Caso clinico:

Stroke cardioembolico post-CVE

Donna

62 anni

Ipertensione arteriosa
Diabete mellito

Storia di fibrillazione atriale prx/prst

Ecocardiografia: normale, FEVsn 63%

Terapia:

*Beta-bloccante

*ACE-inibitore

eAmiodarone (pre-trattamento x CVE)
*Antidiabetico orale

*TAO cronica (CHADS,VA,Sc=3)
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Caso clinico:
Stroke cardioembolico post-CVE

CVE in regime di DH cardiologico
INR (2/10/2012, ore 7): 2.3

Efficace al primo tentativo con shock
bifasicoa 100 J

Dimessa nel pomeriggio senza
complicanze periprocedurali

Ritmo sinusale a 50 bpm

/i
NOME E). \"('

DIARIO CLINICO

DATA | L ﬂ/‘”w/“\

H3535f} 02 Oott 2012 IO 42:36 Ritayd. Adulto FC 62bpm Sp02 100% Pclsu 66bpm

Livello energia seleuonatn 1003 Sincr. attivo
n___JV__,_.-_.—.‘\,«.JL\—-f*—-—-J‘—-#-—u

|25/!/mmf{sec Diagn. 0,05 | 150 Hz

T T f .L'-—'*"*—-J i s e e
Vo 10 mm/mV
]

W-%_VAW AN s ek e e G TR TS e s i syt ol

IT 10, mm/mV.

",_;w_j I i :
| | | 1 LA )| I FJastreM

e

TSR T T AR i f
) ! LA et e Hi et tharea | - ,'r“\‘; N
Lt L i o L
L rica i oatr i i

7 ‘— Siner—nhon-attivo
i\
J?V

b l! =y AR
| / T aE A Hiee
S i ! . e e
Scarifa A 10102 4,663 ohm, '20.8!A 1 12l
| M3535A 02 Ott 2012 10:42:58 Ritard. Adulto FC -?- Sp02 100% Polso 62bpm

lxveljo energia selezionato- 100-F

Piastfe 10 mm/mV

110 m
1 i

vito mm/mv
P L_ s——._,———“---/‘ '"\‘Mf’ —— N SN

=\
=
Q




Caso clinico:
Stroke cardioembolico post-CVE

Dopo 4 giorni dalla CVE stroke ischemico; INR 2.1:

ECG: ritmo sinusale a 61 bpm
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Caso clinico:
Stroke cardioembolico post-CVE

Stampa su: venerdi 19 ottobre 2012 10.27.57
Computer: PC021270
Utente: cardio
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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 I B
cardioversion, regardless of the method (electrical or oral/i.v.

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

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



