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ACEi | angiotension converting enzyme inhibitor QIR|QEIL Hetg A XA
ARB | angiotension Il receptor blocker QIR|QEIM EX| XITHA|
CrCl | creatinine clearance FYOIEH Az
HFrEF | heart failure with reduced ejection fraction | BfEE 24 AEXM
INR international normalized ratio —NHZHIE
MRA | mineralocorticoid receptor antagonis 2VE RUIE s=2= £&X| XITHK|
NDCC | non-dihydropyridine calcium channel blocker | H| CISIO|=20|2|HA| Z&S2 X1
NOAC | non-vitamin K oral anticoagulant H| HIEFZI K 2| &+ 2S1A|
VKA | vitamin K antagonist HIEFZ! K Z&A|
amiodarone O0|QLt=
apixaban OFEIA[L
beta—blocker HIEF I
calcium channel blocker Ly 2 AIHA|
dabigatran CHIZIES
digoxin o=
diltiazem SEIOFY
edoxaban Ofl =R
flecainide SdAOIL0I=
heparin of| 2
metformin HEZD
pioglitazone I0|R=2|ERE
rivaroxaban C|HIEAL
propafenone D20H=
verapamil H| 2T
warfarin el
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« L10| > 754 (LHAHA| AFE) | « LIO] > 80A| * G0 1550 i /min
qapa | Verapamil AfE «ZFA < 60 Kg | « &R < 60 Kg
O;Dl_;o - £9 Q3T Bt « &% creatinine | * dronedarone,

- > 1.5 mg/dL ciclosporine,
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dronedarone P-gp, CYP3A4 Z=0l| Gl +85%
AX| (G}= st
30mg =&
)
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SSRIs: SNRIs SAO| W ﬁ // SmPC
A Aot é %

AUC: area under curve, P-gp; P-glycoprotein, SmPC; summary of product characteristics

Cmax: A2FH T Z1 HE5T
T Steffel J, Collins R, Antz M, et al. 2021 European Heart RhythmAssociation practical guide on the use of

non-vitamin K antagonist oral anticoagulants in patients with atrial fibrillation. Europace 2021;23(10):

1612-1676.
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[(Guideline” or Practice guideline” or Clinical practice guideline” or Recommendation* or Consensus)]

o ZM X2 EZ ZM TEfsearch strategy)S 7H010] MESIFOM, PubMed 24 TEf Ok l= H 160t 23,

H 16. BN 7101=21R HMS 2fet Pubmed ZAY T2

ZMd 2021 33 18Y

Search Query Results
#1 "Atrial Fibrillation"[Mesh] 58,155

#2 atrial-fibrillation*[Tl] OR atrium—fibrillation*[TI] OR auricular-fibrilation*[TI] | 435,700
#3 #1 OR #2 65,512

#3 AND ("Consensus Development Conference" [ptyp] OR “Consensus
Development Conference, NIH" [ptyp] OR "Guideline" [ptyp] OR "Practice
#4 | Guideline" [ptyp] OR Guideline*[Tl] OR  Clinical-Practic*[Tl] OR 1,278
Recommend*[TI] OR CPG[TI] OR CPGs[TI] OR "consensus'[MeSH] OR
consensus[TI] OR Guide[Tl] OR Statement*[Tl] OR Best-Practic*[Tl])

#4 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND humans
[Mesh]))

