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1. mIE

(O aERREh (atrial fibrillation, AF)ZEEIR F&cH RHVOEARRS > M HEEFRY K > #4%
IRELSRIENN - R4at > 65 pREF AN TEYA S%EA AR » (AR 80 BREL EAREE - HE RS
2 10% - B N O#EAL » AF BIB TRRFE ik -

B AF BEILCBEURERE R RN RS TR S M ERZE - st n] DIl E &
FPUMAEEEY TR - MEZARM R ERE AF B ERYSERAT > AE RN ENE - DUk
ARbLaR IR ERE A AP (R P R AY e (BN R RSN ER - THZIMAVE & - (HSEERER L
HERSET T 0 R EE UM EEY) - CHEDUEMA LB AR | B4Et - B 1999 FDIK
PEITBIZR B AR G e 7 DR UBE M AIAY EE B 37%%] 67% 35 - Horh 2004 SEEIGN SAFE 1 B5EH
R 222% EfEfmey AR EEAE T EETEME A DRpUsEmA] « 1997 FREEEITFEHA 27% - F
2007 FEpusEE bt e P Humte S8R IREFHEL R - A4z 59% - fRIEGEHIE 2003 £ 2004 A1 oL
IR FE RS AF B e T UM SEY Bl SR A SE R EE3R  AIfESZE 70%LL BB T3
e RS > 04T 14(24.7%) 0 EE R EE E UG HR - [{E 2006~2008 Y &/E S PRl S 3 E
BHPEUR  EEHF AF 88 e T HUSEREI LB -5 HA 28.28% - [ I e s BT A HY
ER BB ER A T (e BE ~ iinhs R Bt - B IR - DU A EEY)HY
S > AR B T R FHIGHYSRES R A A

AEES R E MYILER-E © AR BURTITHR » S RBEIRAN T - AF FTEPEAVERRR 8 0 20 IR
aTd EEHYE PR R L AR BRI S AR DA A & i mbssr i 5 U R SR E
WA FDUMAR I R AF B REITEDS [EPuin/ MR ~ S8 AR pUAE ] (warfarin) Ko RS HUAE T
BiaR 2 sats ] DUAEMAIRYSEYI5 O 0F R BUE R0 T s At te BB © DU » Bl
TR AR R G e B e R AR T R Y L iR 5 35 - A SEAEHH I Al - R H A S BRF Y
B bR e > EDERIR BTy AR S A TR fR (R e -

2. LPEEAETRE | RITRE ~ ERRT REEE R ATEERRER

AF 2B B E SRR —  RLHEFTA SR R 12-20% %9 o f5E A fE
BRI © > 16,596 M L BT 14 B B 38 4F (transient. ischemic attack, TIA)EZSBA
AF o AF B4 hEIHEREER AN 5 500 1 > BHEES MM ERRIERES® -
KIRFVURME AF BEAE - B2 piifEd B TIA B E - QIEFESETRIEE AL E
2. 5-4% (B RS BRITIFRE h S A S R I EER KL 4% A —(EABIF ST HERA
2y 2.5%) o AF HE > R AR SR R AT AR » EEEEET RS AN &R
O BRI AATE o RS A > B TRERRTE - A E B A B ERAE -

2.1 AF ZRBATHREASEER

RUEs N LIZH-EA LIS SR > HEL AF HURATRES A RPERN - TEHTAINTEL AF f&hs K11y
ATRIA 5T &38R - (EET1EEBILYA 210 B4 AF B35 > 1] BB A A& T %4(<55 %4y
0.1% ; >80 i 9% )0 » FEEHE 2050 FEiE(HE &40 2.5 £ - MAE Olmsted County Fff7¢ &3 -
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iBZ5 21 FE5 AF BYLEBIRHN 12.6% - FrlAffEt 2050 4E0G EET# A 1600 B4 AF BE -

LTI 4Lk B LR (B RIS e 22 o > 3560 2234 7 1A% FIE I 0.7% 21 By AF »
EHESIEES 1 T ASE AF L] - (E B M 1.68 » (E240tER 0.7612 « —{HEFIF (B (2155
ZORIEE « S EIMENBIZZe P et o B2l AF (RS IERIE IR I T 1.65 2% - £ 1997 4E
10 8 A 91 A > BIfIE] 2002 45 10 # A 150 A2 % Hh <50 % 5 10 8 ALH 4 AE
AF;{H 80 55245 10 5 Ak 1571 A2 AF B3 B MEEL BB B 40t By (137 vs 116/100,000)-

2.2 B AF ZHERERE T R HERER

F B T AF (Y955 R L 5 B ~ A L 8 ~ BB OB (30% AR FBE & MRS M/ O igrs
TR AR, EBIIRIEAAS EO0R) © Bl R © BERRIR ~ EUIRBRIIAEEEER - Se KM OB (L
ERAEEHE) ~ FERE 1S MEHZE MR « BRIRATO o RS BB - A5 TSI
B R B 4 BEEf (non-valvular AF, NVAF) -

AF BERE LB H AR - (B AT EEHELOE ~ BR - PRRGE - TS E TR - M5 i
B R AUKREE IR R AR RIAARE « 51/ D B e 85 AR B e b BB R B A ZE 500 SRR A s B
AR e {5 — (R B B M 1 rh s B A IR RE 2 2 AF T T LUR I TS RLYIER T 2.6 £09-

2.3 AF gyERI

ficH AF LB R AR B AT 53 LU 5 ™ -

1. W8T~ AF (first-diagnosed AF) : (Tl BEE X2 B AF %

2. [EEEE1E AR (paroxysmal AF) : 48 /INKF AT B B EIE T Lo (R 48 /NRpe > ELEBIIRIR IR L
FRAVIRARAR. > PLIRE ES 8 (i FH HUARITLR) -

3. FREME AF (persistent AF): AF HEREEIME 7 KDL sRFR S FHEEY s LM EE B8 DA [EIE IR L

4. EHIFEE AF (long-standing persistent AF): AF HER M 1 4R DL » e 2 FE R HU T2 (rhythm

control) 7 SEH&E

5. ZkZME AF (permanent AF) : & FEE BRI RUE AF CU2 A o0 F E » A F P ER R ZEHIny %
B -

2.4 AF B R 2 BEPRFREA,

AF B — H 34 dhEUE 2 ORI R ZE  UIEFTA LRI IR FEAY 50-69% %) g A /& (1
AT BEEEFE: 3mm K/ N R RS BIIRTIR) OREZE Y G R BRI - TR e - HER
PRIEAR 8 R ZE A3 W T R =Y » fE—Plia S ER R - 7 SR S R B (R - (EEIR
A RETR PR RECN S > MR R E B 2 2R - HIURER H3RORHS E B ThREATERIE - AL EEE
KA HHEES - BEZEARMEFURER 28 - SR HMINENEERIE - AF SRV
FHZE - MBI BRI - 2554 O i MR ZE DU AT 4685 O 2 o

ffi#% Copenhagen Stroke Study® » AF f& #8825 s (% » B IELIR I EBTETREE ThE > FHldE
13 DA R © (BRI 2H AR HUBEEINLY 20% - e Al [EIZRAYELRETD 40% - iE Lt
BHIBEC S IR - RS AFINORTZEY - AR B 5 AESEC AL R IEH LA BRI
[FIRF B2 B L YR FEOHIER 1~ - 1995 SEZ2 B4 5E SCAN IV Ay PRl G Sk ERIEUR » AR HhElEE
BERSET AT 21.8% - —{8 H RAYSET RN 17.3% » BELHANIR LR MER N EE B - fit
2005~2007 4E & & B& e —(E/ NI 2T ST 34 30 - 45 52.4% AF B G {7 R B EERVIIRE RS 250 T


http://tw.wrs.yahoo.com/_ylt=A8tUwYgWGW9OGWEAuy1r1gt.;_ylu=X3oDMTE1dnZwYTRwBHNlYwNzcgRwb3MDMgRjb2xvA3R3MQR2dGlkA1RXQzA3NV8zMjk-/SIG=11a2o5vnl/EXP=1315932566/**http%3a/www.nhi.gov.tw/
http://tw.wrs.yahoo.com/_ylt=A8tUwYgWGW9OGWEAuy1r1gt.;_ylu=X3oDMTE1dnZwYTRwBHNlYwNzcgRwb3MDMgRjb2xvA3R3MQR2dGlkA1RXQzA3NV8zMjk-/SIG=11a2o5vnl/EXP=1315932566/**http%3a/www.nhi.gov.tw/
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H SRR 11.3%9 -

5390 > GO 7 B 4462 £ HE IR EAIIZE » R AF BEIVTER BREIRENERRLILL
TEH ORI 50% -« [AE HAHIERZE @ » fR8 16922 4 & th B $#A & RHET: » (%75 36.6%MY
DR IE B EHRITTER « bR TR 4G E K28 2 4N (RS RS0 A B
B4R TR OV Y 1.87 422939 o 41 REACH study®? thyRasis » AF BE S EIG & pHH SR e
LR T BHE—FRISET AR 4.3%  J9F AF HYEE R 2.3% -

B AF BEAMERE - TBEESSLZTRIME » LIRS OB A EErIte b A HE
R o fERT AR P EEE 1 ENEE AR RIS AF 2R REHE AR GREN T —
(hazard ratio=1.39 » p=0.001)®? -

3. L ERBHERREN B M VB Ba B SR G
3.1 ek THIR

TR AR Lo P S8 A B 81 6 2 JEL o R LB 2 FAROK > LR BRSPS - B Rt AR
PRI RO E A PUMAREEYI AR - SR ERPUE IR AR - 7] LUARIR(EEY 6006t 14 H R iy 2
4 (BEERPUSEMA AR - SN kR - B R E B i EHER R AL YR & - Al
aFE AR BB EAYERE - DOHETERE I DUARMAL R T A Elm RHViF R - BIFH BT - Nt
—fEEtE ~ Z H A SRR R (risk stratification scheme) T DASE 8 2 K B Hili S A i 88 3R i
felGRIVEE - FEREEHEF KRRV EAL (lone) AR JRES - jikF T (S (P9 SR > (5 FH LR i A 2 iy
IR AE - HATER SRR 4R v (R AF 838 & | > 41 AR~ SPAF ~ Framingham Heart Study -
ACCP ~ CHADS; score % - iz LE gk A LA )2k BB - AR (E P LS BB > BE
2 A S B SEAH BRIV G R N T R e 8 Y o H AT E A0y b EUR R B4R 2 CHADS,

score®” o

3.2 CHADS, Score

CHADS; score J5H AFI (Hypertension, diabetes mellitus, stroke or TIA) Ei SPAF (blood pressure >
160mmHg, recent heart failure, 75 years or older and being female, TIA or stroke) Wi KEERES - $13%HE
ferf AR BEaest S RaHa ok - N EER _EREETT(E - Fr Ao E > 3 A B s &R R TR S [ - 4l
NICE® .« ACCP®® . ACC/IAHA F ESCH®" %% -

CHADS; score HHJfEbRRF41 T

1. Congestive heart failure Z2If 4 L FEIHEFERIT 100 KRR AR O - JHEMHERR

)

2. Hypertension = ({1 B S (FEJEAS SPAF H1fy systolic BP>160mmHg » [ % BI{si-E42e i B AT

= EE - TS [ EAVE L ERAT)

3. Age FHR>T5 pR(BFEF LM - IR SHE 20 - HEMEERRHE)

4. Diabetes mellitus ER7

5. Stroke or TIA i o E ECET I RS R T 2 F 5 -

B e b e TIA BE R EERE S - 5105 2 70 Ber 4 THS R L7y - HATR KRR
P B IEMRAT /4R L score O B (RS > 1 B gl - >2 A EiEm® (& 1~3) -
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fEkRRT gy 3 *=1

Congestive heart failure 1
Hypertension 1
Age > 75 1
Diabetes mellitus 1
Stroke or TIA 2
JEBR 4R B R B oh R = R B
CHADS, (H#HK)  Score0 Score 1-2 Score 3-6
CHADS, ({&%iK) Score0 Score 1 Score 2-6

BRIEBREEFER (%) %3
(95% fSHEEM)
1.9 (1.2-3.0)
1 2.8 (2.0-3.8)
2 4.0 (3.1-5.1)
3 5.9 (4.6-7.3)
4
5

CHADS, score
0

8.5 (6.3-11.1)
12.5 (8.2-17.5)
6 18.2 (10.5-27.4)

Z21~3 The CHADS; stroke risk stratification score. Adapted from Gage et al. 2001

BE#R CHADS, score BiLEL{th i\ 4k /5 10 B HOSERAERE - HRES ) W B R BRI R F5 6 Al HUse M
BIRIERE - L5 ERRHICY o GHERHHE KRR AF B354 5 o i iR [ (61.9% [classic], 34.9%
[revised])® Kz R AE S HE FLb MARTR 28 B E 7 [ERRIA T o T DA Wim A b (I e e B R (20.4%) > 401
SGAERPUSEIE - (9H 1.4%2 F PR -

