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AAE A2 F 205 AS BANHE S 919 35172 (anticoagulation;
avoid stroke)olth. FLTHEE HEAHOR Hehn K AFA (52 S ALgshelet 5t
A5, wleke K g 2140z QolgArE Aga
oF 1L, g o] of2$-m, okET} 8ol ot A-gel 2wt Hel
WL ol2le RS FH}A 2
of /W= ek SR I AAIAQ] ThH]7FER, Sa1Q1AF Xa SA|A|Q] O}JJ/\P?_, ofl =
A, SRR A S8 i 3 A Aol 3R
At e Aol A AREE 7T AlZFsRier ol A
&} 3} novel oral anticoagulants (NOAC) 0.2 HHE 3k NOACEL H|gHql K 43}
Alofl wls ARg-o] ZFHEIH BlszsiAY ¥ et A A Eoi—;f—‘ﬂ v eRel
K 2342 e g Btk 22ojs o o)y
Ho]EQ7| i, o]5L v[elY] K B|oJ&A A8 32114 (non vitamin K antagonist
oral anticoagulants) 2 &3]3l Tk
2022 A HREEAHIB A AMAE Bl A HERY K MR 4TS F3aA
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Chapter

2.1 NOACS| M3SZ

A ool A AL RE NOACS S ujghelyd AMAISA HE% e 9
sho] B7helo] itk ThREe] 27] 3 AF Fake] WA Aol AL CHADS, d4]
el WEF YUES WSO H Fue) slojmelele CHADS, A4 th4l
CHA,DS,;~VASc H5=o]l 7]dkslo] H7bslar ek ‘ulghula AlupA| g oleks ol 7]

ARSI £ FH oY SUE FAS(LE Fobels Al A2k A5
ouiattkY 28 NOAC 34 YAAFENN FFE ol Fulels sust @452
S AAES A9 7| olsich 42 WA INVICTUS Aol Holelaq 4
T BAES 7H o)A NOAC] Shaflo] uls) fojujsh] o B Haw
AR B APRES Bol AThE F7192 ASRISHATE) J1A) Wt (3ES ABE A

Al EAtollA] NOACS] ARg-S F7]o]c))

=¥ Wop ATES WA B 4SS weke] AMbEe] b BAE
2 B2 dAqtso] waEE] a7 ¢tk RIVER (Rivaroxaban for Valvular Heart Disease
and Atrial Fibrillation) trialof|A] 2JHFSARES AWAlE E= 2F0] QoL 23] ghato]
S BAH 1,005 oA 12 2ol A, F2 ATRW AP EE SR 290 Ui SR
oA olutal tjy] H|YEAS 9254t ENAVLE (Efficacy and Safety of edoxabaN
in Patients After Heart Valve Repair or Bioprosthetic valve Replacement) Sl A= of
SR ofutelt vws) MdeAdS YTtk webd NOAC & &gkl 2|ghe
8-12 = & AT AUAlE SAbollA AR 4= U= oFAl T shubolth e ¢zt
S ol9le] EAA wup AgES A= 34 AR HdsiAl 2E jlen,
NOAC- #a} Zgho] ql= $hAket g A] 942 2hto A FLstAl etutdof H]sl 4t
Al 53t PSSP web] NOAC & 71Al 9 Sughel 258




Aleigt o] wuky A Ak gt Al ARgEE 4 Qlck & 1)

HLMS A0 NOACS HIS 5715

St Us o A NOAC Arge| Xah
7| AR 2t =
SSE Olyel STT BAE =
ZE Y 55TO| 02 BY e (ZE ¥ 559 USuEY N
HAZ, UR3 Tt HBY SN 425)
N3 ST HAS Hlole| £
ZHUSUHY X2 (2 374 01F) 5
ZSRWY K82 (2 37 01%) N3 (Elg 2T %859 Z9)
BNE (SO BASY Z9)
SRH Y2 (35 378 013) 53
HIN ST WES (PTAY) Hlole| £
AT ChEUTe XI5 (TAVI) Xy
HISY A2HE X3

PTAV, Percutaneous aortic valvuloplasty; TAVI, Transcatheter Aortic Valve Implantation

