
ROLE OF ANTICOAGULANTS 

 

IN STROKE 

NAGHMEH ZIAIE 

FELLOWSHIP OF HEART FAILURE AND TRANSPLANT 



PRIMARY PREVENTION OF STROKE IN 

PATIENTS WITH ATRIAL 

FIBRILLATION 

• Q: Which patients with AF should receive long-term oral 

anticoagulation (OAC)? 

 

• A: Assess the individual patient’s risks of  

thromboembolism and bleeding. 



CHA2DS2-VASC SCORE 



CHA2DS2-VASc score ≥2 in males or ≥3 in females (two or more nonsex risk 

factors): 

Benefit from OAC 

 

For CHA2DS2-VASc score of  1 in males or 2 in females (one nonsex risk factor 

with a value of  1): 

The risk of  thromboembolism varies depending upon the nonsex risk factor. 

 

For CHA2DS2- VASc score of  0 in males or 1 in females (zero nonsex risk factors): 

No OAC is suggested 

CHA2DS2-VASC SCORE 



HAS-BLED BLEEDING RISK SCORE 



DOSE OF ANTICOAGULANTS IN AF 

• Warfarin  : INR between 2.0 and 3.0 

 

• Apixaban   : 5 mg twice daily unless the patient has two or more of  the following:  

• age ≥80 years,  

• body weight ≤60 kg,  

• serum creatinine level ≥1.5 mg/dL. 

• Then the dose of  apixaban is 2.5 mg twice daily. 

 

• Rivaroxaban 

• If  the CrCl is >50 mL/min, the rivaroxaban dose is 20 mg once daily. 

• If  the CrCl is 15 to 50 mL/min, the rivaroxaban dose is 15 mg once daily. 

• If  the CrCl <15 mL/min, avoid use of  rivaroxaban. 

 



DOAC OR WARFARIN? 

• AF   +   Moderate to Severe MS or Mechanical 

heart valve  ➡️ Warfarin 

 

 

• AF   +   Other valvular heart disease ➡️ NOAC 



SECONDARY PREVENTION FOR CARDIOEMBOLISM 

CAUSES OF ISCHEMIC STROKE 

1. Atrial Fibrillatian 

2. Valvular Disease 

3. LV Thrombus 

4. Cardiomyopathy  

5. Patent Foramen Ovale 



ATRIAL FIBRILLATION 



ATRIAL FIBRILLATION 



ATRIAL FIBRILLATION 



ATRIAL FIBRILLATION 



ATRIAL FIBRILLATION 



ATRIAL FIBRILLATION 



VALVULAR DISEASE + ISCHEMIC STROKE OR TIA 



• Routine addition of  aspirin to warfarin therapy in 

patients with mechanical valves is not recommended. 

VALVULAR DISEASE + ISCHEMIC STROKE OR TIA 



VALVULAR DISEASE + ISCHEMIC STROKE OR TIA 



LV THROMBUS 

• Incidece of  LV thrombus increase after acute MI  

• ( especially Anterior MI and without reperfusion ) 

 

• Risk of  stroke among patients with defined LV thrombus 

has been reported to be as high as 9% to 11% 

 

• Warfarin for at least 3 months ( 2 < INR < 3 ) 

• COR = 1 



 

 

• Contrasted Echochardiography and Cardiac MRI is more 

sensitive than TTE without contrast 

LV THROMBUS 



LV THROMBUS 

• Warfarin is better than DOAC 



• Patients with reduced LV systolic function (LV EF <50%) in the setting of  acute 

anterior MI are at the greatest risk of  developing LV thrombus ( 24% ). 

 

• Risk of  stroke among patients with defined LV thrombus has been reported to 

be as high as 9% to 11% 

LV THROMBUS 



CARDIOMYOPATHY 



CARDIOMYOPATHY 
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CARDIOMYOPATHY 



PATENT FORAMEN OVALE 

• High risk PFO = Atrial septal aneurysm Or Large right 

to left shunt 



PATENT FORAMEN OVALE 



PATENT FORAMEN OVALE 