HRPSEY AF BT DUFI 2 R S 4R A M AR AR ZE B A DRI R SRR AR G40 Efgatim %
TR EEAERY - &5 SRR B ESRE S - (H R R B R ) 5 S
aspirin B R RN A2 - TRt R abRAvREE - AR5 (B9 HeE = 7T F warfarin
5, aspirin”®¥) o (H BV B SIS SN EE M SRR R ERATVE B R R 77 warfarin ()%
SIATET ) AEE - BTbL - BEPRS Ao 2 S RS A AR B Ry (b 1 S B O (e s
IR SEE M o BRI - B T % CHADS; score (9K & » Lip ZFgHEH! CHA,DS,VAS score®

3.3 CHA,DS,VASc Score

IH R 43 4R AT JFA ) CHADS, score f& BRI T-9h » B A B (L IUEZE « g MR T8
ARBEBE) ~ P85 65-74 5% RS A BIRITET S - S IEMIERETEER 1 45 BFLOEE
75 BRI 2 559 (% 4,5) -

fERRET pay i 4

Congestive heart failure/left ventricular dysfunction

Hypertension

Age>75y

Diabetes mellitus

Stroke/transient ischemic attack/thromboembolism

Vascular disease (prior myocardial infarction, peripheral artery disease, or aortic
plaque)

Age 65-74 y
Sex category (ie female gender)

Rl » MR-
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EERR o R % o LB =5
Score 0 Score 1 Score > 2
24,5 The 2009 Birmingham schema expressed as a point-based scoring system, with the acronym
CHAzDSZVASC

£ CHA,DS,VAScscore » 0 Fyfiflbs » 1 Ky R » > 2 Fymfilbs - S et E =0 481221 1084
4, AF B2 3B 1 4E] Euro Heart survey FrimEazaC i3 (B BLAYET4r 2% L ACCP~CHADS, score~
2006 ACC/AHA/ESC HY &\ g 4 2 B 1> TR ZE {4 2 FH £ (c-statistic 0.61 vs 0.56) » ATREZA Fy X
H/DER oy BB AR R S TP 2R 5 (15.1% vs 61.9% by CHADS, score) . # - & CHA,DS,ASc score #Z fjfii%
HIREA TR oG Ife ZE AU ES (p trend=0.003) ; [fj & CHA,DS,VASC score 71815 0 # » #LZA I
[ AVRRZESRME » BN 1 oA IREPEIMERESE » 55 1 S8 ERFEEAIILLEIZE 0.6% - #EZA
CHA,DS;VASc score 1 77#YEE » B EAVELEINEA & (E8Y R EEE) @ (H20 0 EREIE
FFETH G Ay R[] - Horp o BRI S AT 65 & T4 B A RS HYERR © i EE CHADS,
5 CHA,DS,VAScscore 1 2 73V EE » BEAEDE 2 77 » B8 FHAEERI A 22— fiE 2 9/
SRR G » AN o B A T LB, TIA 955 5 B R b e At R TE s AR 3 2 - iE (e B =CAEt 4y
J7 AR A & R B (1 FS A e g8 S35 4E) - (B2l PEZEMAET 7 &
SR FRAUHAFEE LT KGR - BAEHAHY AF B HElss - DUES = AVEEARARN -

fi48 2011ACCF/AHA/HRS 53 > BEFRTES [ SAERIEIR N T L T 5548 " (3 6):

B R (B D B RER) hRERRRR T EEEERET

(less validated or weak risk factors) (moderate-risk factors) (high-risk factors)

2 FL 275 5% BATEE TIA
SRR
il 65~74 5% 5 IfER -G
LR TEARME O TES AT O
FIRBRARAE TUE ELEFHE <30%
PRI
3.4 HATEZE

1EHTHY 2010 4 ESC #55 [+ Es# LA CHADS; score ¥t » & CHADS, score £ 0 £ 1 43 > B
B EWETAE T SR G RN T o SR RN CHALDS,VASC score™ - ffij Canadian
Cardiovascular Society (CCS)f#55 | R 235 i CHADS; score {F B E g @ 4f a5 - (22 » —EFIH
{RPREHEE(1997~2008 ) 2 RAUGRE383H - 508 AF B3 AR fufn M rh By EL e g 7 B AR 1 2.
B CHADS, 5, CHA;DS,VASc score ¥ » F g1 BRE o B AHBAME BE Y > DRI - A2 (58 L A
T sk b BRI T TTREFAE A= 2 o H FIEEIR ATy sk R A i 2 B o] SE0V e s g 4 -

3.5 HAtfEkxRT

B T B HARIE A FIRYER AR P T Y B g 4k 2 A - IRE IR IR ~ R AT (0
NT-proBNP ~ cTroponin-I ¢ D-dimer) » S Cafigia 20 FVFFRTIRAT © Ao et ~ 7o00 s H M
(spontaneous echo contrast) ~ /=, ELI11 i 28 & (K. (low left atrial appendage velocity) = = Bhfk AN > EhREE
{EBEIRE - ZKHE AF BEZ GBI EERET - S LS HEREREENARE PRS- &
% o AR [ PRS0 » TR S iR 38 R » (100 % 8 HE BB R R0 2 -
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4. LSRR UM SR 2 BN iR
4.1 0 BB BN B R T AT TR

4.1.1 Aspirin £ AF M AR5

L= LT 8 (AT FERES R s ER " AFASAK | #8470 L SPAF |18 EAFT®) . ESPS 2689« UK-TIAGY
LASAF®? « JAST®Y « SAFT®Y4t 4876 4 AF B SEBZ UV IMREEY AR - LLiEBr2 22|
SAREN PR AR WREARUR/D AF BEIMIeIEZEEM: -

BRI A B REEHEED - BEJHEZ aspirin (50-1300mg/d) JEH#HY 3990 £ AF % » Frafsidth
JE\HY 2% A ] DA A B R 19% (relative risk reduction, RRR: 19%, 95% confidence interval, CI:
1%-35%) - Hrp » i fEp SR 2 AF BB 8857 aspirin JEHE - HAEF R EAVEERS 2.1%-2.7% ;
A EWESE . AF B3 > #852 aspirin )&% E » HGFE PRI 2.5%  BHERNERSMHIT
HEBSEUER  Fam AP MEEEY SRS R e RS » BmHEE R - AR RSt
aspirin YR E A » HIA R EGER - SIEEEERII S - aspirin 75mg HYR & - BI[A 2
/INRRIZHAE > 5t B R s = A Y aspirin > HH mAgRER S > R E aspirin (BFH 75-100mg)
R ETRAE AEY -

i it 4 (8 ARG RERER(AFASAK |~ SPAF |~ ESPS 2 ~ LASAR)&& 88 R™ - A s EUE
E o 64% R RAEME R o B aspirin (ERERHE AF BE 3 A4 AR M JEAYE R 13%(95% CI:
18%-36%) : ifii FFE (IO AE T UL Bz 29% (95% Cl: 6%-53%) © F5H b 5 (il RS (AFASAK | ~
SPAF | ~ ESPS Il ~ LASAF ~ JAST) 4] AF &8 A i b U B FE A 5 M B > aspirin JG7
RE A ELJE % 21%(C1 95%: 1%-38%) -

BEAN » FELC KA R (A aspirin AR EL{EE I HUBRIAI N 2e®® - #R4% SPAF 1Y Fepkstls » 4
1 > 75 FRAY AF 23 [ aspirin N REAROH R EE R E YR 3 - 2006 A HARHY JAST H5%
g B4l AF BB (CHADS; 0) » i 2372 aspirin (150-200mg/d)y; G eaH s R B2 (Ea Fiifn s
FERVPERIAE > H3g A OB R EEEE T EARMERSIEZE K TIA §9#%22(aspirin vs control: 3.1% vs 2.4%
per year) » FIEE A H T2 (major bleeding: 1.6% vs 0.4% per year, NS) » —4H Be A 75 5 - [R|Jit 2010
4 ESC™ guidelines $13 AF H. CHADS, 0 BRI M Piimieaey) ; 241 2010 45
ccs®guideline HIEEZ#H4 AF 500 E£EE) (atrial flutter)y CHADS, 0 3% > ES#Z aspirin (75-325mg/d)
TER MG -

RS S - aspirin )&HFE AF 2EIVACHEAR - RIFEEARMAPEHIRNESIE » 758
MR LA R U B9 -

4.1.2 CIfR4Efndy K FEHi8 (Vitamin K Antagonist, VKA)TE AF BEHaEE

[ 1989 4E7% 1992 4F » A Fi{E A TIPEHEG IR ER - (055 AFASAK 14947 SPAF 149 BAATAF®
CAFA®® . SPINAFC S RIEEEr « 17 NVAF BE T - #5 (adjusted-dose) warfarin J&iE 2530 w4k
TEPHHEHE™ - BB R T (R B ss & i Ve R B IR4AMALL - IR VKA A DU RES
B | 1.4%-4.5%(RRR=68%; 95% Cl: 50%-79%; P<0.001) ; g5k HH &4 #% bd54F 1.3% > 7]
HIBAH By FAE 1% - 1993 4F EAFT HybT9E“Y » s e warfarin (93675 » 2 & A sk et TIA
Z AF B3 AR TEREEY) o Ll 5 (BRI ak THYT R s — (R AR PPV ER R 4w & oy
e - (R warfarin % - SRo¢E 4 BB o EEY RRR (B 5 64%(95% Cl: 49%-74%) » ¥4k
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FEFH 5 ER4E S b R E (ARR, absolute risk reduction) f4s4F 2.7% (number needed to treat, NNT for
1 year to prevent 1 stroke=37) » ZR&RTHI A 8.4% (NNT=12) - {5 &4 AR fiufn MmUY &k - (E
P& warfarin 2 > A DA 67% AR PEF EVE R (RRR=67%, 95% CI: 54%-77%) - EH#E—25 734
NVAF 5635 {50 7 & warfarin THI;HEEVSEREUR » ftsm s B RS A2 L pe eI R pe i R A T
B HR EATER FEG RN AR ARG JT 1 - B P HHEARR R NVAF B2 TR E ek -

4.1.3 DR&Efrdy K 358 (Vitamin K Antagonist, VKA) B/ MR e LR

19894 220074 [H - E bl i & warfarini& i Edaspirini G e fE R ER R E B LA ofl - B T
AFASAK 14847 - AFASAK 1159 - BAFTA®?  Chinese ATAFS®) « EAFT“) . PATAF®) - WASPO®? - SPAF
N9F1vemmos et al.® » 43ty A 462042 5 » BURCIRVKATETERGFTA A d & - BHRE{E R
aspirin(RRR=39%, 95% CI: 19%-53%) - ¥}~ B8] 4k FEV T ARRIE £50.9% » 1R ERFHNT F57% ©

20074 BAFTARFZE® 53471 T 9734755k A EAFERE - SEHIBHER.74E » PEA B & F L1 VKA
(international normalized ratio, INR H f&{g2-3)=kaspirin(&fH 75mg) > 1F F ZRAFEIE (primary endpoint)
HinA2R - AR A EE - KREEME ST EIAY R, B A B EE RS IRA BRI AR S - 4553
IR AR VKALE B ZAE R aspirinZf[4Ef&ka B (yearly risk): 1.8% vs 3.8%; FH%f& [ {E (relative risk): 0.48,
95% CI: 0.28-0.80, p=0.003; “EARR{H (yearly ARR): 2%, 95% CI: 0.7-3.2] - {EBESNEIMATE Sy > Wi El
YA BHEEZE R (warfarin vs aspirin=1.4% vs 1.6% yearly) -

5 B A A MRS LB - HAERIRIE - FTLESIFA®Y « ACTIVE-WE K NASPEAF®Y
3R B PSR E - WK FalFTA 12BN ER - 3t 127200 BHIESE AR
BURGERAGZAMEE - HRRRIEH7/£39% -

20064F(JACTIVE-W trial® » $1¥5{ FwarfarinE B P[5 o B FH 8400 B % e o Faspirindll
clopidogrel & ff /&5 & i #warfariny &% 5 A FE 5 YRR (non-inferiority) - 3l H AT DA H Y
JEUB LSS SR (E R 7 £8 016706 4 AFGFA —(E DL L EE kA Ty 8% - thitwarfarin(INR
{E2.0-3.0)%H Edaspirinf{iclopidogrel & G #4H » 1 EAYEE £ - FRFHEMHE L Layimnte - OHIUFEZE
FOUMMESE T Y ZE 52 - FEEEs N Fywarfarin&HHH & (& 7 aspirinfiiclopidogrel & /G H4H - M #He F45% 1L -
FEAHMEEHE - WIS HE7Z=S(2.2% per year on warfarin vs 2.4% per year on aspirin plus
clopidogrel; RR 1.10, 95% CI: 0.83-1.45) - [fij H4fat52 EMEIR - S ek Mwarfarindy 8% - LRt
aspirinfiiclopidogrel & /a4y EE » AEREME E4(3.7% vs 5.5% per year; RR=0.67, 95% CI:
0.55-0.84) » FIH{E H ifm 5 (2.0% vs 2.6% per year; RR=0.77, 95% CI: 0.56-1.06)fJ#5%k -