32 ShEW P A< (TAVI) 0|5 Batol Al 2 o EAptto] ENVISAGE-TAVI
AF 5L (EdoxabaN vs. standard of care and thelr effectS on clinical outcomes in pAtients
havinG undergonE Transcatheter Aortic Valve Implantation—Atrial Fibrillation) of| 4] &3}
-7*3 FAPE A (e AP, A, BB, AN AMHE, we A, 2

Z8)o] digt ek dijv] BEEAS ASSA Fa EF A S YT 2P
ASA0] 1L ] & S eBiAT FIABAE B WAL m
gk 298 Lo AL 94T 2] Z75HA] ookth. ol ARES ATLANTIS (Anti-
Thrombotic Strategy to Lower All Cardiovascular and Neurologic Ischaemic and

Hemorrhagic Events after Trans-Aortic Valve Implantation for Aortic Stenosis) <150} 4]

FaAwA ] HEU L TR FY AU SUYS AFFA RakAA SHom

S WS vepiom, el o} F7bdel £ AL WAAIA sk of
eF ATES TAR ¥ o TAVIE W AAIE B4 E NOACS] M-8 Tejd
% gl

w44 9 B4 B4 A% (hypertrophic cardiomyopathy, HCM) #Hjol A=
AR ST TR BAMAZe] 93] Sa] Tk PN B9 o4t dv) gleolE B
Tata oA ool AT ATEE NOACO] H|FA A= shafols a7lHol

35 MUIMS NOAC X2 ZIZX|E 315
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WEE 2 glrh HIEA AT BukE AMAIES 44 TRl
2 A5 BA e AAIET A1 BEolH o] Sel4 NOACS: efutelo]
= FOFTRZS2) e w42 E SR04 E NOACS AMgahs Zlo]

ol
ol
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&‘O

NOAC 44l ol 571017l "ol NOAC & A=&E AlAs7] dell 717] A4
T AHE AlsfoF gtk Aof FAE F8 HET oY A Aol AlLE R
o] et A -8 FoAE 2ot AUAlES dibde® Eath NOAC A&e
ool Al AEA AR AFo] 50kg o4l B AT AL 1Y 4
Qlth. vk AlHbNE 9 3olz] A 235 Fix}= NOAC Hu}t elutgloz x| &2 a|oF
gk o] FAEAAE BulE At ALgA] SutRlo] vls) BHMHZI Fa HH| Wy

o] o &9Lch?

CHA.DS, - VASCHARIQ} UAl QIBIQIX} (2021 CHEHSIAEES| AlMIME ZIBX|A)
e
c five heart < MM TES0| HEe0] 3"—I—E Eé X e MEH
ongestive hea i - .
C faiIuSe c HY BIYZAMY BESE 0149 M +F7|5 XMt 1
cHEH AZHS
H Hyptertension - SIS X2 S di= BNt 1
< LI0] 23 e AR BII6It 2y H84E 1Y
A Age > 75 - o _ 2
oto] 75 M 7|ECE 2 HE Rutgt
- QIEE0|LL ZAREY ZotH XIRE W= Skt
« 32 0| 125 mg/dL (7 mmol/L) 04
D Diabetes mellitus « 13 i SHXI0f| H|GH 65 A| O|2te] 2§ S 3K} L EZ9| 1
SIE0] A7t O =2 5 UCLt HZ H|XE ST AYEE
IR 202 XM=
cHEF, YbY SEY YE 52 EHMNT HY
S  Stroke « £8M4 HEF ST 5IEH HEF U4 TQEAeR 47 2
SSUHt E20| € > U
« ZYSH 0| HESU Mt HNTZM HY
. OFX3T XI5}
. 212 2
Vo Veseardsease . yzw sy (ssl, o EMel 2y SyEse oo |
U= RSO BHXXO|H 51Ed HEFQ Lot §FQUA)
« X2 OFA|OIOIM Q] HIFOIM 50-55 M| O|MOIM HZEZE BT}
A Age 65-74 Z7151B 2 OfA|OF 2tXtHA = 2™ = CHALDS,-VASC scoreZt 1
ME TtsE
Sc  Sex(Female) cHES Y QX Elt= Y &F QX 1



