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Patel NJ, Deshmukh A, Pant S et al. Contemporary Trends of Hospitalization for Atrial Fibrillation in the United States, 2000 Through 2010: Implications
for Healthcare Planning. Circulation 2014;129:2371-2379.
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1958-67 38 17 11 8 32 22 16 11
1968-77 99 56 33 23 79 42 22 9
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1998-2007 223 112 23 211 115 29

Schnabel RB, Yin X, Gona P, et al. 50 year trends in atrial fibrillation prevalence, incidence, risk factors, and mortality in the Framingham Heart Study: a

Puck nHcynora cHuxeH Ha 74%, cmepTHOCTb Ha 25%

cohort study. Lancet. 2015;386:137—144.
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Svennberg E, Engdahl J, Al-Khalili F, et al. Mass Screening for Untreated Atrial Fibrillation: The STROKESTOP Study. Circulation 2015;131:2176-2184.
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BropuuHaa? OI1

J OpurumHbI: xmpyprus, unpekumsa, UM, mMoKapaur,
T3N1A, ankoronb (31%)

J 62% «BTOPUYHBIX» PN peunamsmnposanm 3a 15 net

. He 6b1210 pa3nnumnin No YacToTe UHCY/IbTOB, CMEPTHOCTMH,
HO pexxe CH

. B 60n1blUMHCTBE C/1y4yaeB caeayeT paccmaTpuBaTb
npeaLecTByoLWMe CUTYALLUM KaK TPUITEPbI, a He
MPUYNHDI

Lubitz SA, Yin X, Rienstra M et al. Long-Term Outcomes of Secondary Atrial Fibrillation in the Community: The Framingham Heart Study. Circulation
2015;131:1648-1655.



[TaumeHTKa K. 73 roaa

|

e

CORLANOR (ivabradine) tablets, for oral use
Initial U.S. Approval: 2015

INDICATIONS AND USAGE —

Corlanor (1vabradine) is a hyperpolarization-activated cyclic nucleotide-gated
channel blocker indicated to reduce the risk of hospitalization for worsening
heart failure in patients with stable, symptomatic chronic heart failure with left
ventricular gjection fraction < 35%, who are in sinus rhythm with resting heart
rate = 70 beats per minute and either are on maximally tolerated doses of beta-
blockers or have a contraindication to beta-blocker use. (1)

Puck ®I11.7% 8 BEAUTIFUL

- ADVERSE REACTIONS - (B mHCTpykumm <0.0001%)

Most common adverse reactions occurring in > 1% of patients are

bradycardia, hypertension_ atrial fibrillation and luminous phenomena m
(phosphenes). (6) cmenoxapous (SIGNIFY)? I
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Hazard Ratio for
Incident Atrial Fibrillation

Age (Per 10 Years) Male Sex BMI (Per 5 kg/m?2) HT Drug Use Previous Ml Previous Stroke

95% Cl 2.01-3.00 1.45-3.49 1.18-1.82 1.01-2.63 1.02-3.64 1.31-16.63

Vermond, R.A. et al. J Am Coll Cardiol. 2015; 66(9):1000-7.

Vermond RA, Geelhoed B, Verweij N, et al. Incidence of Atrial Fibrillation and Relationship With Cardiovascular Events, Heart Failure, and Mortality: A
Community-Based Study From the Netherlands. J Am Coll Cardiol.2015;66(9):1000-1007.
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J 3% Bcex M.
1 B 73% cny4yaes Bbi3BaH PI1.

J BapdapuH npuHmumanm 40% naumeHtos c MHO ~1.4.

Shibata T, Kawakami S, Noguchi T et al. Prevalence, Clinical Features, and Prognosis of Acute Myocardial Infarction Attributable to Coronary Artery
Embolism. Circulation 2015;132:241-250.
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J YBennyeH ob6bem nesoro npegcepams.

. CHU}KeHa npoBoAMMOCTb B 1I€BOM Npeacepanm.

] MNoBbileHa 3neKTpuyeckan reTeporeHHOCTb Npeacepaus.
J 3nusoabl M anntenbHee n yale.