ACTIVE-W trial h iR (subgroup) iy 53 A8 500 » s 2B warfarinsiaspirinfliclopidogrel & f
JEFRI AR RE » HORZR S A Miete 2 nut & s R R s T FEaIRR R #T Bt sz warfarind G 5%
Ik A EAF BRI -

ACTIVE-A™ trialth » $14f ikt 7 R i35 P warfaringy 52 - & ({38 FaspirinEiiclopidogrel bHE B
T FaspirinfyaH - SRR E S84 1= PR (RR=0.89; 95% CI: 0.81-0.98; P=0.01) » {HZE KX
HH I A e et B 1 11 (2.0% vs 1.3% per year; RR=1.57; 95% CI: 1.29-1.92; P<0.01) - ACCP{£20124F
T RAGERAEES | RIS B G B A I HUAR AR T s PR B AR B - R W iDL
[/ INE 8] (Aspirin 75~325 mg + clopidogrel)™ o B E M H L/ MEEEY) - 20034ESAFT trial ©E119974F
ESPS 2 trial® £ T T %I 3 ff 34 & 4H & B 27 B W) Y L #% ¢ aspirin(75mg/d) plus low dose
warfarin(1.25mg/d) - dipyridamole(200mg bid) - dipyridamole(extended-release, 200mg bid) plus
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aspirin(25mg bid) - & T EAESMHEEEL 2 452 - H AN ARG FIIIMER 4SS
4.1.4 SHHERDORVKARGLL/MREEY)

EGFEE A CIAR VK AT T/ M S o RS O S SRR B 1T = 0 o HB i Ay e PRI
e AR CIR VKA(INR{E 2.0-3.0) 4 88 SR i - A s F i B MR ZEY) - EEaRFINR H A
{5755 22.3.0-3. 5B S5 F EL At A L R L ] = 5341 > (iR warfarinflaspiringfy & f a5 " sl &
A Ewarfarin® » Bl Ewarfarin; &R EELE: - J@HFEIIAER -

B (RT~9)

1. BRIFZE4L AF BCHZERIE » ATA AF B8 #ERIR T buAegey) » DATED B el sie: 5 M fete
FE(Class |, Level of Evidence A) ; ¥ s EfzEt AF £&(CHADS, >1)# 3% A T kst il
(Class I, Level of Evidence B) ; HfiAMEE & EL(CHADS, 0) » i3 A )& a3 & (4 A aspirin 75-325mg
(Class 11, Level of Evidence B) -

2. PumieSEy)nyEEsE - EZARISE R 8 2 A S i o B S i A 4E 3 s > 8 oA B AR ok
7E(Class I, Level of Evidence A) -

3. HNLAEREINE - (HEREASEFEGERA(EE 2 mry A mteteZEmms - afE - TIA B
B B AR R S EUR MR Ol OF R ZEE) 2 AF B3 - BRIFE B B TIE » R O
iz VKA » 4E+F INR {5 2.0-3.0 (Class I, Level of Evidence A) -

4. AF BEEOHE—(ETREEREA T (02 6~9) » BRI kbsE A (Class 1, Level of Evidence
A) -

5. EIMESEEREY AF B3 #sEE F 81-325mg aspirin (Class |, Level of Evidence A) ;  SSfE# 2016
BN ESC guidelines, CHA,DS,VAScscore £ 0 3B E (g B2k AF B E w3
K FEinfegEy) (Class 11, Level of evidence B)*® « (5 #r)

6. BN EAEEEE T ERY A TES TIA 2 AF B3> EREA DU EA [ DRG] -
TR (S P AL M) (Aspirin 75-325mg + clopidogrel) - {EZE - H A E 2 (Class 1b, Level
of evidence B)™9 - (E )

7. HNCAFEE TIA ot AF B3E - RewmE RIEEMESOR AME AF > B R A CAR LR
(Class I; Level of Evidence A) ; “5A8i & sl =5 B e < L I e e 1 28434 (5 FH) O AR UL )
& o FER BB (s Aspirin (Class 1; Level of Evidence A)®* o [R] {58 FH R MBI EC ot U
ZE M VKA(Class 1; Level of Evidence B) » (1)

8. % AF BEA—EM L THIGEkRAT » (0F4CAE 65-74 % ~ MG VRS S - 58 i
JE\R: - BE RN E AR L VKA ZaRR R BB Z 1Y =41 - 18845 aspirin RCIHR VKA Z&FEP I
e al(Class lla, Level of Evidence B) - 5FRE# 2016 FEUN ESC guidelines, CHA,DS,VASc
score fy 1 5y (FRMER Ryt - k(e H O AR PUAE I (Class 1a, Level of Evidence B)™” - (#743
R

9. gfE—EHR R B a AL E FHUA M 2 202 (Class 1a, level of Evidence C) -

10. EfAFAC <60 BRAVEAT AF B - BIMEAIERE A4 feZenyE be B - e aspirin #Y7H
PSR R S e 2 B - H RTRBA(Class 11b, Level of Evidence C) © R R FlHiAE
MR VKA)(Class 111, Level of Evidence C) -
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AF BEERER BRE BBEER
R T GE) A§pirin (81-325 mg/d) Class |
IR B EESENS
<75 g | B LW B ERIAT-GE) | Aspirin (81-325 mg/d) Class |
ARG Aspirin (81-325 mg/d) =, Class |
CIAREUAEAT(INR 2.0-3.0)
H—{ELA_EfEkgAGE) ClARFUAE M A(INR 2.0-3.0) Class |
JEU . Aspirin (81-325 mg/d) &,
s 75 2 fEfEkmN - GE) CRRSAEMEIINR 2.0-3.0) Class |
H— AR T EL) CIAREUAEAT(INR 2.0-3.0) Class |
JEUR M Lol (T HEREEE) CIAREUAEATI(INR 2.0-3.0) Class |
NI CIAREUAEMAI(INR 2.0-3.0 (% =) | Class |
BEAFE, TIA SOt ZenEg CARTUAEMA(INR 2.0-3.0 2% ) | Class |
K eEE T N TR FHEN LB CARSUAEMATI(INR 2.0-3.0 B(8 ) | Class lla
it ¢ ERA TR O EEE S O E B A <35% -~ IR SR - BERE

7 {4 CHADS, score AF (i R Al ik

AF BEERFER RE BIBER
PR N Aspirin (81-325 mg/d)
G AT GE) v Class |
R <65 5% - o N Aspirin (81-325 mg/d)
H—EEkEHETEE) RS TEIINR 2.0-3.0) Class |
AH—E L EkER T (GE) CIARPUAEIMAI(INR 2.0-3.0) Class |
N . Aspirin (81-325 mg/d)
o5 pTa g | ) S CIFRBUEAI(INR 2.0-3.0) Class |
Al AT EE) | DiRBUEIAI(INR 2.0-3.0) Class |
FHE>T5 7% A kAT GE) CI AR Pt mAI(INR 2.0-3.0) Class |
WEAPED TIA EE CIARPUARIMAI(INR 2.0-3.0 B(5 ) Class |
it el TR ORI B O E ST 7T %8<35% ~ S iR 5~ BERRIE ~ 2~ ImEER (AL
FHIE ~ PR EER K EEIARPEHE)

72 8 fi4E CHA , DS VASC score AF &3 FIHT AR 2> sk
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T 1 FlIE>T5 BL?
& > CIRGUSET
&
A 4
eI 2 BERGABEREERERD ~ R rm?
& > CURGUSETI
&
A 4
[ BAEtER?
» 2 RYIMERERE T > CIRBUEEm
28 ¥ 2 R (EEAT > CIRBUEEm
kAT
BRI 65 BLE 74 5%
L
MELIR(LAESE - FEBIRG RN T SRR
IWS=315]
OESH R
HEPRI

% 9 AF FBH{E UM i 5

4.1.5 FROREM A K HBHiE(Vitamin K Antagonist, VKA) Z 38R INR {H

INR - 58 2 (1§ [ 53 RS (prothrombin - time) B 1 75 WG RS RAAI L (E - S BE IR VKA
B > ATLURIA INR AYEZPA s D I A e - 7S TE N T ESCR e i b I T > 4655 INR
2.0-3.0 » BRI AEEEST > T LUERTEN NVAF BE TR & SRS s > Rl
HH BB © INR {EAEAR AR A - BN FiB BB E 2 1% » W2/ 4 51 6 JEEH—ZC -

FE— (B AT AR s 5 32 INR [HAE 1.5-1.9 [ > S o JE\ s 4 L i AR R Al
FEC R G HA RN - (B e ERTE INR (E#28 3.9 2 (& 4 &8 ET | - B 8 TIA SEiy
R - INR [EAEEAE 2.0-3.5 » EHEEE 3.0 (YN T » o] IABALGEST « 25 i ey
S R > ELAEE > 75 5% 4R R a1  IT S B INR [E4ERE 1.6-2.5> HfE{E R 2.007-
WVEETEE INR A7 1.5~2 B o U faerfer g 154577

B RAER SRR T o BELER A SCAEHIE (INR{F2.0-3.0) 7 IAYRE [ (time in therapeutic
range, TTR)F45/60%-65% - {Ef& BIFEEGE AR FIACER T TRE(K1450% « SHEF | - LIIRVKAZEHETE
o S SN 2B/ DA 60% L _E ARG REE e B A
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R - B BB AR ORRVKARE SRR SR — W& BEF L |l - 859 ROEEE A EEH -
PRI A1 TR VKARTEEYE N B - th & s BRI G2 G REAVAER - 2o B » L H /Zcytochrome P450
2C9 gene (CYP2C9)Eidvitamin K epoxide reductase complex 1 gene (VKORC1)7 £ R A1 » ZEECA[E] A
BEN A A ERVEEZIEM: - s BwarfarinfE RS HI TR » DIEELEE (£ Hwarfarin &5 > A
FRE AR - RRaHEE AL BENERER - FEMEHE S8HEE - SiRAER S AR O
R VKAK] B EEVER bR - (R B o e s /B (s AR IR B - S5 HE RIS
TR > AR E AT RE R IEmERY® -

& INR [EBH GEIE - 2560 ACCP®guidelines {ELL YA :

1. INR ff<5.0 - HEF M TERRABE N MER » JARBF I/ FREBIERER T - iEE

FRATE SR CEHE T 1 KEEYIEH 5 Z3] INR {E WA EIHR AR E 2 1% P LA A & B

J{E -
2. INR {5> 5.0 {E{75< 9.0 » HSHMIITH MR :
a. BHFILMHAAERIT | T 1 28] 2 J warfarin (R » EAREHIELEE INR 8 > %

F INR [EWAEENERHIE 2 1% - FFAR(REIE = T -
b. FBFHAEHAM LM ERRA T 2=~ 1 warfarin (27 B4 7 CUR4EM a5 Ky fEFH(1.5-2.0mg)-
¢. BEWE TP FREPREIE © 457 R EMa Ko (E/H(2-4mg) - %5 24 /N2 1% INR
EAIRS - RIS NESE T AR 4Efas Ky (1-2mg)

3. INR {£>9.0 - H EEMERRAAEIHIMIEIR © 457 DI AR an Ko (EF(3-5mg) » B % 554% INR {H
W INR {EAEARIRAT 24 /NG AR T - RIS T EIRIE R O ARaE e Koo 2158
A B Y T s B R Y warfarin 2558 (B4 INR {£>20.0) » RIFE Z P EUE (B AR
IIHIRRE » IEEHRF 5 S (o AR IS R L 4 fth e Ka(10mg) - HLARERASIRNE & fF 8 PR /2 I A%
a8 &Y 4T (prothrombin complex concentrate, PCC) - 2 1] gE = 12 /NI
1 ZRafeftan Ko 735 -

4. AR I ECE warfarin #E& © (H] PCC Bilgf K, (10mo)f#fkte 20/ T - 17 INR {E15
BN FEE -

5. EREEFZ SR ENVEMar Ky 2~ (%244 warfarin B : (EH] heparin {F 28 G5 E 2
Hefthan Ky YRS H B BELG ¥ warfarin 75 K27 -

e

1. TEBEEVART - INR ([EVAREEN - iUkt BRI 2R - A& HEDN(Class |, Level of
Evidence A) -

2. HNATRINE 2 AF B3 > BEHUEERI 2 BIE B - IRNEZ A TIMEME - B2 2/ 0 Z4ERF INR
{g>2.5 (Class I, Level of Evidence B) -

3. BRFAC > 75 pRDLL i E i s BN A FE SO - B0 T R E R - A E A A
e 2 DLt AR & (INR2-3)E » Ry THI; o E 2 B A Zesd 4= » v LUK INR HEHMERE—LE(H
1E4E 2.0 > #fE : 1.6-2.5)(Class b, Level of Evidence C) -

4. %5 AF B3 FEEAPUEEIANERE - H INRECRFHE 2-3 Z[E » AR R e - Ebie e By
oA BRPUAMAEE R 2 INR{E 3-3.5 IR0 Edui/ MEAI(Class 1b, Level of Evidence C) »
SRS LA AR R