#6 | #5 AND (("2011/01/01"[PDAT] : "2020/12/31"[PDAT]) AND English[lang]) 727

#5 1,277
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Search Query Results
#1 "Atrial Fibrillation"[Majr] 49,140
atrial=fibrillation*[TI] OR atrium-fibrillation*[TI] OR auricular-fibrillation*
#2 [TI] OR atrial-fibrilation*[TI] 45,385
#3 #1 OR #2 57,041
#4 | "Anticoagulants'[Majr] OR "Anticoagulants” [Pharmacological Action] 235,750
Anticoagulant*[TW] OR Anti—coagulant*[TW] OR Anticoagulation*[TW]
#5 | OR Anti-coagulation*[TW] OR "Factor Xa Inhibitor*'[TW] OR Antithrombin* | 152,717
[TW
#6 | "Vitamin K'[Mesh] OR "Vitamin K'[TW] 28,620
#7 #4 OR #5 OR #6 302,591
#8 #3 AND #7/ 14,441
#3 AND (review[ptyp] OR review*[TI] OR Meta-Analysis[ptyp] OR
49 Meta-Analys*[TI] OR systematic[sb] OR systematic review*[TI] OR 4312
systematic Literature*[Tl] OR Randomized Controlled Trial[ptyp] OR '
Randomized[Tl] OR Randomised[Tl] OR RCT([TI])
#9 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND humans
#10 | [Mesh])) AND ((Englishllang] OR Korean[lang]) AND (*2018/01/01"[PDAT] 1,116
: "2021/12/31"[PDAT]))
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o H WIS e M TeXEel 4 1E0l Oigt SEX(PRISMA Flowchart)
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o through
= ? Duplicated records removed (n=39)
= searching
S (n=772)
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E Screened by
= two independent Excluded after screening the titles and
Q reviewers abstracts (n=658)
a (n=733)
Full-text CPGs excluded (n=63)
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e Consensus CPG (n=4)
e Not an evidence-based CPG (n=3)
e Not a CPG (manual] (n=2)
2 Full-text CPGs .
= e 0Old version (n=15)
‘s assessed for .
= o e Summary version (n=1)
=) eligibility
m [n=75] e QOthers -
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(n=6) and surgical treatment (n=25)
- Similar contents with main CPGs (n=1)
- Quality standard (n=5)
- Insufficient evidence (n=1)
°
O
° Included CPGs
=
S (n=12)
=

02 3. HUNIS TI0IERR! MY B3R

O

146



4-1) SAE=AR) 2 F7t H 48

IV IES 20101 & 1271 TRARE MEoIRCH, ZATRAR) 2 Fi= SHEC=Z AR

=
Shl = HII=70I AGREE I =75 AKSSI0 1271 MEX[EERE 2F 2(1HO| AaoAl 159 W2

HIEGI0 TlE a3t

o 0] G0iM= A4t =5, Gt Jiz, B9 Held
WIBH 3. 7HLS| FAS FHO| S MF=0] et FVI2tS tist

© 239 Wt ¢t 2R R 22 OHYZ Jo oS X501 H A0V} 48S Xl BER

RESE

o Tt Zut HES} Fa/t60% Okl 57l TlzARRt sHEC= S2E(H,
FIE20N Eollt] & 8/19] T=AlEs £HE W8

ool

o I} 0t HES} F4Tt 60% O[2I01 4f ZIZXAS RIQE,

S2 12401 AGREE I =+9f 671 F/IZS &
/10|=211 A Bt Eik= T 4%t

el

—_

BT/ &2 I L=ARE

AUME AMTIRXIE AGREE I Tt
[ |
THR(%)
100
75

50

25

1 2 3 5 6 7 9

=EE

YIIES 3. 702

12

0 N

4 8
J8 4. HYMiE 710|=210] & HIF At

147



| Uxtol28 B |t Al T 2ot
Evidence-based Recommendations for Atrial Fibrillation in Primary Care

0

F

4-2) ZAENY A Tt g
o =/t 2 2 Z2i0] RCTR! &%
- T2t ‘Risk of Bias' TY =72 AIZSI0] HISE, HUHOl HtES TIat
Bias : Systematic error or
deviation from the truth
Target Population

Sources of bias (RCTs)

Random sequence generation
Allocation
Control group

Allocation concealment
Intervention group

Blinding of participants, personnel

Blinding of outcome assessment
Outcome assessment

Outcome assessment

Incomplete outcome data
Publication of study outcomes

Selective reporting

03 5. 299 B Wt =HZ 38

1) MONASH University. Introduction to Systematic reviews of health interventions short course. 2016.

b

o Z713t 2N 27 2300] SRYI 72
- 332 ROBIS' =72 ARR5I0] 70| HSHEE Tyet?
: Judgement
32k ROBIS domain
(GiIA])
1 | Concerns regarding specification of study eligibility criteria Low risk
) Concerns regarding methods used to identify and/or select studies. Two authors Hiah risk
screened citations for inclusion, but only one screened full text. 9
Concerns regarding methods used to collect data and appraise studies. One .
3 . . High risk
author extracted data and assessed risk of bias.
4 | Concerns regarding synthesis and findings Low risk
2) Whiting P, Savovic J, Higgins J, et al. ROBIS: Tool to assess risk of bias in systematic reviews guidance on