Mahajan R, Lau DH, Brooks AG, et al. Electrophysiological, Electroanatomical, and Structural Remodeling of the Atria as Consequences of Sustained
Obesity. J Am Coll Cardiol. 2015;66(1):1-11.
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Pathak RK, Middeldorp ME, Meredith M, et al. Long-Term Effect of Goal-Directed Weight Management in an Atrial Fibrillation Cohort: A Long-Term
Follow-Up Study (LEGACY). J Am Coll Cardiol. 2015;65(20):2159-2169.
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Qureshi WT, Alirhayim Z, Blaha MJ et al. Cardiorespiratory Fitness and Risk of Incident Atrial Fibrillation : Results From the Henry Ford Exercise Testing
(FIT) Project. Circulation 2015;131:1827-1834.
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Cardiac tachyarrhythmias and patient values and
preferences for their management: the European
Heart Rhythm Association (EHRA) consensus
document endorsed by the Heart Rhythm Society
(HRS), Asia Pacific Heart Rhythm Society
(APHRS), and Sociedad Latinoamericana de

Estimulacion Cardiaca y Electrofisiologia
(SOLEACE)

Deirdre A. Lane (Task Force Chair, UK), Luis Aguinaga (Argentina),

Carina Blomstrom-Lundqvist (Sweden), Giuseppe Boriani (Italy),

Gheorge-Andrei Dan (Romania), Mellanie True Hills (USA), Elaine M. Hylek (USA),
Stephen A. LaHaye (Canada), Gregory Y.H. Lip (UK), Trudie Lobban (UK),

John Mandrola (USA), Pamela ). McCabe (USA), Susanne S. Pedersen (Denmark),
Ron Pisters (The Netherlands), Simon Stewart (Australia), Kathryn Wood (USA),
Tatjana S. Potpara (Co-Chair, Serbia)

Lane DA, Aguinaga L, Blomstrom-Lundqvist C et al. Cardiac tachyarrhythmias and patient values and preferences for their management: the European
Heart Rhythm Association (EHRA) consensus document. Europace 2015.
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Washam JB, Stevens SR, Lokhnygina Y et al. Digoxin use in patients with atrial fibrillation and adverse cardiovascular outcomes: a retrospective analysis
of the Rivaroxaban Once Daily Oral Direct Factor Xa Inhibition Compared with Vitamin K Antagonism for Prevention of Stroke and Embolism Trial in Atrial
Fibrillation (ROCKET AF). The Lancetio 2015;385:2363-2370.
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Osmanagic A, Moéller S, Osmanagic A, et al. Effect of Early Direct Current Cardioversion on the Recurrence of Atrial Fibrillation in Patients With Persistent
Atrial Fibrillation. American Journal of Cardiology. 2015;116:225-229.
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BHyTpuMBEHHOE BBeaeHMe nponadPpeHoHa

1 B amnyne 35 mr.
2 mr/Kr (4 amnynbl) 3a 10-20 muUH.

J 3pPeKkT 30 MMH-3 Y, 45-85%.
1 He nokasaH npu actme u BblpaxkeHHo XOB/1.

H Flecainide

P=0.014"" I .
= Amiodarone

Percentage

@ Propafenone

O Placebo

3 hours 3-6 hours 6-12 hours 12-24 hours

Balla |. et al., 2011.
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Choe WC, Passman RS, Brachmann J et al. A Comparison of Atrial Fibrillation Monitoring Strategies After Cryptogenic Stroke (from the Cryptogenic
Stroke and Underlying AF Trial). American Journal of Cardiologyto 2015;116:889-893.
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Lip GH, Skjeth F, Rasmussen L, Larsen T. Oral Anticoagulation, Aspirin, or No Therapy in Patients With Nonvalvular AF With 0 or 1 Stroke Risk Factor
Based on the CHA2DS2-VASc Score. J Am Coll Cardiol. 2015;65(14):1385-1394.
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Olesen JB, et al. EP Europace 2015;17:187-93



[TaumneHTKa K.

J Y nauneHTKkn 52 net annsoabl masiocumntTomHom Pri
2-3 pa3a B rog, Ao 30 muH-1 4. Xopowo
KoHTponunpyemoe A/l 118-124/80-86 mm pT. CT.
AnpotoHom 5 mr 1 pas.

] lop Hasap »enyaoyHoe KposoTeyeHue. o nosoay
bonen B KONEHAX N CNUHE NPUHUMAET NEPUOANYECKU

noynpode-.

] MOXHO N1 Ha3HaYNTb aHTUKOAry/IiHTbI?



