Stroke Prevention in
Atrial Fibrillatio

AF causes approximately 1in 7 strokes.

Risk Factors for Stroke With AF Treatment for AF /@

. Renal
(gjg’] Sl R Diabetes &@ dysfunction
@
Hypertension

o . .
%@% Heart Failure Vascular * Lifestyle changes and disease state management

%@@ disease @ Female sex

* Medications to control rate and rhythm of heart

Previous » Anticoagulants to reduce risk of stroke
stroke/TIA Low BMI . . .
» Cardioversion, ablation

bt

Screening Tools

Physical exam 5(59 Implantable devices Consumer wearables*
s =
* Pulse taking * Smartphone apps
* Automated BP monitors @m Ambulatory monitors * Watches ‘

*Check for FDA approval status/do not take the place of clinical decision-making.
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ADR, adverse drug reaction; AF, atrial fibrillation; BP, blood pressure; CABG, coronary artery bypass grafting;
CrCl, creatinine clearance; DOAC, direct oral anticoagulant; Gl, gastrointestinal; Ml, myocardial infarction;
PAD, peripheral arterial disease; SCr, serum creatinine; TIA, transient ischemic attack.
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