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Disclaimer

본심포지엄의발표는화이자의약품에대한과학적정보공유를목적으로하고있고해당의약품
의허가범위내에서사용과관련된정보공유를목적으로하고있습니다. 발표를하는과정에있
어서화이자의의도와무관하게언급될수있는허가범위밖사항에대해서는발표자의견해일뿐
화이자의견해가아님을알려드립니다. 개별특정의약품의허가범위내사용에있어고려해야할
충분한안전성및효능정보는, 반드시해당의약품의제품설명서및참고문헌을참조해야합니다. 
의료인은전문가로서의의학적판단과일반적으로용인되는치료기준에따라, 의약품이적절하
게처방되고사용되도록할책임이있습니다.

The presentation of this symposium aims to share scientific information about Pfizer 
products and information related to the approved use of products. Please note that any 
information or views about non approved use of products that may be mentioned during 
the live presentation regardless of Pfizer's intent are the views of the speaker and not 
necessarily those of Pfizer. Full prescribing information and primary references should be 
consulted for complete safety and efficacy information relating to the approved use of such 
products. Physicians will have the professional responsibility to ensure that pharmaceutical 
products are prescribed and used appropriately, based on their own medical judgment and 
accepted standards of care.
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Indication for catheter ablation

aSignificantly enlarged LA volume, advanced age, long AF duration, renal dysfunction, and other cardiovascular risk factors. bIn rare individual circumstances, catheter ablation may be carefully considered as 
first-line therapy. cRecommended to reverse LV dysfunction when tachycardiomyopathy is highly probable.dTo improve survival and reduce hospitalization.



Catheter ablation for AF patients

J Cardiovasc Electrophysiol. 2020;31:2616‐2625.



Stroke risk management peri-catheter ablation

▪Therapeutic OAC for at least 3 weeks before ablation

▪Oral anticoagulants without interruption is recommended



1. 보건복지부 「요양급여의 적용기준 및 방법에 관한 세부사항(약제)」 일부개정고시(2022-184호). 2022:1-22, 2. Steffel J et al. 2021 European Heart Rhythm Association Practical Guide on the Use of Non-Vitamin K 
Antagonist K Antagonist Oral Anticoagulants in Patients with Atrial Fibrillation. Europace. 2021 Oct 9;23(10):1612-1676.



아픽사반의 급여확대: 2022년 8월 1일 약제 급여기준 고시개정

1.보건복지부 「요양급여의 적용기준 및 방법에 관한 세부사항(약제)」 일부개정고시(2022-184호). 2022:1-22



Meta-analysis: Uninterrupted NOACs

► The incidence of  major bleeding 
was significantly lower in the 
NOAC group (1.68%) than the 
VKA group (3.80%) (OR = 0.45, 
95% CI = 0.26–0.81, p = 0.007); 

► The incidence of  ischemic 
stroke or TIA was low and similar 
between NOAC (0.21%) and VKA 
groups (0.21%). 

Zhao Y, et al. A meta-analysis of randomized controlled trials of uninterrupted periprocedural anticoagulation strategy in patients undergoing atrial fibrillation catheter ablation. Int J Cardiol. 2018;270:167-171.



AXAFA-AFNET 5



Incidence of  Silent stroke (SS) detected 
via MRI-DW  after the procedure

Adapted from Nagao T et al.2020

Comparison of the incidence of periprocedural silent stroke (SS) among anticoagulant groups. 
†P <.05 vs dabigatran group(DG).HD=high dose; LD = low dose

• The incidence of  SS detected 
via MRI-DW after the proced
ure in DG was significantly 
higher than in the other groups

(DG 17%, RG 6%, AG 3%, EG 
7%, WG 4%; P <.05)



Incidence of  Silent stroke (SS) detected 
via MRI-DW  after the procedure

Adapted from Nagao T et al.2020



CASE. Uninterrupted apixaban

• Male / 49 YO

• Paroxysmal atrial fibrillation

• Palpitation → Atrial fibrillation

• Refractory to Flecainide

• Refractory to Dronedarone

• Planned RF catheter ablation

• On once daily NOAC 

• → Changed to Eliquis 5mg bid



CASE. Uninterrupted apixaban

PV isolation + CTI (BDB)

Baseline ACT 192 sec ACT 289 sec ACT 325 sec

30min30min

9A 10A9A30

Bolus heparin

(7000U)

Bolus heparin

(3000U)

Eliquis
Eliquis

10A30



Increasing number of  persistent AF cases

Euijae Lee et al. Int J Arrhythm (2021) 22:20



Trends in coagulation markers during the 
periprocedural period

Adapted from Nagao T et al.2020

Trends for coagulation markers, including mean fibrin monomer
complex (FMC) and prothrombin fragment 112 (PF112), among the anticoagulant groups. †P <.05 vs before 
operation (BO). AG =apixaban group; DG=dabigatran group; EG =edoxaban group; RG = rivaroxaban group; 
WG=warfarin group.

Nagao T, et al. Prospective comparison of periprocedural 

coagulation markers among uninterrupted anticoagulants for atrial 

fibrillation ablation. Heart Rhythm. 2020;17:391-397

FMC and PF112 levels during the periprocedural period of  AF ablation were higher in 

Dabigatran group than in the other groups.



Case. Persistent AF

• Male / 78 YO

• Persistent atrial fibrillation since 1YA

• Hypertension

• H/O stroke (3YA)

• Enlarged RV with moderate functional TR

• Biatrial enlargement (LA size 46mm)

• → Refractory to antiarrhythmics



Longer procedure time

Eliquis

No baseline ACT

Bolus heparin

(6500U)

ACT 301 sec

30min

Bolus heparin

ACT 325 sec

30min 30min

Bolus heparin

ACT 303 sec

Eliquis

30min



Need for studies on catheter ablation lesion set for 
long-standing persistent atrial fibrillation

This interim analysis of  the prospective 

registry showed that biatrial catheter 

ablation is a safe and effective treatment 

option for persistent AF, which presents 

84.5% of  AF-free survival at average 8-

month follow-up (87.5 % in per-protocol 

analysis). 

MJ Cha, Jun Kim et al. KHRS 2023, e-poster



Recommendations for stroke risk 
management peri-cardioversion



Recommendations for stroke risk 
management peri-cardioversion



Adherence to NOACs in NVAF is 
important to maintain effectiveness over 
the course of  treatment



Apixaban users had the highest overall 
adherence despite BID vs. OD for 
rivaroxaban



Twice-daily dosing was specially chosen 
as the optimal dosing regimen
for Eliquis®



Take Home message

▪ In patients with AF undergoing catheter ablation or cardioversion, 
NOACs are preferable to Warfarin.

▪ Eliquis demonstrates a good safety profile and is highly effective 
in stroke risk prevention.

▪ Given the bleeding risks associated with catheter ablation, the 
low bleeding risk of  Eliquis, as substantiated by extensive data, is 
a crucial consideration.

▪ Eliquis, shown for good adherence, ensures stable drug 
concentrations pre- and post-procedure due to its BID 
administration.

▪ As procedures become increasingly complex, Eliquis, backed by 
extensive data, is a safe and effective therapeutic option to 
consider for AF patients.
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