MK KpoBoTeueHUA

BLEEDING ENDPOINTS
Major bleading

Dabigatran 110
Dabigatran 150
Rivaroxaban

Dabigatran 110
Dabigatran 150
Rivaroxaban

Dabigatran 110
Dabigatran 150
Rivaroxaban

Dabigatran 110
Dabigatran 150

Major or CRNM bleading

Life-threatening bleeding

Intracranial bleeding

Gastrointestinal blaading Dabigatran 110
Dabigatran 150

Extracranial or unclassified bleeding Dabigatran 110
Dabigatran 150
Rivaroxaban

0.2 0.5 1.0 2.0 5.0 10.0
Favors Apixaban Favors alternative

+ nepuog nonyxmn3Hn 12 4

Prof. Lip has served as a consultant for Bayer, Astellas, Merck, AstraZeneca, Sanofi,
Bristol-Myers Squibb/Pfizer, Daiichi-Sankyo, Biotronik, Portola, and Boehringer-
Ingelheim; and has been on the Speaker's Bureau for Bayer, BMS/Pfizer, Boehringer-
Ingelheim, and Sanofi-Aventis. Drs. Larsen and Rasmussen have served as speakers for
BMS/Pfizer and Boehringer-Ingelheim. Dr. Skjoth has reported that he has no

University of Biringhar"n Centre for Cardiovascular Sciences relationships relevant to the contents of this paper to disclose.

Lip GH, Larsen T, Skjgth F, Rasmussen L. Indirect Comparisons of New Oral Anticoagulant Drugs for Efficacy and Safety When Used for Stroke
Prevention in Atrial Fibrillation. J Am Coll Cardiol. 2012;60(8):738-746.




K KpoBoTeyeHuUA

No. of

trials
Anukcaban 0.99 (0.74 - 1.35) 12
Naburatpax 1.15 (0.89 - 1.48) 10
PusapokcabaH 1.31(1.04 - 1.64) 16
3pokabaH 1.24 (0.65 - 2.39) 4
BerpukcabaH 0.33 (0.05 - 2.03) 1
Bce 1.16 (1.00 - 1.34) 43

0 1 2 3
B nonbzy HOAK B nonb3y BapdapuHa

P for heterogeneity < .001; I¥ 83.5%
Random effects model 1.16 (1.00 - 1.34), P = .044
Fixed effects model 1.03 (0.98 - 1.07), P = .240

Conflicts of interest The authors disclose no conflicts.

Holster IL, Valkhoff VE, Kuipers EJ, et al. New Oral Anticoagulants Increase Risk for Gastrointestinal Bleeding: A Systematic Review and Meta-analysis.
Gastroenterology. 2013;145[1]:105-112.



K KpoBoTeyeHuUA

Bonbwwue KpoeoTEYEHWA

RE-LY —
ROCKET AF ===
ARISTOTLE —_—

Subtotel (-sgquared = 87.2%, p = 0,000}

BH}"TpH MO2roeble KpoeoTEHEeHWA

.

RE-LY

ROCKET AF .

ARISTOTLE

Subtotal (l-aquared = 54.5%, p = 0.108)

}KEJ'I}",EIO'-IHO-I{M WwevHble KpoBOoTeHeHWA
RE-LY

ROCKET AF
ARISTOTLE

Subtotal (l-squared = B2.5%, p = 0.003)

niN, n/i, Yo
RR(95% Cl) NOA  Warfarin Weight

0.94 (0.B2, 1.07) 389/607T6  421/8022  33.55
1.03 {0.89, 1.18) 3857111
0.70 (0.61, 0.81) 327/0088

0.88 {0.71, 1.09) 1121/22275 1268/22188 100.00

386/7125  33.29
462/9062 3315

0.41(0.28, 0.60) 26/6076 g7ia0z2z2 2012
84/7125 .23

122/9052 3558

0.66 (0.47, 0.82) 58/M111
0.42(0.31, 0.58) 52/5088

049 (0.36, 0.66) 143/22275 283/2218% 100.00

1.50(1.20, 1.89) 182076 12048022 3348

1.46(1.19, 1.78) 224/7111 1847128 474
0.B8 (0.68, 1.14) 10&/2088 110082 3177

1.25 (0,91, 1.72) 611422275 303/22189  100.00
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research at the Jewish General Hospital, Montreal, Quebec, Canada. Dr.
Eisenherg is a Chercheur-National of the Fonds de 1a Recherche en Santé

du Quebec.
]