11
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4.1.6 FIE R IISMMBIE AF BEHEREE

RALIK » warfarin —EJZ AF 3 Z HiARMEEY) AR GRS - (572 warfarin FRZE MY MR
BRI B A B S I A AR A AR 4G R PRES A GE FY_EAYANGE - BRIL - BT IH9E1ESS
TGRS WL » ARG BT A L B EHE -

HRAB BRI S ME % B T 51 26T E

1. RESTA RTHPT e -

2. e HmAYEEE AR K -

3. HREHYGFEH (therapeutic window) - H AT Z MR B HIBE MRS -
4. KB HMEEY)L G AEA -

5. AOIHRAIAIEEN - HARER RS -

2011 R L RER G S A HITES [© it dabigatran 51 B AF SBETUERIGRRN 55— (HiEE
iEeAT 50 2K E A IR UEE IS DU A R EFHPAVER R A - BT dabigatran 24 » [55
B SR L Se BRI phase N ERPREUER S RET R < 8 R HVEEY) R 2 F FIAE B A o B — Ay i
IR-([& 1) » 40 dabigatran {E R thrombin(factor 1la) » ElAh &R 2] factor Xa &3 - Factor Xa
£ prothrombin &gy thrombin #8752 F 473 ERASE A T - [EIRFH2 H AR S R a8ty E 2 HAR - DUN
BF—— M 4H & HEEY) -

Rivaroxaban
<4+
Apixaban
l Edoxaban
Il > ’ <¢— Dabigatran

Fibrinogen » Fibrin
1 S CURR A TR S ) i

4.1.6.1 Dabigatran

Dabigatran etexilate & dabigatran FYFISEEEY) - A GA ELA AR S (antithrombin activity) > {2
EEAEMEE PR IR dabigatran» & & — {58 514 H T SE BRI > L1k~ 1249 0.5-2
/NS > B HRAVERY R i B S > HL 2 B A 774 (biexponential distribution) H AT 12-17
JINBE > 4 80%HYZEY DA TR BT B gk - S48 S 4R 4 0] B %5 (average absolute bioavailability)2 6.5%
s B B2 DL R ) ) B2 » dabigatran w DL E A& A B A B BE LIRS -

£ RE-LY®®) trial r » H75 18113 44 AF B uibEi% s i dabigatran 110mg bid ~ dabigatran

12
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150mg bid =i & warfarin(INR 2.0~3.0)#y;&8% - H.of warfarin J&84H 5 Ui % (open-label)z%Et » 1
5540y dabigatran JEHRAH - AIGEEEEGT - 45RSBLHIMME - fEZEM: - FrA A B0 A e
AR AR5 4 22 1F warfarin 4H454F 5 1.71% > dabigatran 110mg S&JE4HS4E B 1.54% (RR=0.90, 95%
Cl: 0.74-1.10) > [fij dabigatran 150mg S&E4HA4E B 1.11% (RR=0.65, 95% CI: 0.52-0.81, p<0.001)
Dabigatran 150mg &FF4HAHE S 110mg JaRe4H  1E A BT E AR AT £ 400 A2 HY RRR 5 0.73 (95%
Cl:0.58-0.91, P=0.005) - B A H! &4 EER - 1F warfarin J& 40 B &4F 3.57% - dabigatran 110mg A5
F: 2.87 % (RR vs warfarin: 0.8, P=0.003) ~ dabigatran 150mg ;& #4H F&F4F: 3.32% (RR vs warfarin: 0.93,
P=0.32) - fEEEN H i 75 warfarin 0.76% L o H ik o & B 0.38% 5 dabigatran 110mg £ 0.23% / 0.12
% ; dabigatran 150mg: 0.32% / 0.10 % - ¥/ KT A RIRE(F4r etk bl - BfEFraE B E - 25
PEIAE ~ BlEARZE ~ LAIUEZE ~ SR R EZEHM ARS8 422 - (] warfarin J&##4H R4 7.91% -
dabigatran 110mg J&#E4H BB 7.34% (p=0.09) - 1fij dabigatran 150mg J&#4H 4 7.11% (p=0.02) - £
KRB oM » dabigatran 7 91 BRI EL AR TR A FHERTRR » IEAh » Ry Mr EHrry 326 44 H
A > HETEG TS FEAEE RE-LY trial 4558 -

RE-LY tHIE4S AT » [FSFT & warfarin JE R EERYEE » #5152 dabigatran 110mg bid J&%
TR ETA SRR b 2 2 B VR AR R AR B2 warfarin JERR4HAED, > 36 H A LR Ery i mbs - 5
iEfRHYEBEREZ dabigatran 150mg bid &3 - HIETHE A A o G B M R R R B A
& o i Ho b B warfarin J&#R4HAHE - LLEZ dabigatran JEfEA [F]EE - 150mg JEHe4H R TH
B3 P A R v B B MR AR BRI R - (B R H I SR aY B b 110mg 4HAH =) - R PE EHIER
PRIEHES53H dabigatran JERFAHAHECY warfarin JaRE4H - DA R AIBHERVHHEN: - BFEREE R
HARIEHEA BEREE - 1EN BT - B warfarin JAR4HAHELES - (# A dabigatran J&RATEE » BIE
5 HFRRS S A (dyspepsia) > 15 5 i HUM ARt EREr S » £ HE dabigatran 150mg 40 » BEFEH]
g —FANMEFEN LR IbES - [4h > (EF] dabigatran HYEE - 4L UREZEAIIEE - EREEH
warfarin JERRHYEE TS - JLHAE dabigatran 150mg HYIGHREAH © B ERAYASE S A AE B BRI SR 28 3R
warfarin S5 ] DU B SR RS A RE - (B/2AE 2010 FEEEATER S h#m = HiE » st
R ER -

5[ FDA 7£ 2010 4% 10 [ 19 [ - /@48 dabigatran £ NVAF BZ 0 - DI EE 25 e
FEHYEPE - MAERE_EAVEERERILAT RIS o B EER 0T34 KT e s AR T B4R & Rl s tL -
4% RE-LY trial $1EERERFIRIGEE S EWVER T E R » F40R 75 BRVEFE (n=7238) » (£
dabigatran 150mg bid EEEE(E AT 110mg 5 > Hf a3 A 2R ek D B B K HH i U B b2 AH AT - (H—f%aR
Ry (Bl M RS R HIER PR 18 S B KR —(EFEEBSEME R =B - R AR R 4R 75 BRAVE
(] dabigatran 150 mg HELEAYEEA LD 5 FESF - RE-LY trial & HhEHEf 3343 { B igIRE N~ 1Y
BE (B RAEEET S creatinine clearance, CrCl=30-50mL/min){yZ 5 t2537 » {65 dabigatran
150mg HY9E BB 34 b E SR LE R (1.3%/year) BHEE(E 7> warfarin » jfj H &Y%y dabigatran 110mg FY—2f
(2.4%lyear) » ifij B A H I ZB AT LB = AHAEIEEE B2 > $14 CHADS, = 3 1y & P EUE R (=
5.9%/year) sl = Hi L g S 1Y 70 ATt 38 B - dabigatran 150mg B g HH 25 ECHE o el bz (D 150: 1.88%,
D110: 2.12%, W: 2.73%) » H % 4= B A B Ay EE2REE warfarin #HE > BEZR 110mg 2 4HAY HH i E i
warfarin 7z 150mg Ri4HsRHI(E > (LT Erz RO o Ri4F & RItEIERST - 56 FDA B
/NG R4 dabigatran R © 150mg bid (CrC1>30mL/min)#l 75mg bid (CrCl=15-30mL/min) " -

2010 4 > CCS guidelines“d== 4233 CHADS,>1 [y AF H3% > JfE(di F§ warfarin =¥, dabigatran {E & 78
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FItEFEE - bR TIA GG S R EERG B ey £ S8R AR e O E R EE -
warfarin - Hgx 82 A A dabigatran < Dabigatran & (57w - Br 7K - BUIREESA
FEM = EkEEE > #EEE A dabigatran 110mg bid 4b - HoAth B2 3R] dabigatran 150mg
bid“® -

ACCFIAHA/HRS {55 45iEZ: & » tEBHI{E 2011 4F > fILA T dabigatran MBI FHTES 1Y« %
REAESEMERR AN AF &0FF HEERE - - (H)9H B e B0 (CrCl<15mL/min) ~ & 5 A B
(BEIMIHAE L5 ) el i B Co B 5275 7 7 dabigatran w55y warfarin B9 M4 - DATERT 5
N GHRZEENS -

NICE 7£ 2011 4E 10 i B F dabigatran &Y © ¥4 NVAF A —(EE—(E L
febmA T 73EE dabigatran T {5 THE T S 4 B AR SRR 85 -

ACCPY Jz CCS®IE 2012 fEEHAT AF HUfMoaReEs | i i sy HUs i G A st bR 45
B GRHLE SR DM Y CIIR BRI S R E B TR R 20 - (BYCEER(E T dabigatran® %0 -
rivaroxaban®?=%; apixaban® -

H A G AR rE AR S 8 B D As A 42 5 (CrCl<30mL/min) Bl ZH (58 ] & 5 B B AN ik i
FH dabigatran - 72 U IR AR B (SEH 110mg : 420 = 75 5% ~ B ZhAER 42 (CrCI1=30-50mL/min) »
BEEE/ NS 50 AT ~ CHADS, =3 s Hifn E\feis & o (HERPRES Al HELE 7 5 sm dabigatran £
warfarin fi & ELER N o ETHR B8 A M EAAYES A warfarin BYEE > AIKE INR EREHIY
T8 E B RS o S HABEY) o] REVEAE Y B L 25 R > G AR IR S R B PRI | Y B PR g, -

R

1. S EERHEME AF B3 > AR fe g m by o (H e SR M OSSR E R IR
AeGEE  BEEIREA 2R ERERE CrCl<15mL/min ; {HEE{); 1 CrCl<30mL/min A EEEEE
F)ECHTINRE 2 & > dabigatran j2 warfarin 2 9 » fETEPG TP EESE I > 55— (@A RVEERE(Class |,
Level of Evidence B) ®V - (5 7)

2. B EEERE A O RO >~ AF B H R E B ThAE A 4 (CrCl<30mL/min) & » HEE (B SL{HEH
dabigatran 150mg £ H M Z"?(Class 11, Level of evidence B) : [fifF42 =75 % ~ T/EEINEER L
(CrCL=30-50mL/min) ~ 7 F/ij ¥ A 55 78 HiE s ks i Efs 5 - 2% (8 dabigatran 110mg bid
(Class 11, Level of evidence C) -

3. IR JTEEY) 2 HIMESCRRIE S 2 BIThRE » M AREE R AR BN P Al - BT IEAE S AT I ARt
FRIF) 6 28/ DB RO — ZC B D BE LB SRS ELT . - (Class |, Level of evidence B)**)(5 )

4.1.6.2 Rivaroxaban(5 )

Rivaroxaban fy— B HHIHE(LRESE 1 BEfL R+ (Factor Xa inhibitor)#y IRk HUAEITZEY) - 2 & bR
BT R TR o R T R R S B R Tl 4 TR A AR ZE Y LR BUAE I 2E ™Y - O
ARFER] 2 22 4 /NKHE > AR Ui 22 B i s RS « O ARAERS T %4y 70~80% - [RIZEHE &
BEYIRCER LA RS T HZS T % - Pt DU ERE B A o FhEE S o] DUBH 2 BRI B Ve SR % T
KPS E4AEE » FREHAZY 5-9 /NI - (HZF A FTRERZE 11-13 /NEF 5 E52H CYP3A4 24 - (i
PR BB AEEY) 2 X AR > 49 2/3 EHEBeHE R Coriyg) - RETS rivaroxaban 774 o ETHPAVIRSE -

—EEE « BRI RIS EZE ROCKET AF study® » i22 14264 44 AF B3 (3E#5 CHADS, 3.5 » 3%

HaHE 1.9 ) > 455EER rivaroxaban £ NVAF &1 dr & FE SRR EE warfarin 22 (2.2% vs 1.7%

RR=0.79; p<0.001 for non-inferiority » 2.4% vs 2.1% for ITT > RR=0.88; p=0.12 for superiority) - & K
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MEERR & 57 Bl B4 3.4%(warfarin) vs 3.6%(rivaroxaban), RR=1.04 ; H.tf rivaroxaban A2 1Y H/E
A 5 MRS s BB AR 2R (B AE RS H R e e Ho i S % 25 OF389iE J7 1 > rivaroxaban
BHEE(E 7 warfarin(RRR=0.67 - 0.5 respectively » P<0.001)®? o Z£¥ R BLi7 fE &% 4 FER 4RIl By 81.4% vs
83.4% ; REN M EESHWUM S MMPR © £ ROCKET AF lBgiyJOBEE /347 - rivaroxaban ££ 1 &)
EREL AR FEITA IR - S — (@ #H H A A FHEEK I & rivaroxaban(15mg)RyiH 5% » [5] 5y phase 111
FEMEE iR (0-ROCKET AF study) » £ b RS A= RE A F 9T B35 > {H rivaroxaban Hig/ D
AR L T AR A Y o R (B TR ~ B3 - PR M 50E) 3L 942 fir NVAF BB IBEEESY
fregg3R - rivaroxaban EEAE warfarin BT/ 0 22064 S @\ > 7 ATER DB HE I R e M A EE

