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Abstract  
Stroke is a fundamental cause of many cardiac disorders, and formation of Blood clots or thrombi 
(embolus) in the arterial circulation can lead to unstable angina, myocardial infarction, or ischemic 
stroke. Anticoagulant therapy is extensively used with establish benefit to prevent ischemic stroke 
and thromboembolic events in patients with atrial fibrillation (AF). Atrial fibrillation causes a major 
trouble on heart patients and CVS. Risk of stroke is increase in case of AF.The main goals of 
Anticoagulant therapy are to improve symptoms, reduce morbidity, mortality and chances of stroke. 
The results of many studies emphasize the importance of effective oral anticoagulant therapy in 
patients with moderate-to-high risk for stroke and superiority of dabigatran, an oral direct thrombin 
inhibitor, over warfarin in the prevention of stroke. Novel anticoagulants in developments may 
overcome some of limitations of vitamin k antagonist and address their underuse and safety concerns. 
: Atrial Fibrillation, Cardio vascular system.   

 
INTRODUCTION  
Atrial Fibrillation (AF and A-fib) the rapid, irregular, and Unsynchronized contraction of muscle fibres 
in upper Heart Chambers (Fig-1A). It is the most common cardiac arrhythmia in which P wave is 
absent it may cause no symptoms, but it is often associated with palpitations, fainting, chest pain, or 
congestive heart failure1.  

 
Figure 1. States of Heart in Normal and A.F condition2 
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Atrial fibrillation (AF) is associated with several serious consequences (Fig-2B). The rapid and 
irregular atrial activity in AF reduces the efficiency with which blood is pumped from the atria to the 
ventricles. Blood clots (thrombi) can form in the atria following the pooling of blood (stasis) that can 
dislodge and travel in the bloodstream,Potentially blocking blood vessels in the brain and leading to 
ischaemic stroke3 (Fig-2A).  

 
 

Figure 2. How A.F leads Stroke(A)and risk factors for A.F (B) 
 
ANTICOAGULANTS THERAPY 4-17 

Anticoagulants are a type of drug that reduces the body's ability to form clots in the blood. 
They do this by inhibiting the production of vitamin K in the liver. This increases the time your blood 
takes to clot. Although they are sometimes called blood thinners, they do not actually thin the blood1. 
This type of medicine will not dissolve clots that already have formed, although it will help to stop an 
existing clot from getting larger.(antithrombics, fibrinolytic, and thrombolytics) are a class of drugs 
that work to prevent the coagulation (clotting) of blood.4-7 (Fig-3).  
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Figure-3 Pharmacologic targets (arrows with dotted lines) for anticoagulant therapy in the 
clotting cascade (pathways indicated by arrows with solid lines). AT = antithrombin; LMWH = 
low-molecular-weight heparins. A Other targets for warfarin and tecarfarin are factor VII, 
protein C, and protein S. bOther targets for heparin are factors VII, XIa, and XIIa. 8 
 
Warfarin  
Warfarin is an anticoagulant, which means it stops the blood from clotting. There is an increased risk 
of bleeding in people who take warfarin, but this small risk is usually outweighed by the benefits of 
preventing a stroke. It's important to take warfarin as directed by the doctor. If you notice any of the 
following symptoms when taking anticoagulants, seek medical attention immediately: passing blood 
in your urine or faeces (stools), passing black faeces, prolonged nosebleeds, bleeding gums, blood in 
your vomit or coughing up blood,in women, heavy or increased bleeding during yourperiod, or any 
other bleeding from your vagina8.  
 
Unfractionated Heparin (UFH)  
UFH is indicated for numerous conditions including the treatment and prophylaxis of venous 
thromboembolisms (VTE), thrombus prophylaxis in atrial fibrillation, and treatment of disseminated 
intravascular coagulation.Unlike warfarin, UFH is administered parenterally, both subcutaneous for 
its prophylaxis use and as a continuous intravenous infusion when used therapeutically. UFH has 
much faster onset of action as compared to warfarin; when used intravenously, therapeutic efficacy 
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occurs almost immediately, while therapeutic efficacy is reached within 20–60 minutes when 
administered subcutaneously.UFH has a shorter half- life than warfarin, and does not require dosage 
adjustment in renal failure9. 
 
New Anticoagulants  
Among the new anticoagulants that are currently being investigated are oral direct thrombin 
inhibitors like dabigatran. oral direct factor Xa inhibitors like apixaban (currently being investigated 
in the ARISTOTLE and AVERROES studies) and rivaroxaban (ROCKET-AF study is ongoing), and 
parenteral long-acting indirect factor Xa inhibitors like biotinylated idraparinux10.  
 
K Antagonist 
Vitamin K antagonists have long been the mainstay of stroke prevention therapy in atrial fibrillation 
(AF),however, vitamin K antagonist therapy is difficult to use because of its narrow therapeutic 
window, the need for coagulation monitoring, and its interactions with diets and medications 11.  
 
Rivaroxaban  
Rivaroxaban a direct Factor Xa inhibitor, is a new oral anticoagulant indicated for the prevention of 
stroke and s ystemic embolism in at‐risk patients with non‐valvular atrial fibrillation (AF). 
Rivaroxaban is a once-daily tablet that can be used to help prevent strokes in people with a heart 
condition called atrial fibrillation. Rivaroxaban reduces the tendency of blood to clot and, therefore, 
the risk of having a stroke12.  
 