Miller CS, Grandi SM, Shimony A, et al. Meta-Analysis of Efficacy and Safety of New Oral Anticoagulants (Dabigatran, Rivaroxaban, Apixaban)
Versus Warfarin in Patients With Atrial Fibrillation. The American journal of cardiology. 2012;110[3]:453-460.
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[ToyeyHaa ANCHYHKUUA

Table 5 Main PK characteristics for oral anticoagulants and dosing recommendations, according to regulatory approvals (modified from refs”’“)

Warfarin Dabigatran Apixaban Edoxaban Rivaroxaban

Fraction renally excreted of BO% 7% 50% 35%

absorbed dose
Bicavailability 95-100% 3-7% 50% 62% 66% without foed

Almost 100% with food

Fraction renally excreted of 4% 14% 37% 33%

administered dose
Approved for CrCl =30 mLU/min =15 mL/min =15 mL/min =15 mL/min
Daosing recommendation CrCl =30 mUmin: ne  CrCl =50 mL/min: no adjustrment Serum creatinine > 1.5 mg/dL: 60 mg daily for CrCl 50-95 mU/min, CrCl =50 mU/min: no adjustment

adjustment (ie. 150 mg b.i.d) no adjustment (i.e. 5 mg bid) 30 mg daily for CrCl 15—50 mL/min, (i.e. 20 mg gd)

weight <60 kg; not recommended for
CrCl =95 mbL/min

Dsing if CKD When CrCl <30 mL/ When CrCl 30—4%9 mU/min, 150 mg  CrCl 15-29 mL/min: 15 mg b..d. 60 mg daily for CrCl 50—95 mLU/min, 15 mg gq.d. when CrCl 15—49 mL/min
min: use lower b.id.is possible (SmPC) but 110 mg  Serum creatinine = 1.5 mg/dL in 30 mg daily for CrCl 15— 50 mL/min,
doses and monitor b.id. is recommended if high risk of combination with age of =80 years weight <60 kg; not recommended for
closely bleeding”™ or weight =60 kg. (5SmPC) or with CrCl =95 mLimin

other factors that increase bleeding
risk (e.g. diltiazem): 2.5 mg b.id.
Mot recommended if CriCl <230 mbL/min CrCl <215 mL/min if CrCl =95 mbUmin or <15 mbL/min CrZl <215 mbUL/min

@ Europace (2015) 17, 1169-1196 FHRA POSITION PAPER

sunoEEAM doi:10.1093/europace/euv2(02

SOCIETTOF
[

Chronic kidney disease in patients with cardiac
rhythm disturbances or implantable electrical
devices: clinical significance and implications for
decision making-a position paper of the European
Heart Rhythm Association endorsed by the Heart
Rhythm Society and the Asia Pacific Heart
Rhythm Society
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Ctaaus MM/ 73 W2 AHTUKOArynsaHThbl
1 > 90 JTtobble
2 60 — 89 JTroBble
JTroBble
3a 45 -39 PusapokcabaH 15 Mr (30-49 mn/muk)
BapdapuH
AnunkcabaH 5 mr 2 pasa
36 30-44 Daburatpax 110 Mr 2 pasa
PuBapokcabaH 15 mr
BapdhapuH
4 15 -29 AnukcabaH 2.5 me 2 pa3sa
PusapokcabaH 15 me
5 <15 BapdapuH
50 Owanu3 [lonb3a HeouyeBUAHa




AnnkcabaH u KnanaHHaa Pl

- No Valvular Heart Disease (n=13389)
-@- Valvular Heart Disease (n=4808)

Apixaban  Warfarin HR (95% Cl) P-Value*
Rate %/yr (No. of Events)
Stroke or 1.20(148) 1.43(176) — 0.84 (0.67-1.04) 0.378
systemic embolism 146 (64)  2.08(89) —— 0.70(0.51-0.97)
Stroke 1.12(139) 1.33(163) — 0.85 (0.68-1.06) 0.257
1.37 (60) 2.03(87) —0— 0.67 (0.48-0.94)
Ischemic orunknown  0.89(110) 0.89(110) —1— 1.00 (0.76-1.30) 0.294
type of stroke 1.18(52) 1.51 (65) —o—+ 0.78 (0.54-1.13)
Hemorrhagic stroke 0.25(31)  0.45(56) —_— 0.55 (0.36-0.85) 0.481
0.20(9) 0.51 (22) @ 0.40 (0.18-0.87)
Death from any cause  3.02 (381) 3.61(454) - 0.84 (0.73-0.96) 0.101
495(222) 4.88(215) O 1.01 (0.84-1.22)
Stroke/SE/Death 3.94 (487) 4.62(568) - 0.85 (0.76-0.96) 0.247
6.04 (265) 6.26 (269) - 0.96 (0.81-1.14)
Stroke/SE/MI/Death 4.31(531) 4.99(611) E 0.86 (0.77-0.97) 0.527
6.37 (279) 6.91(295) -8 0.92 (0.78-1.09)
f | T ]
0.125 0.25 0.5 1 2

