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AF and ACS 

• Epidemiology of AF in ACS 

• Outcome: Acute and Long-Term 

• Association with Stroke 

• Management: Acute and Long-Term 

• Anti-Coagulation in the ACS patient 

 



Epidemiology 
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• Most Important Predictors of AF in pts. 

With  AMI were: 

– CHF 

– Advanced Age 

– In the RICO study the rate of AF was similar in 

pts with STEMI And NSTEMI 



Outcome 
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New AF 

Known AF 
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ACSIS data 2000-2010 

30-day 1- year  
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Mortality 

• AF is Independently Associated with 

increased risk of in-hospital as well as long-

term  death among patients with ACS. 

• New as well as Prevalent AF are associated 

with death 

• The risk has not changed much over the 

years 

• Mortality is of cardiac causes in the majority: 

sudden and non-sudden death 

 



Atrial Fibrillation and Stroke in ACS 
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Management 

• Management of AF  

– Rhythm and Rate and symptoms 

– Anti-Thrombotic Management 
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• Patients with atrial fibrillation and risk factors for 

thromboembolism should therefore be 

adequately treated with oral anticoagulation. 

• Because AF will generally require 

anticoagulation, when choosing a stent in these 

patients, the benefits of DES on restenosis 

should be weighed carefully against the 

substantial bleeding risks that are associated 

with the prolonged combination of triple 

antithrombotic therapy. 

European Heart Journal (2012) 33, 2569–2619 



• “Management of AF during hospitalization 

for STEMI is based on the usual 

considerations of rhythm versus rate 

control and the indications for 

anticoagulation according to current 

guidelines” 



• AF not mentioned 
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• Warfarin and Triple therapy were 

associated with lower risk of death and 

stroke 
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Only 32% of AF post MI pts were 

treated with OAC 



 



• In real-life AF patients with indication for 
multiple antithrombotic drugs after MI/PCI, 
OAC and clopidogrel was equal or better on 
both benefit and safety outcomes compared 
to triple therapy. 

•  Our data suggests that triple therapy 
management regimens might be replaced 
with OAC and clopidogrel without any 
additional risk of recurrent thrombotic events 
and a lower risk of bleeding 



 



NOAC s and AntiPlatelets 
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In patients with a recent acute coronary syndrome, the addition 
of a new oral anticoagulant to antiplatelet therapy 

 results in a modest reduction in cardiovascular events but a 
substantial increase in bleeding, most pronounced when new 
oral anticoagulants are combined with dual antiplatelet therapy 



 



Conclusions 

• AF in pts with ACS is frequent (10-20%) 

• The rate of AF is not declining 

• AF in pts with ACS is associated with 

increased short and long-term mortality 

risk and with increased risk of stroke 

• Antithrombotic management is 

complicated by the need to use 

antiplatelets after PCI 

 

 

 

 



Conclusions 

• It seems that a combination of dual 

antiplatelet therapy with OAC (including 

NOACS) is associated with lower rate of 

CV endpoints but at a price of increased 

risk of bleeding 

• The combination of a OAC with clopidogrel 

may the most beneficial in terms of harm-

benefit and net clinical benefit. 
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