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2020 ESC Guidelines for the management of acute coronary syndromes in patients presenting without

persistent ST-segment elevation (European Heart Journal 2020 - doi/10.1093/eurheartj/ehaa575)
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Figure 8 (1) Algorithm for antithrombotic therapy in non-ST-segment
elevation acute coronary syndrome patients with atrial fibrillation undergoing 

percutaneous coronary intervention or medical management. 
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2020 ESC Guidelines for the management of acute coronary syndromes in patients presenting without

persistent ST-segment elevation (European Heart Journal 2020 - doi/10.1093/eurheartj/ehaa575)
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Figure 8 (2) Algorithm for antithrombotic therapy in non-ST-segment 

elevation acute coronary syndrome patients with atrial fibrillation 

undergoing percutaneous coronary intervention or medical 

management. 

OAC: preference for a NOAC over VKA for the default strategy and in all other scenarios if no contraindications. For both TAT

and DAT regimens, the recommended doses for the NOACs are as follows: 

1) Apixaban 5 mg b.i.d.

2) Dabigatran 110 mg or 150 mg b.i.d.

3) Edoxaban 60 mg/d

4) Rivaroxaban 15 mg/d or 20mg/d.

NOAC dose reductions are recommended in patients with renal failure and may be considered in patients with ARC-HBR (see 

Table 5).

SAPT: preference for a P2Y12
receptor inhibitor over aspirin. Ticagrelor may be considered in patients with high ischaemic risk 

and low bleeding risk.

Treatment >1 month: OAC + DAPT (TAT) may be considered for up to 6 months in selected patients with high ischaemic risk 

(IIa C).

Treatment >12 months: OAC + SAPT may be considered in selected patients with high ischaemic risk.

ARC-HBR = see Table 5 and in addition with a PRECISE-DAPT score of ≥25. 

High thrombotic or ischaemic risk is defined in Table 9.

European Heart Journal, ehaa612, https://doi.org/10.1093/eurheartj/ehaa612

Disclaimer: „Es existieren keine direkten Vergleichsstudien/RCTs der NOACs, daher sollten hier keine direkten Vergleiche vorgenommen werden.“





2020 ESC Guidelines for the diagnosis and management of atrial fibrillation
(European Heart Journal 2020-doi/10.1093/eurheartj/ehaa612)
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Recommendations for the prevention of thromboembolic 
events in AF (5)

Recommendations for occlusion or exclusion of the LAA Class Level

LAA occlusion may be considered for stroke prevention in patients with AF 
and contraindications for long-term anticoagulant treatment (e.g. intracranial 
bleeding without a reversible cause).

IIb B

Surgical occlusion or exclusion of the LAA may be considered for stroke 
prevention in patients with AF undergoing cardiac surgery.

IIb C

2020 ESC Guidelines for the diagnosis and management of atrial fibrillation
(European Heart Journal 2020-doi/10.1093/eurheartj/ehaa612)

www.escardio.org/guidelines

©
E

S
C

Recommendations for the prevention of thromboembolic 
events in AF (4)

Recommendations Class Level

In patients on VKAs with low time in INR therapeutic range (e.g. TTR <70%), 
recommended options are:
• Switching to a NOAC but ensuring good adherence and persistence with 
therapy; or

I B

• Efforts to improve TTR (e.g. education/counselling and more frequent INR 
checks).

IIa B

Antiplatelet therapy alone (monotherapy or aspirin in combination with 
clopidogrel) is not recommended for stroke prevention in AF.

III A

Estimated bleeding risk, in the absence of absolute contraindications to OAC, 
should not in itself guide treatment decisions to use OAC for stroke prevention.

III A

Clinical pattern of AF (i.e. first detected, paroxysmal, persistent, long-standing persistent, 
permanent) should not condition the indication to thromboprophylaxis.

III B

ESC 2020

European Heart Journal, ehaa798. 
https://doi.org/10.1093/eurheartj/ehaa798
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A: Biplane Darstellung des LAA,

B: 3D Rekonstruktion und 
Vermessung der “Landezone” des 
linken Vorhofohrs.
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Eigentlich eine gute Therapie…

Die Frage ist nur:



NOAC vs DAPT  

L. Faroux, et al. International Journal of Cardiology 2021 in press
https://doi.org/10.1016/j.ijcard.2021.02.054



▪ NOACs sind der Standard für die Behandlung von Patienten mit 
Vorhofflimmern und erhöhtem Apoplexrisiko!

▪ Die praktischen Erfahrungen der letzten Jahre ermöglichen eine 
individualisierte Therapie, angepasst an modifizierende Faktoren.

▪ Dennoch gibt es Situationen & komplexe Konstellationen, 
die eine Nutzen-Risiko-Abwägung erfordern, ohne klar 
definierte Standards!

▪ Es bleibt ein spannendes Thema! In manchen überlappenden 
Indikationen ändern sich die Empfehlungen oder werden angepasst.  



https://eduardus.de/medizin-pflege/kardiologie/zuweiserportal/