MuTpanbHasa peryprutauus (3526), mutpanbHbli cTteHos (131),
aopTtanbHaga peryprutaums (887), aoptanbHbln cTeHO3 (384),
TpuKycnuganoHasa peryprutaums (2124), xmpyprma knanaHos (251).

Avezum A, et al. Apixaban Compared with Warfarin in Patients With Atrial Fibrillation and Valvular Heart Disease: Findings From the ARISTOTLE Trial.
Circulation 2015.

Avezum A, et al. Apixaban versus warfarin in patients with atrial fibrillation and valvular heart disease: findings from the ARISTOTLE study. European
Heart Journal 2014;34.
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MuTpanbHaga peryprutaumns (1756), aoptanbHas peryprutaumns (486 ),
aopTarnbHbI CTEHO3 (215).

Breithardt G, et al. Clinical characteristics and outcomes with rivaroxaban vs. warfarin in patients with non-valvular atrial fibrillation but underlying native
mitral and aortic valve disease participating in the ROCKET AF. Eur Heart J 2014;35:3377-85.
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A Stroke / SEE interaction p-value
Rivaroxaban L L 1 p=ns
Apixaban I & i p=ns
Dabigatran " o | p=ns
150mg
0

Dabigatran } o . p=ns
110mg

B Major bleeding

Rivaroxaban —— p=0.034
—{—
Apixaban 1 p=ns
3 {
Dabigatran f o ! p=ns
150mg
sl 4
Dabigatran L @ | p=ns
110mg
p—{—"H
0.5 1.0 20

. Valvular disease D No Valvular disease ns = Non-significant

14% ROCKET, 26% ARISTOTLE, 22% RE-LY

Hohnloser SH, Lopes RD. Atrial fibrillation, valvular heart disease, and use of target-specific oral anticoagulants for stroke prevention. European Heart
Journal 2014;35:3323-3325.



Npapyunsymab - aHTMaoT naburatpaHa
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Boehringer Ingelheim announces comprehensive settlement of U.S.
Pradaxa® (dabigatran etexilate mesylate) litigation

Ridgefield, CT, May 28, 2014 — Boehringer Ingelheim (Bl) announced today that it has reached a
comprehensive settlement of state and federal cases in the U.S. litigation regarding Pradaxa®
(dabigatran etexilate mesylate) in the amount of $650 million.

Pollack CV, Reilly PA, Eikelboom J et al. Idarucizumab for Dabigatran Reversal. New England Journal of Medicine 2015. I
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Bbicokumn puck

TpomMmb6oambonumn

MCKyCCTBeHHble KinianaHbl Puck KpOBOTe‘-IeHI/Iﬁ ()KK)

MwuTpanbHbIM CTEHO3 XBI 36-4 cTtagui
Tsxkenasa Xbl1 4-5 ctagun

BepemeHHocTs -l TpumecTp
HacnencrteBeHHble TpoMOodumn I I
Naktaumsa
Huakun goxoa PMBaPOKcaGaH AnukcabaH
KoHTponb aHTUKoarynauuu .El,a6v|ranaH
(voapyumsnmab)
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BapdyapuH aHfekcaHeT anbga

Y BuTamMunH K-He3aBnCUMbIX dHTUKOAlrynaHTOB
HET Ha4eXHOro 6bICTpOI'O TeCTa aHTUROArynauunm



AHTUKOATyNAHTbI NPU KaTeETEPHOM abnaunm

J BapdapuH nam HOAK 3a 3 Hea unm Yn3dxo nepen
npoueaypou.

J Yndxo moxeT 6bITb NosIe3Ha nepea npoleaypon
npm CHA2DS2-VASC >2.

J Mocne abnaumm AK npuHMMaloT B TeyeHue 1-3 mec.

