 60/30 mg (%/y) HR (95% Cl) P

Major Bleeding 0.78
<65 years 1.8 1.5 —eo— 0.81 (0.58-1.12)
65—74 years 3.3 2.5 e 0.75 (0.60-0.94)
>75 years 4.8 4.0 e 0.83 (0.70-0.99)

ICH 0.11
<65 years 0.3 0.3 —e— 1.03 (0.46-2.29)
65—74 years 0.9 0.4 —e— 0.42 (0.25-0.70)
>75 years 1.2 0.5 —e— 0.40 (0.26—0.62)

Fatal Bleeding 0.68
<65 years 0.2 0.2 I P i 0.72 (0.27-1.89)
65-74 years 0.3 0.2 —C— 0.62 (0.28-1.37)
>75 years 0.6 0.3 —e— 0.46 (0.25-0.84)

e
<Favors Edoxaban Favors Warfarin g

Cl = confidence interval; HR = hazard ratio; ICH = intracranial hemorrhage

Kato ET, et al. J Am Heart Assoc. 2016;5(5)



Oral anticoagulation in atrial fibrillation patients
with chronic kidney disease

Anticoagulation can be safely used in AF patients with moderate or
moderate-to-severe CKD [glomerular filtration rate (GFR) =15
mL/min]

In a meta-analysis of the major NOAC trials, patients with mild or

moderate CKD suffered fewer strokes, systemic emboli, or major
bleeding events on NOACs than on warfarin

The European Society of Cardiology 2016



Oral anticoagulation in atrial fibrillation patients on
dialysis

AF is associated with increased mortality in patients on
dialysis.417 There are no randomized trials assessing OAC in
haemodialysis patients.

Warfarin use was associated either with a neutral or increased risk
of stroke in database analyses of patients on dialysis.

Hence, controlled studies of anticoagulants (both VKAs and
NOACs) in AF patients on dialysis

The European Society of Cardiology 2016



Alcohol abuse

Alcohol excess is a risk factor for bleeding in anticoagulated
patients, mediated by poor adherence, liver disease, variceal
bleeding, and risk of major trauma. Severe alcohol abuse and

binge drinking habits should be corrected in patients eligible
for OAC.

The European Society of Cardiology 2016



Falls and dementia

Anticoagulation should only be withheld from patients with
severe uncontrolled falls (e.g. epilepsy or advanced multi-
system atrophy with backwards falls), or in selected patients
with dementia where compliance and adherence cannot be
ensured by a caregiver.

The European Society of Cardiology 2016



Initiation or resumption of anticoagulation in atrial fibrillation

patients after an intracranial bleed

Patient with AF suffering from an intracranial bleed on OAC
If acute event: establish intensity of anticoagulation (see bleeding flow chart)

|

'

Consider further information to allow informed judgement

Contra-indication
for OAC

Factors favouring withholding of OAC:

Bleeding occurred on adequately dosed

NOAC or in setting of treatment interruption or
underdosing

Older age

Uncontrolled hypertension

Cortical bleed

Severe intracranial bleed

Multiple microbleeds (e.g. »10)

Cause of bleed cannot be removed or treated
Chronic alcohol abuse

Need for dual antiplatelet therapy after PCI

Factors supporting reinitiation of OAC:

Bleeding occurred on VKA or in setting of
overdose

Traumatic or treatable cause

Younger age

Well controlled hypertension

Basal ganglia bleed

No or mild white matter lesions

Surgical removal of subdural haematoma

Subarachnoid bleed: aneurysm clipped or
coiled

High-risk of ischaemic stroke

Patient or next of kin choice informed
by multidisciplinary team advice

LAA
occlusion
(IIbC)

No stroke
protection
(no evidence)

Initiate or resume OAC, choosing
an agent with low intracranial bleeding risk,
after 4-8 weeks (IIbB)

This approach is based on consensus within the Task Force, not on evidence.

www.escardio.org/guidelines

European Heart Journal - doi:10.1093/eurhearty/ehw210
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Stroke prevention in atrial fibrillation

Yes
[ Mechanical heart valves or moderate or severe mitral stenosis }—

Nol

Estimate stroke risk based on number of
CHA,DS,-VASc risk factors
[

v I v

0° 1

b4
- S
7 N

No antiplatelet - Oral anticoagulation indicated

or anticoagulant Assess for contra-indications

reatment (I11B) OAC should be Correct reversible bleeding
considered (llaB) risk factors

»

A

4
/7

»