how to use ROBIS. University of Bristol. 2016.
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7IE A1 =& Z7KIE(supporting evidence)
AET £ e oF P s - N8EH ZHE S Y| -
2 1(Recommendations) L= B C| D
A A-1 | A2 | B-1 | B2 C D
Gl @%-Z’ﬁl%*%?o._' *.:!tgﬁl%_i._woﬂt = &8 0|5 B AVIE A8l Wl B/Ila 0 1 0 1 3 0
7t5et £ -CIXE mloioiof Sl
For bleeding risk assessment, a formal structured risk-score—based
bleeding risk assessment is recommended to help identify
nonmodifiable and address modifiable bleeding risk factors in all AF B/l 3 0 0 0 1 0
patients, and to identify patients potentially at high risk of bleeding
who should be scheduled for early and more frequent clinical review
and follow-up.
® For a formal risk-score—based assessment of bleeding risk, the
HAS-BLED score should be considered to help address modifiable
bleeding risk factors, and to identify patients at high risk of bleeding B/lla 3 0 0 0 1 0
(HAS-BLED score > 3) for early and more frequent clinical review
and follow-up.
Estimated bleeding risk, in the absence of absolute contraindications
to OAC, should not in itself guide treatment decisions to use OAC for A 0 0 0 0 0 0
stroke prevention.
We recommend initial and ongoing evaluation of bleeding risk for all
e patients with AF whose stroke risk warrants antithrombotic therapy, Low/ 0 0 1 1 1 0
with the use of strategies to mitigate the increased risk of bleeding Strong
associated with OAC.
o Reversible bleeding factors should be identified and corrected in AF Low/ 1 0 0 0 0 0
patients for whom anticoagulation is indicated. Strong
For patients with AF, bleeding risk assessment should be performed Low/
G8 in all patients with AF at every patient contact and should initially Strong 2 2 0 2 3 0
focus on potentially modifiable bleeding risk factors.
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For patients with AF, we recommend use of the HAS-BLED score to
address modifiable bleeding risk factors in all AF patients. Those
potentially at high risk (HAS-BLED score > 3) warrant more frequent
and regular reviews or follow-up.

Moderate/
Strong

In VKA-treated patients, we recommend use of the HAS-BLED score
for bleeding risk assessment.

Low/
Week

Gb

Assess the risk of bleeding when:

- considering starting anticoagulation in people with atrial fibrillation
and

- reviewing people already taking anticoagulation.

Use the HAS-BLED score to assess the risk of bleeding in people
who are starting or have started anticoagulation.

Offer modification and monitoring of the following risk factors:

- uncontrolled hypertension

~ poor control of international normalised ratio (INR)

- concurrent medication, for example concomitant use of aspirin or

a non-steroidal anti-inflammatory drug (NSAID)
- harmful alcohol consumption.

% Recommendation Matrix ZFH0IM H10 =& Z7KAtE(supporting evidence)?| & L H7|

A A-1 SR/Meta-analysis
A-2 RCTs, CTs with control
5 B-1 Clinical trials (no control)
B-2 Non-RCT, Observational study (Cohort, Case—control)
C C Cross—sectional study, Case report
D D Expert opinion, Consensus
G Guidelines
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CPGs ID

Reference list for supporting evidence [Types of evidence]

323. Fang MC, Go AS, Chang YV, et al. A new risk scheme to predict warfarin—associated hemorrhage: The ATRIA
(Anticoagulation and Risk Factors in Atrial Fibrillation) Study. J Am Coll Cardiol 2011:58(4):395-401. [Cohort]

324. Gage BF, Yan Y, Milligan PE, et al. Clinical classification schemes for predicting hemorrhage: results from the
National Registry of Atrial Fibrillation (NRAF). Am Heart J 2006;151(3):713-719. [Cross-Sectional]

325. Hijazi Z, Oldgren J, Lindback J, et al. The novel biomarker-based ABC (age, biomarkers, clinical history)- bleeding
risk score for patients with atrial fibrillation: a derivation and validation study. Lancet 2016;387(10035):2302-2311.
[RCTs]

326. O'Brien EC, Simon DN, Thomas LE, et al. The ORBIT bleeding score: a simple bedside score to assess bleeding
risk in atrial fibrillation. Eur Heart J 2015;36(46):3258-3264. [Cross—Sectional]

327. Pisters R, Lane DA, Nieuwlaat R, et al. A novel user-friendly score(HAS-BLED) to assess 1-year risk of major
bleeding in patients with atrial fibrillation: the Euro Heart Survey. Chest 2010;138(5):1093-1100. [Cross-Sectional]