@ Europace (2015) 17, 11971214 EHRA POSITION PAPER

SR EAR doi:10.1093/europaceleuv1 90
STCETTOr

Antithrombotic management in patients
undergoing electrophysiological procedures: a
European Heart Rhythm Association (EHRA)
position document endorsed by the ESC Working
Group Thrombosis, Heart Rhythm Society (HRS),
and Asia Pacific Heart Rhythm Society (APHRS)



JleyeHne nocne BHYTPMMO3roBOM remopparum
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Nielsen PB, Larsen TB, Skjath F, et al. Restarting Anticoagulant Treatment After Intracranial Hemorrhage in Patients With Atrial Fibrillation and the Impact
on Recurrent Stroke, Mortality, and Bleeding: A Nationwide Cohort Study. Circulation 2015;132:517



[TauneHT E.

J MaymeHT E., 69 neT, runepteH3uns, oxkupeHue,
reMoppoun C KPOBOTOUYMBOCTbIO, reHepPasIM30BaHHAA
TpeBora.

J NMpuHuman guburatpan 150 mr 2 pasa, 31.03.2014
noTepan CoO3HaHUE Ha 2 MUH., OTKPbITaA TPaBMa ro/10Bbl,
cybapaxHonaanbHOE KPOBOU3IUAHME.

J [lnarHocTnpoBaHa TPaH3UTOPHAaA ULLEeMMYECKan aTaka.

J PekomeHaoBaH anukcabaH 5 mr 2 pasa, pagunKkanabHoe
JleyeHmne remoppos.




[TnaHoBble onepaunmn c oTMeHou BapdapmHa
6e3 renapMHOBOro MOCTUKA

Table 3. Study Outcomes.
No Bridging Bridging
Qutcome (N=918) (N=23895) P Value
number of patients (percent)
Primary
Arterial thromboembolism 4 (0.4) 3(0.3) 0.01%, 0.737
Stroke 2 (0.2) 3(0.3)
Transient ischemic attack 2 (0.2) 0
Systemic embolism 0 0
Major bleeding 12 (1.3) 29 (3.2) 0.0057
Secondary
Death 5(0.5) 4 (0.4) 0.887
Myocardial infarction 7 (0.8) 14 (1.6) 0.107
Deep-vein thrombosis 0 1(0.1) 0.257
Pulmonary embolism 0 1(0.1) 0.257
Minor bleeding 110 (12.0) 187 (20.9) <0.0017

* P value for noninferiority.
T P value for superiority.

Douketis JD, Spyropoulos AC, Kaatz S et al. Perioperative Bridging Anticoagulation in Patients with Atrial Fibrillation. New England Journal of Medicine
2015;373:823-833.



OKKAtoaepbl 1eBOro npeaceama

Efficacy +‘ 0.79 0.22
1
All Stroke or SE —p— 1.02 0.94
1
Ischemic Stroke or SE = 1.95 0.05
1
Hemorrhagic Stroke +——— | 0.22 0.004
1
CV/Unexplained Death —— 048 0.006
All-Cause Death ' 0.73 0.07
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0 1 2 3 4
Time (Years)
PROTECT AF 463 382 360 337 321 235
CAP 566 503 468 435 293 59
PREVAIL 269 234 182 37 0
CAP2 579 116 0

Holmes DR, Jr., Doshi SK, Kar S, et al. Left Atrial Appendage Closure as an Alternative to Warfarin for Stroke Prevention in Atrial Fibrillation: A Patient-
Level Meta-Analysis. J Am Coll Cardiol. 2015;65(24):2614-2623.



AHTUKoarynaHTtbl nocse OKC

Neverne UM Puck 5 2 pe3arperaHta + | 1 pesarperaHTt + AHTUKOAIYAAHT
KpoBoTe4yeHuu dHTUKOAlrYyNAHT dHTUKOAlrynAHT
HeBblCOKUM Mo 6 mec 6-12 Mec [NocToOAHHO
(HASBLED <3) nocne 1 ropa
YKB
BbicOKMI MocTOAHHO
o0 1 mec 1-12 mec
(HASBLED 2>3) A nocne 1 ropa
. [TocTOAHHO
MeaukameHTbl tobon - o 12 mec

nocne 1 ropa

2015 ESC guidelines for the management of acute coronary syndromes in patients presenting without persistent ST-segment elevation. Eur Heart J. 2015.
Chamberlain AM, et al. Antithrombotic Strategies and Outcomes in Acute Coronary Syndrome With Atrial Fibrillation. Am J Card. 2015;115:1042-1048.
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