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Stroke$in$AF$

•  Stroke$risk$factors$are$systemic$not$local$
– Age,$hypertension,$diabetes,$renal$failure,$
etc$

– Le#$atrial$enlargement$is$NOT$a$risk$factor$
• Many$sources$of$embolic$stroke$other$
than$LAA$

•  CirculaHng$biomarker$abnormaliHes$
suggest$a$more$systemic$abnormality$
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Stroke and systemic embolism  
in relation to troponin I 

HR 2.24; 95%CI 1.39-3.61 

HR 2.03; 95%CI 1.40-2.95 

HR 1.65; 95%CI 1.08-2.51 

p = 0.0035 
(effect of cTnI group) 
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<0.01 ug/L 

0.02-0.039 ug/L 
0.01-0.019 ug/L 

≥0.04 ug/L 



Stroke and systemic embolism  
in relation to NT-proBNP 

HR 1.87; 95%CI 1.12-3.10 

HR 1.13; 95%CI 0.66-1.92 
HR 1.24; 95%CI 0.74-2.07 

p = 0.0342 
(effect of NT-proBNP 
group) 
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Hijazi et al. Presented at AHA Chicago, Nov 2011 
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Systemic$AnHplatelet$Effects$of$AF$

Am J Cardiol 1999;83:194–198$



Clinical$Trial$Evidence$of$Efficacy$





PaHent$DisposiHon$



Efficacy$Results$
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PREVAIL$–$Efficacy$Results$
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NOACs$versus$Warfarin$
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Conclusions:$Device$efficacy$remains$in$
sufficiently$proven$

•  LAA$occlusion$less$effecHve$than$warfarin$for$
reducHon$of$ischemic$stroke$
– Rate$is$about$double$with$the$device$

•  Watchman$device$failed$to$meet$even$modest$
nonXinferiority$criteria$in$one$trial$and$barely$
met$them$in$another$

•  Warfarin$is$no$longer$the$reasonable$standard$
of$care$
– NOACs$are$safer$and$more$effecHve$than$warfarin$

$



MetaXanalysis$of$Warfarin$Versus$
Aspirin$

Risk$reducHon$with$warfarin$is$37%$(95%$CI$23%$to$48%.$
This$is$equivalent$to$59%$increase$in$The$risk$of$stroke$with$aspirin.$



Conclusions$

•  Insufficient$evidence$of$efficacy$to$
recommend$LAA$occlusion$devices,$except$in$
excepHonal$circumstances$

•  Safety$concerns$as$the$implant$is$technically$
demanding$

•  EffecHve$and$safe$alternaHves$to$warfarin$now$
available$

•  More$research$is$needed$for$this$promising$
concept$