(hazard ratio(HR)3 Fil%2: 0.24 1 0.28) B 471 rivaroxaban T] SUs% 2 NVAF 5 227y o R\ 524 h— ([ 42

BRIt 41 Aol PT =] DAATES T i AR MU E M > H INR B LR = v s B k2 5 28 HH Ay JE s s i

B INR {EIA BLECEMERCIELE - FDA fE 2011 4% 11 H 4 H @ aEF% 4 rivaroxaban 7Y NVAF &

J& > FEFY - #E2R FDA 7 2011 4 9 H 8 H cardiovascular and renal drugs committee FH&RLEET » — &

WRATRIE » (LPEREAERF IR T RAFHIEEYIE) 82 - HRBEGETARIKESE MR » AR

— R H—H & - HiEgm AR CrCl A RS CrCI>50mL/min HY 8% » FRIRE RF 1K 20mg

— 5 CrCl 7pjs 15-50 mU/min HYE3 - A &R R R L 15mg —2¢ ; CrCl<15mL/min

HIREE » NEREA o (R ET Bl 0y 2 REAie2E T - rivaroxaban A& H 75 10mg —K—

ZEIA] - AISREER rivaroxaban &5 B DIRE L » ETL LIS EE -

FER SRR - QN5 A S R i M A R UsR M - 28240 A rivaroxaban & 42 =) |
E AR U AE INREE R AR, St (B Y] B BEtrivaroxabanigif swarfarin{E ] - At
HyEVE R - BFDATRSEHERE - & AFEBF IRA M M /A F Frivaroxabani - & fiife ZE (4 (I
JE) &% AR Y R\ » LR E S R 4G T HM IR BrAR A -

HERGTE - rivaroxaban > NVAF 855 > FE5HS 1 EEIRER IR GERY warfarin » £ %0 warfarin
AR G iE R E I > FE SR R R R A R AR i B > BRI E ke o B R i
EIETERED ISR M IIRE -t FARAVEDIEEY) - (R ZREHR N E IR E -

R ()

1. HR L FEZ NVAFCE e R sk A M) B rivaroxaban 2 FE; P HH R & 3 58 152
(Class lla, Level of evidence B)**%9 .

2. B EAT SRR G K FEE TIA - 25 MRIERES - KDL EfEkER(CHA ; DS ;VASC
score=2 ) NVAF £ - rivaroxaban 25 7 warfarin 224 » TEF5 - EEE 420 55— (552 (Class |,
Level of evidence B)*Y o

3. HERFE - (B AR A CrCl>50mL/min B SE > R0 rivaroxaban FIE & CRAEK 1
2R 15~20mg - AEREIFFEE A o CrCl 72 15 2 50mL/min AV EE - E#REROREE 1 X
10~15mg » JAGEIGFEEH - CrCl<15mL/min 7 B E 2 (F (A -

4. R JTEEY) 2 miASASRI R 2 B ThAE » I ARERIR TR 2R FERTAd o BrA TEAE(E A8 L AR okt
B EE 2/ D VR F Rl — R E TheE UEF SR 2 - IR G A B et B HE
f& 1155 - (Class I, Level of evidence B) **%

4.1.6.3 Apixaban(5E %)
Apixaban 7R E— B ~ H—fIHE MR T-Xal O fstmEsy) - B E R5mof H 2 (EH - 14
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YRR A Yt KRR > SRR SC (E » H TR AR T FIERA50% » “f-REHALY8-15/ N
EFHCYPSAd ST - (5 PO BB AR 2 ST (] - 49259508 F B RO + 509J5
FHEEFEHERRCHTY) - E—EBEZ L - EER ARSI HAVERROES study > YgZ£55994 5 AF{H i
ErfiE Fwarfaringy b s B B % > 47 Ry Wi4H 2 51 Fapixaban£iaspirin(81~324mg) » &5 SR BRI 884
R B i 0 4 2 R 43 1 By 1.6% B3, 7% (HR=0.45, P<0.001) » HE4EFE T2 53 1 £53.5% £ 4.4%
(HR=0.79, p=0.07) - ¥ BE ! {1 % {Fapixaban&ilaspirinsy Bl B 1.4%E11.2% » FiEsfst i Emsm= - m
i35 [FICHADS, scorefE #kHEH S 5717453 : [ECHADS, score 283Dl |58 # (i Hiapixabantt
aspirin 5 I RARE (P s SR M E TR FE R EER (2.1% vs 3.7%; 1.9% vs 6.3%) © {35 ZCHADS,

score O-L% » FIIFR=Er %4 VE BRSO 86 G i) = FIT AR 1 i (3 Fwarfariny o 2 b .

apixabanizzaspirin B s L2 S A (s -

E PLlapixabangdwarfarinLL#ZJARISTOTLE study - 7£i2—BEHkEE 5 19 AAURTE 11 3£18201 4
AAFRE G —(E G T-LLEAYET - P8 5EL84F - apixabanBdwarfaring 4488 25 il 4= 5 14
TR FEEEE4Y B 5 1.27%E11.60%(HR=0.79, P<0.001 for non-inferiority, P=0.01 for superiority) - FH- i A% zs
WA AR (A9%) R P TG B - £ S 3 £52.139913.00%(HR=0.69, P<0.001) 3L
U %47 Hil F53.52% £13.94% (HR=0.89, P=0.047) - f} [fi 14 o & % % % £ 0.24% £ 0.47%(HR=0.51,
P<0.001) - A %lapixaban(ifi FI/EAFHIEEE [ » {EP AR « HIMFRLLRIET S 1 B (B warfarin®® -
FDAI20124F12 1 28 F ()85 24 16 1074 2013488 1 2 fapixaban e T ANVARE o L 8117 - (9
)

B (HH)

1. 5 B —(E= L EEka R T-E R B A I VKAZ AFEE » apixabaniEthaspiringsi g 3 5 22 4008
fR3EFE(Class |; Level of Evidence B) ™9 -

2. A s g e NVAF (56 E fl a2 M sl ok 20 B 3 > apixaban 2785 FRE 1Y 52— (E 582 (Class
I, Level of evidence A)**? «

3. BH A SRR EMR (A R4S P S TIA~ £ SRR » RATREDL LS KRBT (CHADS,VASC score
>2 )2 NVAF #% » apixaban £ 7 warfarin 24} » Fa bl 4 19 55 —(E5E(Class 1, Level of
evidence B) **V -

4. PR ELFAHE - apixaban Smg LIARAFR 2 2K - (B35 FHIEMIREE )L - Fiic =80 % » #EE =60
T ALEERF Cr=1.5 % > FIEER-:(2.5mg CIREEK 2 2X) - (Class I1b; Level of Evidence C)

5. T EEY 2 RVE SR I 2 BEDNAE » 3 PR A SR PR - P LA 5 PR I RS
I8 22 DN U AR — B D e DI S LA » R FRTSOIRTA 9 2 tE  BEOB I A
1E{#F(Class 1, Level of evidence B) *%V -

6. CrCl<15mL/min SCIE{EREZ BGRB8 - PN BRI IEAT R - PRIR AR ™ -

4.1.6.4 Edoxaban®>**" (F B2 i)

Edoxaban [FIH B — B = REREFEVE « BLHE FL T3 55 Xa SEfBE TR - 75 B s - 497
1~2 /NFFPRZEISERY - AR AT ARG R 62% o iR L RVIECREEECRYINIRIE MEM - PRIy
10-14 /1N & EL PRI BT KRR ETRES 1) 4% (conjugation) 548 (L (H1 CYP3AA/5 $11T)(<10%)
500624 BT (1L FH/INIS) © B B Ly B RS REry 35%6 « LS B3 7 sh R B
SHE B DR B i R i HEHE FE o /N phase 11 3tEREE T3 edoxaban 30mg = 60mg & H 1 ZARF » bk
2 warfarin 224 VEAF & HA BAFHIE® - 55— $HEEE A Ze 4 1A phase 11 5U5RHIZET edoxaban 30mg
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AL warfarin B0 HUfn s - (S5

Phase 111 3%Es ENGAGE AF-TIMI 48 study &— ARIESET] ~ 0, ~ Bl - 885 - 8885 - SE1T5
SHEVA 2R - 77Ek edoxaban (K& (E30mg) ~ =& (E60mg)LL K warfarin =41 » #{72/D 2 4
HTBHEHT o 1A 2013 R HAER? -

ENGAGE AF-TIMI 48 fjf3e Ui ZE 21105 447 NVAF & = B A F(CHADS, score=2, ¥4
2.8 /1HIEE > SFHIEHE 2.8 £ o 45 FEEIR edoxaban S E: ~ (AL warfarin §4EE S A o £
2B MR ZEEEST B B 1.18%~1.61%E1 1.5%(HR=0.79; Cl, 0.63 to 0.99; P<0.001 for (E60) noninferiority;
HR=1.07; CI: 0.87 to 1.31; P=0.005 for noninferiority) - HEIRTE ITT FEEL(EELME: 4T A B =5 &
edoxaban(E60)1i&24(HR=0.87; ClI, 0.73 to 1.04; P=0.08) » {H-Z{&7| & edoxaban(E30)% ik 2 (HR=1.13;
Cl: 0.96 to 1.34; P=0.10) « {£4& M) H @ BF T2 H M EBEFHT3 4% edoxaban EEFIIHERRK © H
warfarin 3.43% : E60 2.75%(HR=0.80; CI: 0.71 to 0.91; P<0.001) ; E30 Hil}Z 1.61% (HR=0.47; Cl: 0.41 to
0.55; P<0.001) ;: {H & 7EfE S # i /5 E60 bk warfarin 75 8% = i J&L [ [1.51% /year vs 1.23
%/year(HR=1.23, 95% CI: 1.02-1.50; P=0.03)]ij E30 HIBHE#([0.82%/year vs 1.23%(HR=0.67, 95% Cl:
0.53-0.83; P=0.001)] * [fifE%H M SEARSE T %45 HIl 52 warfarin 3.17%; E60 2.74%(HR=0.86; Cl: 0.77 to
0.97; P=0.01), E30 2.71% (HR=0.85; 95% Cl: 0.76 to 0.96; P=0.008) ; ;RE&RTEZ (BF X TJE, ~ 4= 5 fesE
R BRI EATA ERRSE TS F) 2 DL edoxaban S8 #(£[E60: 7.26 %, HR(95% CI): 0.89(0.83, 0.96),
p=0.003; E30:6.79%, HR(95% CI): 0.83 (0.77, 0.90); p<0.001]"%¥ o #&@éim== , $ipich E 14 G EresEsE
FERVTERS > R [EIEIEAY edoxaban /R %574 warfarin » [S]HHEE R H 1 S5 ARHY 38 42 R D B IR HYIE T
Z2 - FDAJA 2015 7 1 H 8 H(&E @A taFIE T 2016 4 2 A 2 H)#% 4 edoxaban &> NVAF %
HEZ TR o GRri)

TE(EH edoxaban J&Hp B AT - FEETR CrCL DRI BAYE DIRE » AR 2B DhRsss T IR
& CrCL 50~80mL/min 757 & £ 60mg > 4 H 1 Z¢ : CrCL 15~50 mL/min: 30mg > 5:H 1 XX -
ENGAGE AF-TIMI 48 f@4f i PRt o 88T » {35 edoxaban 45 H 60mg ¥4 warfarin » ££ CrCL KJj»
95mL/min £y NVAF Ji B o5 B3 1 o P o U s IR LA A FR A CrCL K 95mL/min #Y NVAF
BE BRI RE - REIEYH(ESRD)(CrCL <15mL/min) B2 iAMTHYIR BA A - (i)

4.1.7 FERF LTSI AL A

4.1.7.1 RS AF

fR4% SPAFY trial » Z&FR[dEEME AF BNSIE AF B - SRR ME T EE R DL(3.2% and 3.3%
respectively) - 15 ACTIVE-W® sEfirr » $2175 1202 4 fdiad 4 AF 81 5495 L 5@ MEsk Ak AF B
BEWTIAREES A ARt SE BRIV AH L - FEESIE AF BB 384 Th B B B Rr g I Bk A tE AF 22
FAEARE 0 Rt S AF BB AR BEEE T IE R (SRS ER R T
DI s (i A AR PUAE AR - 280 - #5 BB IR AR 9IS -3 (<l K) » HagddEnyE b
AR o HTHETES (Y AF(recent-onset AF) B > JGHAN BRI » EEEES4E 1-2 FEDLEHY AF
/%\%KE@%(NLNZ) o
4.1.7.2 [\ EEEE