LAA occluding devices
may be considered in ; i

patients with clear contra- :
indications for OAC (IIbC) (e eNEr:\LE | VKA (IA)C

a Includes women without other stroke risk factors

b 1IaB for women with only one additional stroke risk factor

cIB for patients with mechanical heart valves or mitral stenosis

EUROPEAN
SOCIETY OF
CARDIOLOGY*

www.escardio.org/guidelines European Heart Journal - doi:10.1093/eurheartj/ehw210
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Effectiveness and safety of reduced dose
non-vitamin K-antagonist oral anticoagulants and warfarin:

a propensity weighted nationwide cohort study of atrial fibrillation patients

Peter Brennum Nielsen, F. Skjgth, M. Sggaard, J.N. Kjzldgaard,
G.Y.H. Lip, T.B. Larsen

Aalborg Thrombosis Research Unit, Aalborg University, Denmark
University of Birmingham Institute of Cardiovascular Sciences, City Hospital, UK

Sunday, November 13, 2016
#AHA16
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Reduced dose NOAC usage ”% " SESSIoNS

in clinical practice

UK Germany* France
Apixaban ‘
" 25mg we
. 5 mg | ;_‘."‘V/V
Dabigatran 13 33 28
T 52 7 S
110 mg s - .
150 mg
Rivaroxaban 54

10 mg =
15 mg
M 20mg

Fay et al; ESC Poster P2597; Aug 2016




% American
— Extensive use of reduced dose NOAC ~ W&, sqaome

setting in clinical practice

Paucity in reported effectiveness and safety data on the reduced dose
NOAC setting in comparison with warfarin

Purpose:

Investigate effectiveness and safety of apixaban [2.5mg], dabigatran
[110mg], and rivaroxaban [15mg] in comparison with warfarin using
Danish nationwide registries

B —



O, | sommee
Methods and data gy

* Observational cohort study of AF patients using individual level data
from three nationwide registries

* Eligible criteria:

* OAC naive AF patients initiating treatment with warfarin or a NOAC agent
between Aug 2011 and Feb 2016

* Qutcomes investigated:
* Ischemic stroke or systemic embolism (SE)
* Bleeding events in any anatomical position requiring hospital contact

* Qutcomes associated with treatment exposure investigated by means
Cox regressions using inverse probability treatment weights (IPTW)

B~ —




Outcomes associated with reduced dose o T
NOAC treatment in comparison with warfarin

Strata / Treatment

Entire cohort (IPTW analysis)

Apixaban

Dabigatran

Rivaroxaban

Reference: Warfarin

Ischemic stroke/SE
Hazard ratio (95% CI)

1.18 (0.95-1.47) H——
0.89{0.77-1.02) ——ht
0.89 (0.68-1.15) f——t—i
T T 1
0.2 0.5 1.0 2.0
Favours Favours
Alternative Warfarin

American
SCIENTIFIC
2 SESSIONS
life is why~
Bleeding events
Hazard ratio (956% CI)
0.97 (0.756-1.27) —
0.80 (0.70-0.91) ——i
1.056 (0.87-1.28) —f—s
T T 1
0.2 0.5 1.0 2.0
Favours Favours
Alternative Warfarin



Forsta utdrag ur Auricula registret, Sverige

Presenterat pa AHA 2016 och State of the Heart 2017

Anders Sjalander
Medicinkliniken, Sundsvalls sjukhus
Umea universitet

A. Sjadlander, Sundsvall: Antikoagulationsbehandling - erfarenheter fran Auricula; “State of the Heart”, 8 Feb 2017, UCR, Uppsala



Formaksflimmer i Auricula-registret

* Tacker 257 enheter, inklusive 61 ar sjukhus
* Totalt 192 205 patienter, av vilka 139 741 aktiva

* 105 000 patienter med formaksflimmer, tacker 50% av alla
svenska OAK patienter

e Urvalskriterier:
— |cke-valvulart formaksflimmer

—  Forsta nya doseringsperiod med oral antikoagulantia mellan 1/7 2011
och 31/12 2014

—  Patienter med pagaende warfarin 1/7 2011 exkluderades
* 12694 NOAK patienter, 36 317 VKA patienter

* Propensity score-matchning

A. Sjalander, Sundsvall: Antikoagulationsbehandling - erfarenheter fran Auricula; “State of the Heart”, 8 Feb 2017, UCR, Uppsala



NOAK vs VKA

Effektivitet och sakerhet

Antal patienter:

All-cause stroke and NOAK N=12 694

gEamic ambolism - T Warfarin N=12,694
All-cause stroke : -
Ischemic stroke 3 ‘
Hemorrhagic stroke - *
| Major bleeding - —
Intracranial bleeding - >
Gastrointestinal bleeding - >
Other bleeding . e
All-cause mortality - —
Myocardial infarction : .

