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The possibility and severity of stroke in patients with atrial fibrillation are higher than those without atrial
fibrillation. Both European Society of Cardiology (ESC) and American Heart Association (AHA) guidelines recommend
the CHA,DS,-VASc score to evaluate the risk of stroke for patients with the non-valvular atrial fibrillation. If the
score is greater than or equal to 2 points, we should prescribe anticoagulant therapy. However, patients with atrial
fibrillation and coronary artery disease are not uncommon. If they had ever received percutaneous coronary stenting
or had a history of acute coronary syndrome, the guideline would suggest to combine two antiplatelet agents with
anticoagulant which would increase the risk of bleeding. Discontinuation of one of 3 drugs may increase the risk of
vascular thrombosis. The guideline favors the combination of clopidogrel and oral vitamin K antagonist in patients
with CHA,DS,-VASc score = 2 and coronary artery disease. As for how to combine the new oral anticoagulants
with antiplatelet agents, the current AHA and ESC guidelines do not give clear recommendations. The ongoing
PIONEER AF-PCI and RE-DUAL trials will answer the questions. (J Intern Med Taiwan 2014; 25: 381-388)



