
ICTUS ISCHEMICO NEI PAZIENTI CON NOTA 

FIBRILLAZIONE ATRIALE 
CORRELAZIONE TRA SEVERITÀ DELL’EVENTO E TERAPIA ANTITROMBOTICA PRECEDENTE 



BACKGROUND 

 Atrial fibrillation (AF) is the main cause of ischemic stroke. 

 Compared with patients with ischemic stroke without AF, those with AF 

exhibit high stroke severity and poor outcomes.  

 For patients with AF, an oral anticoagulant (OAC) is an effective 

medication for reducing stroke risk. 

 However, in the real world, several patients with AF are still not 

prescribed OACs due to various reasons. 
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METHODS 

 Data from the nationwide multicenter stroke registry  

 6786 patients with acute ischemic stroke (AIS) with known AF before stroke 

admission across 39 hospitals between June 2008 and December 2018.  

 Data on antithrombotic medication use (no antithrombotic/antiplatelet/ 

anticoagulant) preceding AIS.  

 Initial stroke severity was measured using the National Institutes of Health Stroke 

Scale, and in-hospital outcome was determined by modified Rankin Scale score at 

discharge.  
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BASELINE 

CHARACTERISTICS 
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PREADMISSION ANTITHROMBOTIC THERAPY IN ORAL 

ANTICOAGULANT THERAPY CANDIDATES 
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SEVERITY OF NEUROLOGICAL DEFICIT AND FUNCTIONAL OUTCOMES 

BASED ON ANTITHROMBOTIC USE BEFORE STROKE EVENT  
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INDEPENDENT PREDICTORS OF MILD SEVERITY OF ISCHEMIC 

STROKE IN PATIENTS WITH ATRIAL FIBRILLATION  
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LIMITATIONS 

 Retrospective observational analysis. 

 No data on the previous history of stroke (ischemic or hemorrhagic), 
except TIA, falling, and hemorrhagic complications, which could be a 
reason for not using antithrombotics.  

 Unknown initial INR levels of patients taking anticoagulants and the 
doses of NOACs 

 Missing values of NIHSS scores (2.1%) and mRS scores at discharge 
(2.3%).  
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CONCLUSIONS 

 During the study period, there was an increase in pre-stroke OAC use, 
whereas antiplatelet use decreased in patients with AIS with AF.  

 Although preceding OAC use increased after the introduction of 
NOACs in clinical practice, several patients with AIS with known AF did 
not take OACs.  

 The preventive use of OACs in patients with AIS with AF was associated 
with a significant higher likelihood of a mild initial neurological deficit and 
favorable outcome at discharge.  
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