Apixaban 13-15 
A recent New England Journal of Medicine article, Apixaban versus Warfarin in Patients with Atrial 
Fibrillation, reported on ARISTOTLE (Apixaban for Reduction in Stroke and Other Thromboembolic 
Events in Atrial Fibrillation), an international multicenter trial that compared the effectiveness of 
apixaban and warfarin. Apixaban is a “direct factor Xa (pronounced 10a) inhibitor”, which means that 
it prevents clotting by a different method than Vitamin K antagonists such as warfarin. Apixaban is a 
third warfarin alternative. Dabigatran (Pradaxa) was approved by the FDA for stroke prevention in 
patients with afib one year ago on the strength of the RE-LY trial, a study demonstrating that patients 
taking dabigatran suffered fewer strokes than those taking warfarin.  

1. Apixaban is an oral anticoagulant with a twice-daily dosing regimen . It inhibits factor Xa and is 
PBS listed for stroke prevention in patients with non-valvular atrial fibrillation (NVAF) who 
meet certain criteria.  

2. Apixaban reduced the incidence of stroke and systemic embolism in people with NVAF.  
3. Long-term safety and efficacy  
4. There is no antidote for apixaban  

 
CONCLUSION  
Newer anticoagulants show early promise of reducing stroke and bleeding events when compared 
with warfarin, and apixaban shows safety and efficacy in patients who are not candidates for warfarin. 
However, further studies are required for key clinical scenarios involving anticoagulation use and 
procedures, switching or bridging therapies, and when to start anticoagulation after a hemorrhagic 
event.  
 
REFERENCES  

1. “Atrial Fibrillation: Pharmacological Therapy”, Chinmay Patel, Mohammed Salahuddin,Andria  
2. Jones,Aashay Patel,Gan-Xin Yan,Peter R. Kowey, Curr Probl Cardiol, March 2011.  



Cite As: Stroke Management by Anticoagulant Therapy in Atrial Fibrallition; Vol. 2|Issue 
08|Pg:1279-1283 2015 

 

1283 DOI: 10.18535/ijmsci/v2i8.10 

 

3. 2. “New oral anticoagulants in atrial fibrillation”, Turpie AG,EurHeart J ,2008, 29,155–65.  
4. 3. “Atrial Fibrillation in primary care”, Günter Breithardt, Bernard J. Gersh, Dr Jonas Oldgren.  
5. 4. “Anticoagulation Drug Therapy: A Review”, Katherine Harter, Michael Levine, Sean O. 

Henderson, West J Emerg Med. 2015 Jan; 16(1): 11–17. 
6. Anticoagulant use for the prevention of stroke in patients with atrial fibrillation: findings from 

a multi-payer analysis, Kathleen Lang, Duygu Bozkaya, Aarti A Patel, Brian Macomson, Winnie 
Nelson, Gary Owens, Samir Mody, Jeff Schein, Joseph Menzin, BMC Health Services Research 
2014,1-10 

7. Lawrie AS, Hills J, Longair I, Green L, Gard iner C, Machin SJ and Cohen H (2012). The clinical 
significance of differences between point-of-care and laboratory INR methods in over-
anticoagulated patients. Thrombosis Research 130(1):110-114.  

8. Meckley LM, Wittkowsky A, Rieder M, Rettie A and Veenstra D (2008). An analysis of the 
relative effects of VKORC1 and CYP2C9 variants on anticoagulation related outcomes in 
warfarin-treated patients. Thrombosis and Haemostasis 100(2):229–239.  

9. Nieuwlaat R, Capucci A, Lip G, Olsson B, Prins M, Nieman F, Lo ́pez-Sendo ́n J, Vardas P and 
Investigators) obotEHS (2006). Antithrombotic treatment in real-life atrial fibrillation 
patients: a report from the Euro Heart Survey on Atrial Fibrillation. European Heart Journal 
27:3018–3026.  

10. Paikin JS, Wright DS and Eikelboom JW (2011). Effectiveness and safety of combined 
antiplatelet and anticoagulant therapy: A critical review of the evidence from randomized 
controlled trials. Blood Reviews 25(3):123–129.  

11. Pisters R, Lane DA, Nieuwlaat R, de Vos CB, Crijns HJGM and Lip GYH (2010). A novel 
userfriendly score (HAS-BLED) to assess 1-year risk of major bleeding in patients with atrial 
fibrillation. Chest 138(5):1093–1100 

12. Rosendaal F, Cannegieter S, van der Meer F and E Bt (1993). A method to determine the 
optimal intensity of oral anticoagulant therapy. Thromb Haemost 69:236–239.  

13. Rudd K and Dier J (2010). Comparison of two different models of anticoagulation management 
services with usual medical care.  Pharmacotherapy 30(4):330–338.  

14. Sanders N, Ganguly J, Jetter T, Daccarett M, Wasmund S, Brignole M and Hamdan M (2012).  
15. Atrial fibrillation: an independent risk factor for nonaccidental falls in older patients. Pacing 

and Clinical Electrophysiology 35(8):973–979.  
16. Schwarz UI, Ritchie MD, Bradford Y, Li C, Dudek SM, Frye-Anderson A, Kim RB, Roden DM and 

Stein CM (2008). Genetic determinants of response to warfarin during initial anticoagulation. 
New England Journal of Medicine 358(10):999–1008.  

17. Stangier J, Stahle H, Rathgen K and Fuhr R  (2008). Pharmacokinetics and pharmacodynamics 
of the direct oral thrombin inhibitor dabigatran in healthy elderly subjects. Clinical 
Pharmacokinetics 47(1):47–59.  

 
 
 


