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심방세동과 최신 항응고요법 

남 기 병

서울아산병원 내과

소 강 당

Clinical Impact of Atrial Fibrillation QoL
Hospitalization
Stroke
CHF
Mortality

JACC Vol. 38, No. 4, 2001

 

항응고치료는 왜 중요한가?

Rhythm control

Rate control

Anticoagulation

AFFIRM
4060 enrolled patients from 213 sites in the US, Canada
Age: >65 y.o. (69.7±9.0 years)
Risk factors for stroke
AF lasting > 6 hours, episode lasted at least 2 days (70%)
Mean follow up time: 3.5 years (maximum, 6 yrs)

Amiodarone
Sotalol

사망율
심부전
뇌경색
병원입원
삶의 질
증상개선

운동능력  

RACE II

Amiodarone
Sotalol

사망율
심부전
뇌경색
병원입원
증상개선
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뇌졸중의 빈도는? 
항응고치료의 대상은?

Anticoagulation 필요성 여부 (항응고 치료)

(J Am Coll Cardiol 2004;43:929 –35)

판막치환수술, 승모판막질환: 17%/년
비판막질환: Risk factors (CHADS2)
Peri-cardioversioin

Warfarin : relative risk reduction, 68%
Annual rate of stroke: from 4.5% to 1.4%/yr
Major hemorrhagic complication: 1.0 to 1.3%/yr

cf.  Asprin: relative risk reduction, 33%

 

CHA2DS2-VASc score

* Vascular ds :
Prior myocardial infarction, 
peripheral artery disease, 
aortic plaque

European Heart Journal 2010, 31:2369
Canadian Journal of Cardiology 27 (2011) 7-13

심방세동의 type에 따른 뇌졸중 위험은?

지속성 심방세동

발작성 심방세동

 

증례 F/75
고혈압으로 약물치료 중이던 75세 여자 환자가 발작성 심계항진으로 응급실 방문하였다. 
당뇨로 10년간 경구혈당강하제 복용 중.매년 정기 신검에서 찍은 심전도는 정상. 
심계항진이 1달에 1-2차례 있었으나 증상이 견딜 만 하여 심전도를 찍은 적은 없었음.
심한 증상은 1년에 1-2번. 응급실 도착 후 2시간 후 자발적으로 정상 동율동으로 전환.
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Nieuwlaat et al. Eur Heart J. 2008;29(7):915-922.

Stroke in Paroxysmal AF

항응고 치료의 대상

판막치환수술, 승모판막질환: prosthetic valve, mitral stenosis

비판막질환: Risk factors (CHADS2)

Peri-cardioversion: >2일 or unknown duration

* 심방세동의 type에 무관
—paroxysmal, persistent, long-lasting, short-lasting….

 

심방세동의 동율동 전환

1. Transient atrial mechanical dysfunction (stunning) of the LA and LAA) after 
spontaneous, pharmacological, or electrical conversion of AF or after RFCA of AFL.

2. The clustering of thromboembolic events in the first 10 days after cardioversion (98%). 

3. the atrial stunning after cardioversion of the chronic AFib resolves within 2 to 4 weeks 
in most patients.

Am Heart J 2002;144:11-22
J Am Coll Cardiol 1994;23:307-16 
Am J Cardiol 1998;82:1545-7,A8

심방세동 환자에서 아스피린의 효용은?

Control          Aspirin           Warfarin       Asp+Warf      Asp+Plavix

SPAF IIII, Lancet 1996; 348: 633–38

? ?

 

ACTIVE-W vs. ACTIVE-A trial

Primary end point (CVA, embolus, 
MI, vascular death) and stroke

Aspirin+Plavix vs. Aspirin
NEJM 2009;360:2066

Aspirin+Plavix vs. Warfarin
Connolly S. Lancet. 2006;367:1903
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ESC guideline 2010

Combination therapy with aspirin 75–100 mg plus 
clopidogrel 75 mg daily, should be considered for 
stroke prevention in patients for whom there is 
patient refusal to take OAC therapy or a clear 
contraindication to OAC therapy (e.g.inability to 
cope or continue with anticoagulation 
monitoring), where there is a low risk of bleeding.

