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Atrial fibrillation and thromboembolic stroke
-when and how can it be treated -

Hirotsugu Yamada, Kusunose Kenya, Susumu Nishio, Takeshi Soeki , and Masataka Sata

Department of Cardiovascular Medicine, and Ultrasound Examination Center, Tokushima University Hospital, Tokushima,
Japan

SUMMARY

Atrial fibrillation (AF) is a common arrhythmia and the prevalence of this arrhythmia is in-
creasing as aging. Secondary AF is defined as AF with organic heart disease and lone AF as AF
without it. The AF is divided into paroxysmal, persistent and chronic by its onset and persistence.
It is clinically important that any type AF causes thromboembolic stroke. The preventive Qu-
madin therapy should be applied to patients with AF. Transesophageal echocardiography has
been utilized for the diagnosis of left atrial thrombus and for the prediction of stroke. CHADS:
score is a clinical prediction rule for estimating the risk of stroke in patients with non-rheumatic AF.
Patients with CHADS: score =1 should be treated with Qumadin. Rhythm control and rate con-
trol are two different strategies for the treatment of AF. There is no evidence that indicate better
choice between rhythm control and rate control. Recently, inhibitors of the renin-angiotensin sys-

tem have a potential to prevent new onset of AF in patients who has risk factors.

Key words : atrial fibrillation, thrombosis, stroke, transesophageal echocardiography, qumadin