—IASH R AR B BRI B T Es 3R - O EEENE AR B35 Ot 2 B B Y 22 R )\ (risk
ratio: atrial flutter 1.4 and AF 1.6)% - 4%38 8 fEMEME - AFEIE LRI EEEEN B S ERk AF - [HIt
OEEEEERENHER B AF BEREEFEAEE -
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4173 B

1 S0 B EEENERE - Bullieey) > B - $ER AF % (Class |, Level of Evidence C) -

2. AR FER (8  FREVESORAMEAF » FUiiie Sy SRR i (F](Class 1a, Level of
evidence B) -

4.2 O EEEERE) B T MR MR T R R

AF BEZFETIOAMETERZZY 2 BA > B5 RN RS ERE T E - PR
AR > SRR 10-20001  BESRITHANVRIZESE3R > ST SR E IR S 3.9%%
(BRI 0 PR RS A 2 i o T DR Ry Lo DRI M o BV 5 & R I AR SR ™ 79
fin_ERFFFEE A PR > BT AE SR PP HH SR H i A 2R AR R 0T o i — R =
DUBHIMEIE AF B S PEUAR ERYAE  (IFEERT S 5 - HAD LA BIREERYT T B R R AF
BB F AT M R 1% - (AIRHE A A D AR UBE ARy B 2 R - FTREAVRR AR AR 28
AR S BELATRE A B, FIZSRPAS R « 4F EAFT RO —EIVE SRR RS A% 14 K
P > BRYAE A AR SURRTA] © 3560 AHA guidelines" ™t B fri fr t: o L 3 A= 141y 2 JB N BIAAAR A 1
AR - (22 S HE A R SRS BRI AR RV - B LIRS AR A 0 -

4.2.1 GrstmAERM T EAEREER

IR PR B R MO DGE R IR S R B o R s SO o P AR R R O P M A
1) - International Stroke Trial ™S5 IFHT 2 B4 » 48 /NS Py A Bt b BAY B - 43 phfsE FIRFZ: -
aspirin ~ W& B {50 20 & B A SE SR IUZH » By 18451 M B EA MR ST ERE R - & it
3169 #EE (KIS 17%)F AF > s3iTiat A AF Y Ehin t: H EUEE > (ERFREE - DIFER 2
PR AL B PR S 2 BRI A2 1] (11.7% vs 12.0%) © 5551 > FFZRAVEE A A ] DR (RS R s
Hh R\ AR (2.3% vs 4.9%) » {ER[EIRFHLS 0 T ER i PR VA 35 4R (2.8% vs 0.4%) » [RIFEEERSARER - [
HFZIEFIL AT - 478 H TS THEE R 7228 e s i i T e mhim t th By AF B 5
FH{5E B R 47 ERTFZE (unfractionated heparin) 2 {&. 5= FT-Z (low molecular weight heparin) -

20004EHJHAESTHITSE - 4 A 4494475 ARy 2 MEBRm M o RE % > 75 B30/ NI > EL(eE
P& 3T & T 2R dalteparinsaspirin iy G B8R - & SR SFER W 7 11 14K PN R L 14 JELAE 2 A (DL
(8.5% vs 7.5%) > {ESEARTERE LRI AYERAR AR {(2.7% vs 1.8%) - WIsHEEES(E HRHISE LA > BLAE
HCHERE [ )2 7 HH B 72 #2(66% Vs 65%) -

ZAIM » B —E R EEMER - KB LB R BB A L FRE - (VRS ARSI MR ZEE
b > 45BR E&iRa ( F AR PUSEI R E B TEDA MY - (B0 > H i imEs et as 4 b B AF 2
& ERMEHE LRGBS AR o SRR IR e g -

tR4% 2010 4EECH ESC guidelines™ » AF BEZ % 2t B TIA » fEATHUMAR AR > &
SeBE EEARIESIRYIMER - W H ZHESE o e BERISE ey - — BRI HistmmiE
ZAT 2 BIRFAGLE T WRAHRIMAAN S O - 22 AF BEA TIAWEIR © g HehE
YRS RS i - FEZ DS T ORI ETER] -

2016 FECMN ESC guidelines 73 Mt 1 P4 LG TIA 1% » {50 1 ARt S I AR ARy e o S 4
T (i)
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R PEGRILPE TS TIA
48 CT 5t MR HEERBP I 8
v \ 4 A\ 4 \ 4
A P R R R H
(NIHSS<8) (NIHSS 8-15) (NIHSS>16)
5 U AR o 2 T HE T SR (4 8 P VR U SR
T R e TR AL o -
NIHSS<8 43 NIHSS>8 77
P LR NSRS T RGP R AR
T B BRIERS © (AT BT | | A R B i S LA B A
i SR T
R R T i i
AR AR R
S ELRANEH
B BT B
RSO
R ELAF

FEMERFREE 6 KA FEaEEFESE 12 K
CT = MRI FHE 2GS i CT B MRI Gl E 73

tHI PR ZE A i EfEZE
v v v v
LM L s S S
R IK F& 3K F& 6 K ER 12K

4.2.2 O BMEEEN A M M ARSI R

HR4% 2007 £EFEE SRR i MRS o UGB HIEEE - B B E IEAEAR A warfarin > 37 INR<L.7 »
1E 3 /NESH R ISR Ty E] DUEE A rt-PACYY o« TR {E 2009 £EAYME AT 3 5 4.5 /NIFHY AR
EIFRIA - PRI CARPUSEMR] - R INR SUE AR A rt-PAY o TREFOIR A H A C1ft
BRI - #E 2 mE T RESAEA tPA el R ABEFEERE - B3 AR IEERA
dabigatran (9= REMEH rt-PA - [RIEEIT 48 /NEFAARFT dabigatran ~ 7 IF & 09 & EE (CrCl >
50mL/min) ~ aPTT ~ PT ~ {1/ NZBUE TF 3 A BE e MO -

2010 £EfiI€= A CCS guidelines™ i AF 20 NG % > &4 7 1% » EIRSEE AHAJASA
165 R - EHSH RSB - 1 3 /NI (YA B AR ST rt-PA Y0/ DAE 24 /NG R E]
AR T HL AR EEY) - 2874 rt-PA » BEIETIZBEZ M/ IMREEYGRE » 6 BAE 14 RIEDURH
SEMPIVETER - (EES @B K LREMBRIEY - TS EIRREA - R B SRR e
WS TIA 2 BTN THFZHA R T2 - HREEA S &4 TR E S CAR YU mEE
) > REMESEHERRRSED AT FTAE « R - RIRERZAE INR {E<1.5 {4 B546(# 7 aspirin 325mg daily -
HAE 14 K% > SURBUEHIBIETEY, - 2 ZEaE R K LEH MY, - a5 E R -
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423 B

1. AF B35 > S St oh B R R SR R DR S (B S - P& - RS T &
FFZ R AR PUERIMA) - 5 raOEiRTEE - (ARSI - HimBRES - o735 Rt R ai B A O
AR BSR4 Tl - (Class 111, Level of Evidence B)

2. AF B3 A4 Scdhmin e B - s s A A
a RS IE 3 /NIE - EARAT VKA(warrfarin) » INR <1.7 J7a[16FT ; AR H A R Puss A

H RN bt T A s - (BRER)

b EAREEE 3-4.5 /NS - RO RRPUS M~ B E R o fef T it AR - (ERER)

4.3 L FESBETRERE DU TR SUEN DI YRR R B
4.3.1 HUEEMmEIS [REBHPIHMATEER

B P RSS2 SRt B DS - BRSBTS - BEPI MY M > 4@ 3 38 40 SR G4F By 0.3%
7] 0.6%™" » B EHEISP I (ICH 70%) » FEISHE ~ Hif(SDH 20%) » K #migk4@iE T Hiif(SAH /D) -
BRI (warfarin) BT A & 25 4 B e i A R » DASREEE 2 0 48 b B AF SR 7 A EL BT
SRR » R E(26.7%) M0 o T 445 A4 TG USRI 81 warfarin %0 FLESHTFR T » $1
SEMEIE FEE-RAEE P A E SR R AT DIRIE /17 0.1%%1 0.6% 2 RF™? - fRfg >
FIFIRFFSE » B warfarin SEEEHE REEIEE Y H A5 42 S AE H i B 25 6% 2 16% 2% » R E HA
FLREI cytochrome P450 CYP2C9 variant 3% » ELEfmer i 2-10 £% -

4.3.2 HUseinms [REEN HIMER R T

GrEAGER > i~ SR - PUBEMEIR SRy e 2 IS EE AN - B8 e EREt®
SR R S (NP ESE) ~ MBS MRS I & 75 8 (amyloid angiopathy)“*? « & ffFf MR EE7 (i
FH (401 aspirin)%5 » #R & iR A HUsem AR 248 ey B - & INR (EHE 2-3 (aRER - BEA
H Rt g > R INR {EE38 3.5-4.5%%7 1 5 INR {Eili# 4.5 1% > R 0.5 R &
{2929 o AL > BB [E 2 B H - REP T ATESAAE INR (EAE AR AN Y » 141 > INR
10K SEERRHESEE YN S =Ce Suk =1

4.3.3 GumRMs [FERRE HimAvEEREES

BE A FUBEIAR 2 A1y - ER i b s A A o B o L ofr e B 1y = (R B 8 o FH SR SR
e BREITEMEARNZRLESHEE - iRk &K 2 B & A aspirin(75mg-325mg/d) 2
clopidogrel(75mg/d) - £ T2k {icFF72 aspirin(75mg-325mg/d)fiil clopidogrel(75mg/d) ~ dabigatran 110mg
bid » fij 2 dabigatran 150mg bid ELCTAR VKA HH i e o 17 B Al PO H R AR BUSEImRIEY H
[ & 2 Ehid EE 40T ¢ doxaban 30 mg/d (HR .47), apixaban 5 mg BID (HR:069), dabigatran 110 mg
bid ( RR 0.80), edoxaban 60 mg/d (HR 0.80), dabigatran 150 mg bid (RR: 0.93), rivaroxaban 20 mg/d (HR:
1.04) @0 .

FE—TETEMICIR VKA %55k B A H R -p (% (%2 10,12) (3% - major bleeding 128 £y H i 75
S 171 WA {18 B AL I BRORAE R S A e b Y A B ANRE R LT T ~ A HIMSE) - $83LpHY 5 (&S
TIEER A ) ~ mERE TR N EIB 44K S glomerular filtration rate, GFR<30mL/min » =k
RHAEEE 5 3 70) ~ F40>75 BR(2 ) ~ IBEABHIMIHE LD 57) ~ SMmEE(L 57) - &5REEH - EAH
MM AEEAAE R 0.4%(0 73)F 17.3%(10 77)  HfFE Rz 7 Ry 3 Bf - HEARHMAVEER A S © 0-3 73
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(RERREFEEEELAR 0.76%) > 4 73 Ry IEEFREF(2.6%) > 5-10 53 Fyrsi FEJEREF(5.76%) © AL - BE/R £
AL 5 {8 &k R 2 ASORy RS USEITRT VKA 5 [REEZ 2 LB T A U A

ERET gag 3 710

Anemia
Renal disease
Age>75
Prior bleeding
Hypertension

90 oh R R B =R 1
T8 0-3

4 5-10
FEH MR 0.76% 2.62% 5.76%
%< 10, 11 ATRIA Hemorrhage Risk Score. Adapted from Fang et al. 2011

RSN > AT AR BB 88 4 i R AR T 22875 HEMORR,HAGES scheme™” (% 12,13) » 12
BFETHEEHRE - (OFFERERS 17 - FFoheE B2 E AR b eSS R IEEE 2 &% 2LE - B
RESLH T CrCI<30mL/min ; (2)EEECHE 1 73 QY &M 1 70 ¢ (HFE>T5 5% 1 73 5 O) IV MREE
BVEINRER 2 1 7y o (TVIMRELE<75000 ~ ThEEA 2HY I EFRERR IR U MR EEY S0 P E R
HREEY) ~ MMEESR'E [blood dyscrasia]) ; (6)% 4574 48 i s 5 (rebleeding) 2 73 5 (7) s IfBARZERHIA B
(SBP >160mmHg) 1 47 ; (8)& I (53T M4 Z<10g/dL =& fE<30g/dL) 1 47 5 (9)FE R (EA CYP2C9*2
and/or CYP2C9*3) 1 73 5 (10)FE E B A BR Az Bs (EHE 20 8HR0E ~ TS ARIE ~ FEfi o 2w
HEeASENEERERNAER) 177 (W) FEGEEE G ' B A Y A w4 R ZE) 17y - B
0~1 Ry(&Efz - 2~3 R - >4 FKyfElbs -

tHifnfEkREF AL 5 # 12

Hepatic or renal disease (1 point each) lor 2
Ethanol abuse 1
Malignancy

Older (age > 75y)