G2
(ESC, 2020)

388. Borre ED, Goode A, Raitz G, et al. Predicting thromboembolic and bleeding event risk in patients with non-valvular
atrial fibrillation: a systematic review. Thromb Haemost 2018;118(12):2171-2187. [SR/Meta]

395. Pisters R, Lane DA, Nieuwlaat R, et al. A novel userfriendly score (HAS-BLED) to assess 1-year risk of major
bleeding in patients with atrial fibrillation: the Euro Heart Survey. Chest 2010;138(5):1093-1100. [Cross-Sectional]
404. Caldeira D, Costa J, Fernandes RM, et al. Performance of the HAS-BLED high bleeding-risk category, compared
to ATRIA and HEMORR2HAGES in patients with atrial fibrillation: a systematic review and meta—analysis. J Interv Card
Electrophysiol 2014;40(3):277-284. [SR/Meta]

406. Chang G, Xie Q, Ma L, et al. Accuracy of HAS-BLED and other bleeding risk assessment tools in predicting major
bleeding events in atrial fibrillation: a network meta—analysis. J Thromb Haemost 2020;18(4):791-801. [SR/Meta]

G3
(CCS/CHRS, 2020)

411. Esteve—Pastor MA, Rivera—Caravaca JM, Shantsila A, et al. Assessing bleeding risk in atrial fibrillation patients:
comparing a bleeding risk score based only on modifiable bleeding risk factors against the HASBLED score. The
AMADEUS trial. Thromb Haemost 2017;117(12):2261-2226. [Clinical Trials]

412. Chao TF, Lip GYH, Lin YJ, et al. Major bleeding and intracranial hemorrhage risk prediction in patients with atrial
fibrillation: attention to modifiable bleeding risk factors or use of a bleeding risk stratification score? A nationwide
cohort study. Int J Cardiol 2018;254:157-161. [Cohort]

413. Guo Y, Zhu H, Chen Y,et al. Comparing bleeding risk assessment focused on modifiable risk factors only versus
validated bleeding risk scores in atrial fibrillation. Am J Med 2018;131(2):185-192. [Cross-Sectional]

aie) Alewlid Ul Uoile||ligl4 [eL}Y JO) SUOIIEPUSWILIOIDY PISEP-2dUapIAg

SRR 1Rl BBlo xR |

o8 i



€St

CPGs ID

Reference list for supporting evidence [Types of evidence]

G4
(NHFA CSANZ, 2018)

244, 7Zhu W, He W, Guo L, et al. The HAS-BLED score for predicting major bleeding risk in anticoagulated patients
with atrial fibrillation: a systematic review and meta-analysis. Clin Cardiol 2015:38(9):555-561. [SR/Meta]

G8
(CHEST, 2018)

115. Caldeira D, Costa J, Fernandes RM, et al. Performance of the HAS-BLED high bleeding-risk category, compared
to ATRIA and HEMORR2HAGES in patients with atrial fibrillation: a systematic review and meta-analysis. J Interv Card
Electrophysiol 2014;40(3):277-284. [SR/Meta]

106. Zhu W, He W, Guo L, et al. The HAS-BLED score for predicting major bleeding risk in anticoagulated patients
with atrial fibrillation: a systematic review and meta—analysis. Clin Cardiol 2015;38(9):555-561. [SR/Meta]

69. Fang MC, Go AS, Chang Y, et al. A New risk scheme to predict warfarin—associated hemorrhage: the ATRIA
(Anticoagulation and Risk Factors in Atrial Fibrillation) study. J Am Coll Cardiol 2011;58(4):395-401. [Cohort]

98. Pisters R, Lane DA, Nieuwlaat R, et al. A novel user-friendly score (HAS-BLED) to assess 1-year risk of major
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99. Gage BF, Yan Y, Milligan PE, et al. Clinical classification schemes for predicting hemorrhage: results from the
National Registry of Atrial Fibrillation (NRAF). Am Heart J 2006;151(3):713-719. [Cross-Sectional]

100. Hijazi Z, Oldgren J, Lindback J, et al. The novel biomarker-based ABC (age, biomarkers, clinical history)-bleeding
risk score for patients with atrial fibrillation: a derivation and validation study. Lancet 2016;387(10035):2302-2311.
[RCTs]