A. Sjadlander, Sundsvall: Antikoagulationsbehandling - erfarenheter fran Auricula; “State of the Heart”, 8 Feb 2017, UCR, Uppsala



Real-world data (Auricula)
N=12 694, Propensity score matching, TTR >70%

Events/100 years

All-cause stroke and systemic 135 1.64 0.86 (0.65-1.13) 0.26

embolism

All-cause stroke 121 1.47 0.85 (0.64-1.14) 0.29

Myocardial infarction 125 1.39 0.96 (0.74-1.25) 0:75

Intracranial bleeding 0.40 0.71 0.57 (0.39-0.84) 0.0045

Gastrointestinal bleeding 1.26 1.14 1.14 (0.89-1.47) 0.30

Sjogren W et al AHA 2016
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Skillnader i feldosering mellan NOAK
(Auricula data)

Totalt MELEVE Xarelto
N=12 740 N=5125 N =3822

Ratt dos, n (%) 10833 (85.0) 4 348 (84.8) 2663 (73.3) 3633 (96.0)

Felaktigt lag

dos, n (%) 1319(104)  777(15.2) 383 (10.5) 159 (4.0)

Moijlig fel dos,

n (%) 588 (4.6) 0 587 (16.2) 1 (0.0)

A. Sjalander, Sundsvall: Antikoagulationsbehandling - erfarenheter fran Auricula; “State of the Heart”, 8 Feb 2017, UCR, Uppsala



Resultat: Arlig risk for stroke eller déd (Auricula data)

Stroke Mortalitet
% (Cl 95%) % (Cl 95%)

Alla patienter 1.04 (0.84 —1.24) 4.28 (3.88 —4.69)
Full dos 0.77 (0.56 - 0.97) 2.44 (2.08 — 2.80)
Lag dos 1.74 (1.25 - 2.23) 8.91 (7.82 -10.01)
Ratt dos 0.92 (0.71-1.12) 3.77 (3.36 —4.19)
Felaktig lag dos 1.70 (0.98 — 2.43) 5.02 (3.78 — 6.26)
Mojlig fel dos 1.99 (0.21 - 3.77) 18.22 (12.85 - 23.60)

A. Sjalander, Sundsvall: Antikoagulationsbehandling - erfarenheter fran Auricula; “State of the Heart”, 8 Feb 2017, UCR, Uppsala
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Vawrs fron Lrw st et 0t ot L e e )

HR 1.86 (C1 1.16-3.00; p = 0.01) HR 137 (C1 105179, p » 002)

a8
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Yoars fecen restovm ot s2art . Vo ars Y e —

| HR 2.31 (C11.41-3.79; p < 0.01) HR 2.14 (C11.61-2.24, p<0.01)

®




oavsett indi , 1
Skdne fran 2om till 2015
(Socialstyrelsens statistikdatabas for lakemedel).

Lakemedelsbulletinen Region Skdne 2016



som dral )dning sags
eJ. Samma _ cet 1 sin
helhet.

Minskning i absoluta antalet stroke-
insjuknande noteras trots att befolknings-
mangden under perioden okade med 50 694
personer i Region Skane (368 162 i riket).

Lakemedelsbulletinen Region Skane 2016



dtgarder s

sedan, t ex rokstopp och hypertom—
behandling, till mer tidsnara faktorer som
snabbt omhandertagande av TIA och okad
uppmarksamhet pa formaksflimmer.

Lakemedelsbulletinen Region Skane 2016



Population-based retrospective registry study of all 11,500
adults diagnosed with incident non-valvular atrial fibrillation
in 2011-2013 in primary and secondary care and receiving oral
anticoagulants (n = 4847), aspirin (n = 2850) or no treatment
(n = 3766) in Skane County, Sweden. The primary outcome was
the rate of ischemic stroke within 365 days after AF diagnosis.

Mochalina N et al. Ischemic stroke rates decline in patients with
aftrial fibrillation as anticoagulants uptake improves: A Swedish cohort
study. Thromb Res 2017;158:44-48



Cumulative incidence of ischemic stroke decreased from
2.87% (95% confidence interval (CI) 2.37-3.45%) to 1.93%
(95% CI 1.54-2.41%) while the uptake of oral
anticoagulants increased from 36.6% to 48.4% between
2011 and 2013 (regression coefficient — 0.08; 95% CI, — 0.09
to — 0.07, p < 0.001). The increased uptake of oral
anticoagulants in the community is associated with
decreased incidence of ischemic stroke in AF patients.

Mochalina N et al. Ischemic stroke rates decline in patients with
aftrial fibrillation as anticoagulants uptake improves: A Swedish cohort
study. Thromb Res 2017;158:44-48



Oavsett riktlinjer- kommer alltid att finnas patienter
dar ratt eller fel ar otroligt svart och vi far anvanda oss

av;

Gott kliniskt omdome!
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