Reduced platelet count or function
Rebleeding risk

Hypertension (uncontrolled)
Anemia

Genetic factors

Excessive fall risk or neuropsychiatric disease
Stroke

PR INw|w

(SN T N TR S O P S

BB o R =R #* 13
0-1 2-3 >4

% 12, 13 HEMORR,HAGES score

2010 £EB ESC guidelines B HAS-BLED score Z M & HmAYEFR » Bk CCS
quidelines“dt Z5 (i i 3% & 3208 (Rl e HEMORR,HAGES scheme- Pisters et al.?®(32 14)7#¢ The
Euro Heart Survey & 138 H, 3978 44 AF £ » &¥fE ' —(Ef5EEryE 3% HAS-BLED score » £i#E :

1. SR 143 o RZEHIAY SR > SBP>160mmHg -
2. REWHIIREEE ThaE - HFEIIRES 1 70 - BEUREEREEE TEMEE - B HE SALE %
>200mmol/L(%7 2.26mg/dL) ; FFIhE s EFE T e AR e E S R IEEE 2 (50 FERHEE
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SN IEEE 3 LA E -

3. dEA P EEH AR » RER IS 153 > TEEF R/ NEPEEEZE -

4, REEEM INR » TTR<60% » 147 -

5. FH>65 5% > 147 -

6. [EIFF &0 PIRE R Z B MV EEY SR B0 - BOREEHEEYI& 1 73 - EEYranduin MR ETE
JHEI R R R 5 -

o8> 3 RN EERIER: - NEEH UL M EGE DU R Al s -

&k R F g =14
Hypertension 1

Abnormal renal and liver function (1 point each) lor2

Stroke 1

Bleeding history or predisposition 1

Labile INRs 1

Elderly (> 65 years) 1

Drugs or alcohol (1 point each) lor2

%< 14 Clinical characteristics composing the HAS-BLED bleeding risk score. Adapted
from Pisters et al. 2010

434 BE

4.3.4.1 EEREEE

FESHE R E (R R M E G A TS 3B 52) o BA e B R & (Rl 2 L DIRE 2 &
246) » SR TER - Ve SRR (P LB A e ch B 3 ) - R R e M
R L B ] RS HI 25 (intracranial pressure, ICP monitor) » <117 25 4 4 HI i BE AL U i U R T RE 6%
k-
4.3.4.2 BEEERE

i B & ERmAsEE DL N IEH © PT/aPTT/INR ~ CBC/DC -~ troponin ~ biochemistry ~ Mg ~ Ca -
Phosphorus - liver function test ; 547 22 2= s : D-dimer - fibrinogen ~ toxicology screen ~ bleeding time °
Y52 dabigatran fYEE > #3H] aPTT K TT (thrombin clotting time) 2 H Bz 25 5 I E T A
(129) |
4343 EB8mE

A InEEFH 2 S ET iR - 55n] 5 CTA 5 MRA -

4.3.5 IR VKA (warfarin) 28y H i > e i

PR3 1R VKA(warfarin) FHEBAEVEAPY Sl B 55225005 1 warfarin S PR S T 58T D AE PR - (5
FHEBAREST vitamin Ky 10mg™® » By Eisiast - (E/E0: B AR 5 6 17 & 58 2 M - Vitamin K ELIB(E
FHEZ 6 /NEARESSIE INRD(Class 1, level of evidence B) o i@ &i[EH% 347 FFP » 2S5
10-20ml/kg (Class I1b, level of evidence B) - {H FFP &EIFT & AEITIA T A fEF LE= B o WIFREET » i
JE5E FFP 2 1% » [RGB A Factor IX 732K =" BN E K BMe0E L B FE B0 NI (8 B fE K
FIRER) - KT AT A iR LTS B A % BN MBS RAE G > RSN RS
ATHVRE T A LU 44 -

1. rRVIa : fE—{l8 288k 7 2B/ NRSEITZE - B 1 Z0T 4T 15-90ug/kg /Y rFVIla BT ZREE I INR
BESY  (EE AR 2.6 /N B FER EI TN DR AR - B8 T E %k
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BSHAI | HIBTFE TR > SRR R R T E R A AR A R (7% Vs 2% B3 IRAH ERi) ) »
5 rEVIa FYERPRIE R 7R 58 PE b R eAEa -

2. PCC E& = A1 factor 1, VII, X ; Bk factor IX complex concentrate =& = B {1z factor 11, VII, IX, X :
ETTRESESH A TIRFT R 134 s 25~501U/kg /NGRS EEEIBUARTE INR HIRR
{BErATAAR S ~ FRERTE « BBIARIRZE - BHARIT A L% e 0 5 19 (disseminated intravascular
coagulation, DIC)HYJE\fz o A Fyis Lo BIRE A BS Eitmry ik - e RV EBRIR /N - TEEIHLIET
gerpf5H » PCC BHFALL FFP ¢, Vitamin Ky A DLFE R B A SRS INR e kD i iR -
48~ > rFVIla, PCC I factor IX complex concentrate /[N (i FIEEE 22 E 5B I INR B3R > 2
G INmieHYEEE - (Class 11b, level of evidence B) o SLEHUHYETHES [ - R (] factor
concentrate [fjJf FFP(Class 111, Level of evidence B) -

4.3.6 EEERRmMERIEIEI[Direct thrombin inhibitor (dabigatran)] & et i ey s 29 (i
EE<D)

1. FDA EEREE4y B 2015 45 10 H Bl 11 H#% 4 idarucizumab & dabigatran 2 72 57 (reversal agent) e
FERRLU NN
(1) &R A s Er B e AP ny SR e i
(2) FETEUR AERELER
(3) FAENREE M B M /H LB dabigatran 7 HTE i E M - (HEA dabigatran ~F%ZHH%E A
12-17 /N - SRS RY N s T B Tl AtE e E 8 H R E e DU R
ZaEME -
2. BThRE A 2 vl LA i 7 e E T e B AR RIMADRSE - S5/ MG A 2 i &b » 71 oA
[ S R E AR I R F-40 factor Vla 5 PCC/FFP -
FR#% Reardon DP et al. Critical Pathways in Cardiology 2016 2«14 H R DR AE R (B 2)A01 T » (Frhg)

‘ Jiz F dabigatran £ SR H g ‘

‘ ILBM4%ER: PT/INR, PTT, CBC, Fibrinogen, Thrombin Time ‘

| By R PR 21N ) IR 5052 X1 e |

v \
HEpEL Eﬂ%fiﬂﬁ*ﬁﬁ/i’;; th & HI, BT MEE AR AR
BeEHE R L By | | CEREIDRRECCE AT AR
EEREBEON * B S M R (RIOBEA HH ) e & i}
b B IE B R HE R
v
v
JEfR N —{EmMIEEFH
dabigatran «17.E[1{Z ff] dabigatran A 4
PRI G AEAE D) | | ARARERH 7 *Idarucizumab 5g (2.5 IV
TR o F Idarucizumab 5g (2.5g IV infusion X 2) é%?igiéﬁ e
“ERPR A TBS VR L “E [ rFVIla (40
ofZe ] TR B FFP 2-4 units; Cryoprecipitate 10units; Packed mcg/kg, may repeat X 2,
RBC; platelets X2 (01fL/IMR(ES ) ey
EEG 2 E R, MR “iplatelets (s 254
+#CrCl<30 ml/min, 2B 218 B R EE1%2-12/ 1\ M/ IMRAE )
2 N e 22 B BB A5 e
o2l TR
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VEHEJE b 5 5E ¢ (1] dabigatran B8RRI S B B AR FERTIREE - 25 A B T R EE HH 2
JR (8 3 (darucizumab) & f# > frHH IR EFE R BGE sE S Tl sl &1 - a5 e i
FR B (o P I AR AR IR DS e el g =

4.3.7 gIMRTF Xa {IgEEI[Factor Xa inhibitor (rivaroxaban, apixaban, edoxaban)|&E &g MR BB
TR EE ) ()

£/ rivaroxaban FEPGAS S EAYE R - R FAFEH M - HADSAEREELEEY) 0 R E
rivaroxaban A S FIE LB ES  WADEEBIIURENT AR - RS IFEE SIS MR Xa » Ay
DSy 4Efthan K sl ks & H 15 (protamine sulfate) 24 (E Ry - HAEEEEH PCC ~ & L
U 5% [ 1 18 & JE 45 9 (Activated protrhombin complex concentrate) ~ & PR 88 4H JE (b & I (R 7+ &
(recombinant factor Vlla) » & H AT 75 & SNEERITZE 88 DL L = fE57Am LLA RS rivaroxaban
HYBERY -

H Al apixaban HYfF#E] » 1R8BGS/ MM apixaban B - & ISR REEHED) -
JRy ] 5 apixaban Y T R R Ry PR N -

H Al edoxaban M7 FJ ST HEEGE VB —FE BT - 52978 815 n 5 R - BA4E TE M > DL
B VIR -

4.3.8 ERT{E USRI AT 1%

1. AF {3 e JEURTIR A P O BRI R B 4 R L v e R B 0 S WERBIRE2 77 (mitral vallve regurgitation, MVR)
F1 caged-ball valves £ 7575 & BT (0 A CUARBUAR A - 72 LU S B AR Y BB CUH 2
PEIRAEEL AF & OfeRT R - FRIZRTSCERRENN 3 (EfHSE - FEEERA] FFP & 1E INR Yi{$H] warfarin 7
Z 10 X% - 97 S%MienIi%=2(6/117) - £ 7 & 10 REFFHEA warfarin AIJ 7 0.8%HFF H 114
(U117)0D o s N e R R - 25 RIS NI ABER AF & o RS AT EAY
JEBREEFEARTY 7% » H CHADS>4 - FHNHAI% 7-10 K » FEHHE A AR S AE 22 sk FE
e fE, o FEEA SRR E Y (Class b, Level of Evidence B) -

2. FEMSEE MR - CE R S ey B 5 A K 2 pE A IS EE B GEF 25 8. cerebral amyloid
angiopathy) » ¢ MRI HERFSE B i N Ay 8 - B EE R PRy AF 85 B s =
{55 Y I PR 70 S AL T 258 P P IR B 26 Ry e & T b B 1y % & Y (Class b, Level
of evidence B) -

3. JEH BRIV IIRE 28 Pl MREEY )2 T R e .
439 FEE

TE (6 P AR TSR T BB HH I AE BAAYIE T 288 509%1°01%) o BLebhffge BT i SR As i
F B IR BRI SR R (3 A 1% INR B FISSS HISE T AR - S4B 24 /NIFDLAY » 35
REEE INR AT > 2 ACHE O] TEG PR A « 0 AR INR (EEF] 1.4 DT > B G E(LM -

44 LEBEFERE TR AN GFERE Z R
4.4.1 FfaETRIUSEMRAYEE A
B EERERZAEANMERE T lrsE A e ste &R - 7215 s RS T YRR &
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R B E A RS R 25 ERAS « AR P R VKA YR (F R G siiad > miAEERR INR {H<1.5
EREIEFEHEN - DL warfarin B3] » [NEAEFHIE 36-42 /N - BEVVEAE 5 KATELSE (-8 2E
Y > A BEEEF] INR 1Y HHE(E -

fR4% 2010 fEHNEE K CCS guidelines (Y™ » 25 B ZBFMEE] & o EUE 5 (CHADS,<2) - i
B AbnfegEY[aspirin = clopidogrel » 45 7-10 KFij{EH 5 INR {EEAE 2.0-3.0 » warfarin 5 KHif
%M  dabigatran &y 2 Ki{F H (5 B & B DA~ 2 CrCl<s0mL/min AIFRZSEE 4 X)] » —HiZ/6HFE
T E &SR H kfm5e R824 /N - BEEIWAE LM ZEYIRIE R - (B 21 F o sz A aR sited
A R\ RS - B PR B Al AT LA R 4B 4B i bum AR S8 A IR IE A - tHRAY » He B AT
=R R AR P A A AR~ BTSSR HREER TIA 2¢ CHADS,>3 HYE
% ARSI — 0 R R ROE T T d i R R oK F i — D R E -

1. FE 2 R B A A - Pl 56 5 FERZ A 4 A I s (i B B2 =5 RE A Al AT FH 1 Bt st I s T A2
Tl AR &y T B R R R 22 i) 14 &% (bridging therapy) -

2. FHRmE bR - FEZSeiE H ORbUE A - M R T2 R B R R EEEA
B EEloAT 12-24 /NEAEA - RFiosE R B LM SE &y 24 /N g - IR FERREHER
HYM MG -

2010 4E@CH ESC guidelines™Hr# z i i & T2 — (i B H i E bR A sk ia & - & 48
/INEF R Y AR D E DL N HIPLARMARES - A pi R i ZE mPa i B S rI 2 VR E - LIk VKA JE
FALFITIBIE Y E RO R R LA R VR R - ARERG TRONE - AR BEERHEZ
Filr > fH INRE5>1.5 » BT AFREAS TR E AT ik an K(1-2mg) - AR BB GG S
R mieteZERy AF B3 RIZEHEEIEMA R VKA 1% (ERIE FEF RS RERIEEEERE -