101. O'Brien EC, Simon DN, Thomas LE, et al. The ORBIT bleeding score: a simple bedside score to assess bleeding
risk in atrial fibrillation. Eur Heart J 2015;36(46):3258-3264. [RCTs]

102. Shireman TI, Mahnken JD, Howard PA, et al. Development of a contemporary bleeding risk model for elderly
warfarin recipients. Chest 2006;130(5):1390-1396. [Cross-Sectional]

103. Zulkifly HH, Lip GYH, Lane DA. Bleeding risk scores in atrial fibrillation and venous thromboembolism. Am J
Cardiol 2017;120(7):1139-1145. [Cross-Sectional]

98. Pisters R, Lane DA, Nieuwlaat R, et al. A novel user-friendly score (HAS-BLED) to assess 1-year risk of major
bleeding in patients with atrial fibrillation: the Euro Heart Survey. Chest 2010;138(5):1093-1100. [Cohort]

114. Lip GY, Lane DA. Bleeding risk assessment in atrial fibrillation: observations on the use and misuse of bleeding
risk scores. J Thromb Haemost 2016;14(9):1711-1714. [Expert Opinion]

116. Apostolakis S, Lane DA, Guo Y, et al. Performance of the HEMORR 2 HAGES, ATRIA, and HAS-BLED bleeding
riskprediction scores in nonwarfarin anticoagulated atrial fibrillation patients. J Am Coll Cardiol 2013;61(3):386-387. [7|Ef]
104. Apostolakis S, Lane DA, Buller H, et al. Comparison of the CHADS,, CHA:DS,-VASc and HAS-BLED scores for
the prediction of clinically relevant bleeding in anticoagulated patients with atrial fibrillation: the AMADEUS trial. Thromb
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Haemost 2013;110(5):1074-1079. [Clinical Trials)

105. Roldan V, Marin F, Manzano—Fernandez S, et al. The HAS-BLED score has better prediction accuracy for major
bleeding than CHADS; or CHA;DS,-VASc scores in anticoagulated patients with atrial fibrillation. J Am Coll Cardiol
2013;62(23):2199-2204. [Clinical Trials]

106. Zhu W, He W, Guo L, et al. The HAS-BLED score for predicting major bleeding risk in anticoagulated patients
with atrial fibrillation: a systematic review and meta-analysis. Clin Cardiol 2015:38(9):555-561. [SR/Meta]
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(NICE 2014/2021
Update)

39%. Seet RCS, Rabinstein AA, Christianson TJH, et al. Bleeding complications associated with warfarin treatment in
ischemic stroke patients with atrial fibrillation: a population-based cohort study. J Stroke Cerebrovasc Dis
2013;22(4):561-569. [Cohort]

382. Roldan V, Marin F, Manzano—Fernandez S, et al. The HAS-BLED score has better prediction accuracy for major
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2013;62(23):2199-2204.  [Clinical Trials]

384. Roldan V, Marin F, Muina B, et al. Plasma von Willebrand factor levels are an independent risk factor for adverse
events including mortality and major bleeding in anticoagulated atrial fibrillation patients. J Am Coll Cardiol
2011;57(25):2496-2504. [Cohort]

183. Guo Y, Apostolakis S, Blann AD, et al. Validation of contemporary stroke and bleeding risk stratification scores
in non-anticoagulated Chinese patients with atrial fibrillation. Int J Cardiol 2013;168(2):904-909. [Cohort]

166. Gallego P, Roldan V, Torregrosa JM, et al. Relation of the HAS-BLED bleeding risk score to major bleeding,
cardiovascular events, and mortality in anticoagulated patients with atrial fibrillation. Circ Arrhythm Electrophysiol
2012;5(2):312-318. [Cohort]

24. Apostolakis S, Lane DA, Buller H, et al. Comparison of the CHADS,, CHA,DS, -VASc and HAS-BLED scores for
the prediction of clinically relevant bleeding in anticoagulated patients with atrial fibrillation: the AMADEUS trial. Thromb
Haemost 2013;110(5):1074-1079. [Cross—Sectional]