 

현재의 항응고 치료방침

1. 심방세동의 type, 지속시간에 무관.

2. 임상적 위험요소에 기반. (CHADS2, CHADS2-VASc)

3. 위험군에서는 아스피린보다는 와파린이 효과적.

4. 아스피린에 클로피도그렐을 추가하는 것이 도움은 되지만

와파린보다는 약함. 

5. 기타: 판막 질환(승모판협착증) 환자에서의 심방세동

심율동전환—전3주 후4주 시행

와파린의 단점

1. INR검사 요망 – 순응도 (교통, 보호자, 경제력…)

2. 음식물, 약물과 상호작용 심하다 – INR수치 변동

3. 반감기가 길다

4. narrow therapeutic window

5. 출혈 (뇌출혈, 소화기 출혈)

 

Thromb Haemost 2011; 105: 574–578

 

Dabigatran
1. A competitive inhibitor of thrombin

2. Bioavailability 6.5%; low protein binding

3. No known food or CYP450 drug interactions 

4. No need for INR monitoring

5. Hepatotoxicity <1%

6. Half-life: 8 hours after single dose and 

14-17 hours after  multiple doses

7. BID dosing

8. 80% renal excreted

Curr Treat Cardiovasc Med. 2008;10(5):388-397

Rivaroxaban

Xa

IIa

TF/VIIa

X IX

IXa
VIIIa

Va

II

FibrinFibrinogen

Adapted from Weitz et al, 2005; 2008

Dabigatran
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Rivaroxaban

1. Efficacy:

– non-inferior to warfarin for prev.of stroke and non-CNS embolism.

– Rivaroxaban was superior to warfarin while pts were taking it

– By intention-to-treat, rivaroxaban was non-inferior to warfarin but 

did not achieve superiority.

2. Safety:

– Similar rates of bleeding and adverse events.

– Less ICH and fatal bleeding with rivaroxaban.

 

N Engl J Med 2009;360:668-78

European Heart Journal 2010, 31:2369
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PV musculature
Catheter ablation of AF

 

Heart Rhythm. 2007;4(6):816-861. 
Pacing Clin Electrophysiol. 2009;32(8):987-994.

Ongoing Trials of Catheter Ablation for AF

CABANA:
Catheter Ablation vs AAD for AF

– NIH/industry-cooperative, 

– 5-year study 

– mortality (ablation vs. drug therapy)

CASTLE-AF: 
Catheter Ablation vs Standard Conventional Tx in Pts with LV Dysfn and AF 

– Time to first event of death or hospitalization for HF
 

AF  – – Clots  - Stroke

Drug
RFCA
Maze op

Stasis

Hypercoagulability

Injury

LAA closure

Thrombi were localized to, or were present in the left atrial appendage 
and extended into the left atrial cavity in 254 of 446 (57%) of patients 
with rheumatic atrial fibrillation. In contrast, 201 of 222 (91%) of 
nonrheumatic atrial fibrillation-related left atrial thrombi were isolated 
to, or originated in the left atrial appendage (p < 0.0001).

These data suggest that left atrial appendage obliteration is a strategy 
of potential value for stroke prophylaxis in nonrheumatic AF.

Appendage Obliteration to Reduce Stroke in 
Cardiac Surgical Patients With Atrial Fibrillation

(Ann -Thorac Surg 1996;61:755-9)

 

PLAATO

Watchman

Amplatz
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요약

1. 뇌졸중 위험은 심방세동의 type, 지속시간에 무관.

2. 임상적 위험요소에 기반. (CHADS2 score,  CHADS2-VASc)

3. 고위험군에서는 반드시 와파린. 

4. 최근의 새로 개정된 권고안에 의하면 위험요소가 하나라도 있으면

와파린이 추천됨

5. 아스피린에 클로피도그렐을 추가하는 것이 도움은 되지만

와파린보다는 약함.

6. 단기: 새로운 항응고제 - Dabigatran (direct thrombin inhibitor), 

Rivaroxaban (factor Xa inhibitor) 

시술(LAA obliteration)

7. 장기: 새로운 항부정맥제(Dronedarone), 도자절제술


