
Donna

62 anni

Ipertensione arteriosa

Diabete mellito

Storia di fibrillazione atriale prx/prst

Caso clinico:

Stroke cardioembolico post-CVE

Storia di fibrillazione atriale prx/prst

Ecocardiografia: normale, FEVsn 63%

Terapia:

•Beta-bloccante

•ACE-inibitore

•Amiodarone (pre-trattamento x CVE)

•Antidiabetico orale

•TAO cronica (CHADS2VA2Sc=3)



CVE in regime di DH cardiologico

INR (2/10/2012, ore 7): 2.3

Efficace al primo tentativo con shock 

bifasico a 100 J

Dimessa nel pomeriggio senza 

Caso clinico:

Stroke cardioembolico post-CVE

Dimessa nel pomeriggio senza 

complicanze periprocedurali

Ritmo sinusale a 50 bpm



Caso clinico:

Stroke cardioembolico post-CVE

TAC cerebraleECG: ritmo sinusale a 61 bpm

Dopo 4 giorni dalla CVE stroke ischemico; INR 2.1: 



Caso clinico:

Stroke cardioembolico post-CVE



Cardioversion recommendations 
Recommendation Class Level

For patients with AF of ≥48 hour duration, or when the duration of AF 
is unknown, OAC therapy (e.g. VKA with INR 2–3 or dabigatran) is 
recommended for ≥3 weeks prior to and for ≥4 weeks after 
cardioversion, regardless of the method (electrical or oral/i.v. 
pharmacological) 

I B

5

INR = international normalized ratio; NOAC = novel oral anticoagulant; OAC = oral anticoagulation; VKA = vitamin K antagonist; Camm AJ et al. Eur Heart J doi:10.1093/eurheartj/ehs253

pharmacological) 

In patients with risk factors for stroke or AF recurrence, OAC therapy, 
whether with dose-adjusted VKA (INR 2–3) or a NOAC, should be 
continued lifelong irrespective of the apparent maintenance of sinus 
rhythm following cardioversion

I B