27. Apostolakis S, Lane DA, Guo Y, et al. Performance of the HEMORR(2)HAGES, ATRIA, and HAS-BLED bleeding
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Evidence-based Recommendations for Atrial Fibrillation in Primary Care

o 1 Hg A| ER NRUCRHIZ 2 S)0| JRS TGP | U5 231 HMS 4345101 4215t 23ISS
ZES) 0| Z01K 274 25(Zheng S, 2014%; Liberato 5, 201670 BIZ-514 047 242} 22 3§31
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2ol 4E ZE Q961H Ot Z23.
- AHINIE MEZA CfSt H[2-2 1 cost—effectiveness): AlEMIS MEZAF T2 ]S XJ210| HIZ-
QU AL} 30| UCH, 7|3A MHZAopportunistic screening)?t QITFEITH THARO] MR M
HAHpopulation screening) =Lt HIE-G 1ML 4= QUCH= HAR SHTE ¢ Z1pt AH(Welton
S, 2017%), Moran 5(2016)"2 Yz} Q27 [0lA 654 OfAQ! 2
MEZAPHHIE-S &Y o QICHD HI5HHE QIE. Eot AUNIES

™~ 40 H
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UMIS HEZHAIS ol 28 A THIO|A
(mHealth devices)E AIBE Z< 0[0f ME HIE0| B7fot= HITH0I| £5| DIRHT0IMC| HES LAt
NS ZAsits GI7 Zil US(Giebel 5, 2020°).

- MUNE XEE Aot AERlE 2F Y A8l &F AfE(rate-and rhythm-control drugs)?| HIE-&xt
(cost-effectiveness): Kim S(2019)°2 ARZIE XH k= Z0i|A= propranolol0], AlEks XX of
S0M= pilsicainide”t HI2-S1HAQ1 7102 26101 E0st Ht QUS.

- MYMIS &Rt X2 2Kl(oral anticoagulants)dil CHSt HIE-&1Kcost-effectiveness):

» NOAC(dabigatran, apixaban, rivaroxaban and edoxaban)2 warfarin} H| W3S Of HIE-G0F
02t & 3KLopez-Lopez 5, 2017”; Zheng S, 2014”; Liberato 5, 20167).

« warfarindt H|W3#S [ rivaroxaban0| HI-F0M&0[21= ¢ ZuiE B 1skLiu S, 2021%; Wei
S, 2021%; Peterson S, 2019'9).

« A D9 L2l0M= NOAC S0 apixabanO| 71 HIE-SHEQI =01 Ao2 Hust
(Wong S, 2020"; Hersi 5, 2019'?). de Jong S(2019)®2 VKA2} H|W#S Tf apixabanO|
HIE-§dX02tr Ehst

« Wang 5(2020)'“2 L2 SI21H9} H|W3HS T dabigatranO| HIE-F1/KQI Q4201 0= &3t

1), 2) "HYME RE ¥ B30 A= AE, HE 2. HUEH =5 132, 133 F1L

3) Welton NJ, McAleenan A, Thom HH, et al. Screening strategies for atrial fibrillation: a systematic review and
cost-effectiveness analysis. Health Technol Assess 2017;21(29):1-236.

4) Moran PS, Teljeur C, Harrington P, et al. Cost-effectiveness of a national opportunistic screening program
for atrial fibrillation in Ireland. Value Health 2016;19(8):985-995.

5) Giebel GD. Use of mHealth devices to screen for atrial fibrillation: cost-effectiveness analysis. JMIR Mhealth
Uhealth 2020:8(10):620496.

6) Kim M, Kim W, Kim C, et al. Cost-effectiveness of rate-and rhythm-control drugs for treating atrial

fibrillation in Korea. Yonsei Med J 2019;60(12):1157-1163.
7)-14) THUAE XE ¥ HE-EEL AE0 AR, HUES 55 191-198 &AL
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Andrade JG, Aguilar M, Atzema C, et al. The 2020 Canadian Cardiovascular
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of atrial forillation. Can J Cardiol 2020;36(12):1847-1948.
NHFA CSANZ Atrial Fibrillation Guideline Working Group. National Heart Foundation of
Australia and the Cardiac Society of Australia and New Zealand: Australian clinical
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4
2018;27(10):1209-1266.
NICE. National Clinical Guideline Centre (UK). Atrial fibrillation: the management of
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Lip GYH, Banerjee A, Boriani G, et al. Antithrombotic therapy for atrial fibrillation:

CHEST guideline and expert panel report. Chest 2018;154(5):1121-1201.

* ESC: European Society of Cardiology

* NHFA CSANZ: National Heart Foundation of Australia and the Cardiac Society of Australia and New Zealand
* NICE: National Institute for Health and Care Excellence
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* AHA: American Heart Association
* ACC: American College of Cardiology

* HRS: Heart Rhythm Society
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