S5 ACCP guidelines® g frtata: 28 R i e (AL B B {RBE SR A A (3] 43 BRI B -

1. fRrmereZeEbs © ABELE AF 5 HRIEME Ol A 202 H EEIIRI A TR ; PRESMEAYAFARIE ZES0A
hARFRZE -

2. St ZEE by - AF SOFRS R ERSE o AN THAE - CHOZ (MR © Bl 384 IR IRA R ZE S
BhARFRZE -

R ERRAVRE - AiESRLERE - K& VIR BCVIRS DR iln ke B AREFi0%E 5 & i EbRE R E
BFEE KA - BERESCE @ F-lo - BEETECE RETlT - PEMEZERIEREHERER - KRGS THYIE R D)
EREE

Higg s i B EE - 8K INR EFRE 2 EH &E - 5B HA =R MEH 2 &
HIFFEETRDT » BB ZEE b - AIIA] DA GE I EMEEY) - SR ERIME R E R 2 - S5
ENREE EHZIFTEY] - &2 EHIMERIEE - A0 INR EFEE S EEHE - Bt eiezEm
b BEERE INR ([EHEFRHE G RHEIEECE HHEE MR 5 (AeZEE b B E AR ER INR ([E5R5 265
#HE R > EEFEK -

AR ARSI 2B T T B4R A 2 A 2 B ) ()

1. Rivaroxaban : JHF{FIR AMERRERT - 5 24 /NFRIEH 52 RIRGE TS HUf PR s 08
R FEE S SEAERARY 07 - RILEAE 36-48 /NI I{FEE -

2. Apixaban : {EH BB YR T B TE Tl - ek 24 /NEFRTEEE  Thig e i E e 2 Filnsim AR
HIZE 2/ 48 /NSRS -

3. Edoxaban : BETAMFEETEMEFITEUR AVERER] - Bk 2/) 24 /N\IFRHEEE  HERETEST
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i SRR FIiaTE5 ¢ O 5 44EERED 2016
flriaRR > T AREE R R Y S A B G R 2 Toa MRt Hg e -
4.4.2 FREERIR — AF SHfREREIRBINRER 2 SR B

(F:AF BEZ A S REIRRRERE T O ERE ﬁéﬂiﬁ‘ﬂi@ﬁﬂ)ﬁ A GERE B DU AR SR
EM > A il - F2% P ERBOBEE R IGRHES] -

FF 2k DU IR OB M A B (RIS A AR e AR IR BRI B2 SHEN R A » T A e EE 2
AR VKA FEfl_E—T8 i/ MEEEY) (40 aspirin) < fREEICH 2010 45 ESC guidelines™ - aspirin /il 1fE
VKA iR G B O S S (B R IR 3 A4 [ e b iy R - RIS R T
AU ERBEEMESMIOMESS - AERE R OR VKA » 5551 > 2010 Ffigk CCS
guidelines 3% - fEEMLMEER B B CHADS>1 » JERRH warfarin 1 5 IR ke 7Y B —
Ja¥E > IEfEA dabigatran o

fE4% 2012ACCPY R, CCS®™guideline AF B (I RhRBIARAIRISTLM ARSI (L I S fe
([ 3)

TR E Y e AR A M OVE &Rz e AREIAR S A G
A4
v
BRI R A 2 B R A 2
I LAY o e
Y-t Y~
| .
A l l
CHADS, CHADS, CHADS, CHADS, CHADS, CHADS,
=0 >1 <1 >2 <1 >2
ASA OAC ASA + ASA + ASA + ASA +
Clopidogrel Clopidogrel + Clopidogrel Clopidogrel +
OAC OAC

5. VKA(warfarin) & E A3 7Y 1A Hrisse in m ey b B gt
5.1 Warfarin FyEEE

1. S5 B KRFT T G TL

2. 1 WU LR

3. ] LAfE A4t K {F Rofias

4. [ERB{RER

5. MR ARIERNE L aRGE N - AIEIER/D

5.2 Warfarin f33Z=Ew
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. Warfarin 75 B8 B ey B I 4ERE Y INR

BRI SR

. HEABIF FAISRIERS - %7 3 5 6 KA BRI AR R

. BT RS A EL A

. DB 25 R i (polymorphism)FIfEAE » EECHBLA 2 warfarin -4 R HIR TN
AR B TR

CETEHIRE

. PT (INR)EE 37 warfarin T REBELA04F T 5. » {B7924F S8
BT BRI R B A O
10,442 A BT

5.3 FRICIAR FURm A Fo ERELC ) -

1. EERIR

2. REEMERIEN (THRIEHIL)

3. B E D

4. BEYPAE AL IE

5.4 A CUHR bk A5 PR B S 0E R BEfE Y warfarin Bz« (&)

1. — Rz 2 0 BEBS T - — BT i E AR (2) LA - B 2 b TR Ae [ iy L - (dabigatran,
apixaban)

2. Rivaroxaban J; edoxaban HFE—Kiz 1 X —HSEC—EEIE(E) 2L L > WU Z 8 i e e ] i
b -

3. SREE S R e =44 DL RE-LY, ROCKET AF , ARISTOTLE £ ENGAGE AF-TIMI 48 VU{E/F5%
b 3t B AH (2 2 0 LL 51 45 FI) 5 dabigatran: 21%, rivaroxaban: 23.9%, apixaban: 25.3 %, edoxaban
33-34%) -

4. BEZRE AR - 15 o BIUEZERY A AE M (FL 2 [EIEEA (% 5 R 217 ) (dabigatran) - ££ RE-LY 2010 Ay &
BT M 842004t LAvZ RO Bl 56 FDA R A& R 5 B2 A R N E -

5. 5 BE MM MEE R BT Tl - BN A mEE ] DLrp M L HHUSETIAE - (rivaroxaban,
apixaban and edoxaban)

6. )2 H HE 0y kR BRTH H ARGVl H 5T 5E D) 58 /2 5 15 )6 HE #i [E] [N (dabigatran A] =% & {f f§ ECT(ecarin
clotting time) » TT Jz aPTT fifti P4 i I**; rivaroxaban TTEELL PT S - (HEE LM E & Bl
) -

7. BEIhRE AN =0V BE NV INVOER - HATERIEZ R E BT 2 - (HHRREE 25 A0

8. 1155 = AR PR - S BRSOl g hn 2 B2 dabigatran 150mg HYZIAY K rivaroxaban - 5 f5E
A AR S) - B EEE A iR I Sk L 5 RS bk L -

9. B EEY A RS B AE ] (5 FRFVAE /I - (dabigatran: &l PPI, quinidine, dronedarone, amiodarone
and rifampin; Factor Xa inhibitor [z Ei1 combined P-gp and strong CYP3A4 inhibitors —iE {5
(e.g., ketoconazole, itraconazole, lopinavir/ritonavir, ritonavir, indinavir/ritonavir, and conivaptan,

© 00 N O O A W N B

clarithromycin, erythromycin, carbamazepine, phenytoin, rifampin, St John’s wort)
10. M A SR B TS R R e 2 -
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11 fEF&ERE -

12.Dabigatran QAEEER AR > A OTRFRREETENY ~ THIEEFTRE o 3 R4 38 ] A R i i R e A R B
75% -

13 AR IR BUAEIM I AF B > — B384 Sothshim MRS o B - S Ay HUse S A F AT
AN FETE A AR ) - 258 e (o A I Aa A Aders] - i EAs HIEE I ke i AF A (dabigatran:  thrombin
time ; rivaroxaban = apixaban: antifactor Xa assay) =i HI & Z£87 2 - PT(INR)FI aPTT & EHER T4t
I fE AR B AR o

VB E Eofe R ERaE SR 28 7 - ORI SR D ARBUAR A ] LA Fs warfarin (Y5 (REEY) « 00

R EE » BENT A CAR GLsE MR E R PR e ER TR (B warfarin /Y222 4 BETER H EATRCER @ (Hig

ANREFEFTEEF warfarin 5 82 E0 R R B I iR DLss A - 25 B 4RI ERY INR - 3R

JEZ A warfarin o PR Ry 80 T A b se A7 B PREE PRIE RV A BB TR e s s » A E R

ELEEEE Fiig o (REFRELZ 2RV o Y0 0 BIRRIRETT cardioversion B T ARG

AF BHEIME - i CRRDUEERIN A AR TEE -

5.5 FEICIHR AR A SE AR T IR bt in A 2 F ey iRz

5.5.1 Dabigatran

¢ warfarin 84 4 dabigatran » H g (E warfarin 2 1% 22 INR<2.0 HIv] B #2546 H
dabigatran - {HZ534¢ dabigatran #25 warfarin > HIJZHFE {2 A dabigatran AYFT2& K EEEE4A N warfarin 4
FHR: » 75 Il 4 25 K i 2 1) warfarin 3 &) G M {H dabigatran #9475 MR BLE DA HERE -
()7 B dabigatran B warfarin (196 FH K Sdr (ke LB THAE R [HI i g#e " - ££ CrCI>50mL/min
Hy L > warfarin FEfE{2H] dabigatran Fij 3 KELFAZEHFA 5 CrCl=31-50mL/min Ay & 3& RIFELF(E H
dabigatran Fif 2 KBA#AGFA : CrCl=15-30mL/min FYEF R HZAFER 1 K 2 CrCl<15 mL/min HiffE A7 -
FAMERFEERE » B T #% INR Z 5] dabigatran 522 - g5 H dabigatran 2 X712 FIBH#RER INR 2
B2M warfarin fYEFERUR -

{5 BN R e DUAR I $1RIEEHR Y, dabigatran @ 415872 LMWH » RIESEAEIFET F— 0T #t
FIF I AT {E/ NF A AR A dabigatran » 7 % AT ELFEE H LMWH - 35 Ry s 88 EFATOR) 1Y heparin $7 -
RII{E {5 3 heparin Ay [E]E 5L 7] B 4GAR A dabigatran-25E84¢ dabigatran # 5% LMWH» Z5% CrCI>30mL/min
1B E i 1% —X kA dabigatran (19 12 /NEF{ZFFZA#E A LMWH > CrCl<30mL/min 1988 & AR IE R
Byt —X A dabigatran (Y 24 /NEFEFEBRAAE T -

5.5.2 Rivaroxaban®®

FEEEAE warfarin B84 2 rivaroxaban - {77 BE % H3E INR<3.0 HIj o] AL rivaroxaban - 23 ¢
rivaroxaban ##a[0] warfarin - H g Al A HAERR RGBT ERHES FE L (a]iEHa » XA rivaroxaban &5
ZE INR > f[EHSGFF warfarin Ei rivaroxaban B4E55F INR 2R EZH] warfarin (55 - 3560 FDA (B 7
5 {2 F rivaroxaban > 1% {F N —ZX RS T45 S0 5 [0S OF ) warfarin Bz #1775 (heparin 2 LMWH)
fiioE AR - BN EEY)E T 5 (European Medicine Agency){/j B8 HITEE 32 5274 rivaroxaban (o]
warfarin > BIIFi & FEGEFZE INR>2.0 7% » FH{2 rivaroxaban™® -

WISRZGEEHEITY LMWH #25% rivaroxaban » RIFESEAERET N — It T S AR A A W /)N RF P9 iR
i rivaroxaban » & [ HREF R LMWH - 35 BB aisicom £y heparin $+71 - AII{E{FH] heparin fY[F]
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Rk PTBHAGNR A rivaroxaban - Z5224E rivaroxaban R FUEEIE A > AILESRET T —Kff rivaroxaban
oY B PR ST RITUSE AR A -

5.5.3 Apixaban (Z7#%)

e warfarin #5{ % apixaban > {7 H R N2 INR< 2.0 B[IW] B PR apixaban - ¢
apixaban #Ei#a[a] warfarin » [R FyiE S 55T SE AR IR R FHIHIEIE 22 INR - #[EHF0FF warfarin £
apixaban B AR INR ZREH] warfarin YRG5 - S5E] FDA {5 B/ - (£ apixaban 1% > £ F—XJiR
& TG EEIE - [FIRF R warfarin B1ETEE T $17(heparin 2 LMWH)U& S HEEH# » B2 ZFEERY INR
W% > BIANE (EBUsEm S HEIRY EEA -

5.5.4 Edoxaban (Z7#%)

B¢ warfarin LT edoxaban > 15 F§ VKA 1772 INR < 2.5 B4Rk FH edoxaban< 53¢ edoxaban
EEHARY, warfarin - BRI ATRE S A HLEEMN BRI o TR 2 (E (R At prsgmnmIgA - e
RFFEEA RS PUAMIE A - 8/ 60mg FIEAYHE - LIS H 1 2 edoxaban 30mg ff F 78 & il &
f VKA - /] 30mg & 1Y B (& OF N 51— TH 202 TR PR A 22 o S 22 B T ) RE e B
(CrCL=15-50mL/min) - #SER{R(E - OFHFLE P EESE HHIHR) - ELIEH 1 2XAY edoxaban 15mg fifH
HEREN VKA - &0 aRIVIHE 14 HEAR - & HARkA edoxaban FiigsllE INR 2/ 3 2> DU
/1> edoxaban ¥~ INR SIS {EAYE22E - INR >2.0 HEE[J{= F edoxaban -
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