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Guidelines summarize and evaluate all currently available evidence on a
p articular issue with the aim of assisting p hysicians in selecting the best
management strategy for an individual p atient suffering from a given
condition, taking into account the imp act on outcome, as well as the risk–
benefit ratio of p articular diagnostic or therap eutic means. Guidelines are no
substitutes for textbooks. The legal imp lications of medical guidelines have
been discussed p reviously.
A large number of Guidelines have been issued in recent years by the
Europ ean Society of Cardiology (ESC) as well as by other societies and
organizations. Because of the imp act on clinical p ractice, quality criteria for
develop ment of guidelines...
© The European Society of Cardiolog y 2010. All rights reserved. For Permissions please
email: journals.permissions@oxf ordjournals.org.
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Antithrombotic therapy in low risk patients (CHA2DS2-VASc 0).
25 February 2012 Mony Shuvy (with Chaim Lotan)
MD, Heart Institute, Hadassah-Hebrew University Medical Center, Jerusalem, Israel.

Dear Editor
We would like point out an unclear important issue in the ESC Clinical Practice Guidelines
f or atrial f ibrillation (European Heart Journal (2010) 31, 2369-24 29) regarding to
antithrombotic therapy in low risk patients (CHA2DS2-VASc 0).
In Table 9 (Approach to thromboprophylaxis in patients with AF)-the f ollowing sentence
is not clear enoug h and may be misinterpreted.
Either aspirin 75-325 mg daily or no antithrombotic therapy. Pref erred: no
antithrombotic therapy rather than aspirin. It is not understood whether no
antithrombotic therapy is pref erred over aspirin or that there is no pref erence between
"no therapy" and aspirin. Only in f ollowing the table legend: "Where possible, no
antithrombotic therapy should be considered f or such patients, rather than aspirin,
g iven the limited data on the benef its of aspirin in this patient group (i.e., lone AF) and
the potential f or adverse ef f ects, especially bleeding." Following the above legend the
reader may understand that no antithrombotic therapy is pref erred.
We believe that the sentence in table 9 should be rephrased in order to prevent

misunderstanding in therapeutic approach in low risk patients with AF.
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Antithrombotic strategies following coronary artery stenting in
patients on oral anticoagulation for atrial fibrillation
14 November 2010 Matteo Anselmino (with Mario Bollati, Marco Novara, Giuseppe BiondiZoccai, Imad Sheiban, and Fiorenzo Gaita)
Assistant Professor, Cardiology Division, Department of Internal Medicine, University of Turin,
Italy

We read with great interest latest ESC guidelines on atrial f ibrillation (AF) and
myocardial revascularization. [1-2]
First, we would like to underline the discordance between the two documents: in the
atrial f ibrillation g uidelines, new antiplatelet and anticoagulant therapy indications
af ter coronary stenting are provided, but in the myocardial revascularization ones, no
new elements are reported despite the relevant signif icance of this topic.
Second, in the AF g uidelines, the authors conclude that oral anticoagulation therapy
may be "as ef f ective at least as aspirin" in the secondary prevention of ischemic heart
disease, including patients with prior coronary stenting. Reg arding this very hot point,
in our opinion no suf f icient evidence is provided, as all available randomized studies
have been conducted in patients with ischemic heart disease without coronary
stenting. [3-4 ] On the other hand, it is well known that patients requiring both
anticoag ulant and antiplatelet therapy are higher- risk population, but this is due
mainly to relevant comorbidities not signif icantly reduced in anticoagulation only
therapy. [5]
Particularly, both g uidelines provide ref erences on this topic consisting only of a
consensus document, which in turn does not provide suf f icient evidences. [6]
Curiously, recommendations clearly given in the same paper and reported in the AF
g uidelines (see Table 11) are classif ied as level C, deriving f rom "Consensus of opinion
of the experts and/of small studies, retrospective studies, reg istries".

In conclusion, we believe that recommendations f or antiplatelet therapy af ter
percutaneous coronary stenting in patients with an indication to anticoagulant
therapy need f urther evidence, considering the potential benef its but also the
potential harms associated with combined dual antiplatelet therapy and oral
anticoag ulants.
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ESC Guidelines on Atrial Fibrillation: Impact on Management of

Patients after Stentimplantation
14 November 2010 Karl Mischke (with Rainer Hoffmann)
MD, Department of Cardiology RWTH Aachen University

We read with interest the new ESC guidelines on atrial f ibrillation (1) and the consensus
document of the European society of cardiology working group on thrombosis (2). The
documents propose a practical approach to antiplatelet and anticoag ulant therapy in
patients presenting with atrial f ibrillation and acute coronary syndrome. The proposed
schemes nicely take into account the type of stent and the proposed duration of dual
or triple therapy with aspirin, clopidogrel and vitamin K antagonists (VKA). The
recommendation f or long -term medication, i.e. lif elong anticoagulation with VKA
alone without the addition of antiplatelet therapy f ollowing coronary artery stenting,
is likely to have a larg e impact on clinical practise and - in our view - merits more
discussion.
Given the knowledge that lack of clopidogrel medication even later than 6 months
af ter stent implantation is a predictor of stent thrombosis af ter BMS and DES
implantation, the known annual rate of late stent thrombosis of approximately 0.6%
even with antiplatelet therapy and the limitations of VKA to prevent stent thrombosis
a cautious approach to complete termination of antiplatelet therapy appears
warranted (3,4 ). The ESC STEMI guidelines f rom 2008 propose lif elong therapy with
aspirin in all patients af ter STEMI (5). Although numerous studies have demonstrated
the benef it of VKA in coronary artery disease and the ESC STEMI guidelines approve the
replacement of aspirin by VKA in patients with atrial f ibrillation, most studies were
perf ormed bef ore the use of DES (5). In a large meta-analysis of patients with acute
coronary syndrome including more than 10.000 patients with inf arction the
combination of aspirin and anticoag ulation prevented three major adverse events and
caused one major bleed per 100 patients treated compared with aspirin alone (6). Oral
anticoag ulation in addition to aspirin is thus recommended as a class II
recommendation in patients at high risk of thromboembolic events (5). The ACCP
g uidelines f rom 2008 also recommend the combined use of aspirin and VKA in patients
af ter PCI in need of oral anticoag ulation as long-term treatment (grade 1
recommendation) (7). Taking into account that the bleeding risk of patients on VKA has
decreased due to better INR control, a lif elong dual therapy mig ht be benef icial in
selected patients, e.g. patients with a low bleeding risk and multiple DES implantations.
We would have appreciated a more detailed discussion on the topic of lif elong VKA
monotherapy in patients with atrial f ibrillation requiring oral anticoagulation af ter
stent implantation.
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