A BA) HEF WA SIHES H7bSHE WO RE CHADS,VASe H47}
7V o] AMEEITh (& 22" CHA,DS,VASe A4l B3] HE% 9do] wo} g3
= SAHCHA;DS;-VASe 0 4 d4 E= 18 o) E Zotfi=d v

S4BThI A AR AR A A 1A ool gAelE 23 ik FF
= 9% BAel A Y17 WA AHES 1l A2 Aneh (Class la). CHADS
VASe 47k 2 3 oAl W E% 37 olarel oA AMPAIE SRl WA el

il

|

—_

S QA AG A A BE 73] PASICH (Class I, Level of evidence B).*? 3}%]
Tk obg A= oF2] ol A= CHALDS,-VASe 4271 2 3 o4l A-ollnt Bgg ol
o] o] 2o]A|2 9lolA CHADS, VASc 57} 1 el Z5= $131 H4olAE Aol
ofele Aardol qick

FERARE AL O WA FE ABAR] @ BAE 2Paof sl
HAS-BLED H4=7} @8] AREEH T (B 3) HAS-BLED H4A 3t 89 AYd (0~
28 e S 44713 8 o) B 5 Yo Bl
A% 22 BAse 28 AAAE AR A JHUAEL Aol Bk

HAS-BLED 42t 4 9IBIOIRE (2021 CHBHEHUSIS| AMIS HEXIH

e
H
A
S
B
E
D

~

ek

Esl=by| gz 129 (Uncontrolled SBP > 160 mmHg 15
hypertension)

EAM, MHO|Al, =2l Creatinine > 200

umol/L, 7HZH, Bilirubin > 2X AN ABER|, 2 1 X
AST, ALT, ALP > 3X A& AMSIX|

H|ZA A/ZH 715 (Abnormal renal
and/or hepatic function)

ZZ (Stroke) SEY I= 284 HEE IAH 18

Y I L= £ 4% (Bleeding FQ =¥ 71¥Y k= 5 UE E= 1 =

history or predisposition) £33 il A4S =

INR £X| XX AlIf (Labile INR®) HIEFZI K 28K M2 & TTR < 60 % 13

=9I (Elderly) 65 M| O& = F{OFSH BHXt 13

Off| = TSt AT Z 2 (Drugs or  SHATXKHLE NSAID SA| 28, 1 5y
excessive alcohol drinking®) OfF Dtest TS M -

ks 9

ALP = alkaline phosphatase; ALT = alanine aminotransferase; AST = aspartate aminotransferase; SBP = systolic
blood pressure; INR = international normalized ratio; NSAID = Non-steroidal anti-inflammatory drug; TTR =
time in therapeutic range

BN HEE2 B HAUMET 138 HSY
“HIEIIK LBHS 2ot 2R B3

CHEF ATS HF= AT 14 29 0S| TTH HFS OIS, YYOP} 2 = HH U0 FHS 010D
mEret 90| Bt
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== 9|3 Wy} =3 0| mIt (En INR mo} Qx| EE.

= =TTl

CHA2DS2-VASc H4: HAS BLED H% R0 o2t Aolg & U3)

may

= ral| =l =k
0441 044: 2 (GRS

2EHH
=ES

ez

1M Z4E 2 =X 2| (IB)

NOAC NOAC AlZ (£ VKA)
HIsHE (1A) AHEo 2 NOACO| =7
XEHE A=

Apgen  FrEsuA
H 12 (l1aB) A1 (1A)
LAAO 112
(bB)  *

HLMS A0S &S X|=

Fouxas 6‘}0# HETS AT o=N 22 5 U YA oloo] "Xl A7) Wi
o]

o, 28 W= A4l B0 sl FLARE Frkelx] Qrerh (3 1749

il

2.2 NOAC 2%

Ffel A ] 7H NOAC (Sl 7LER, eutsapil, obsiAhtl, o SAtil) o] Al
9lov], HE NOAC & thfti F49] vig QA RS Foi 2h2e] bsut a2
Zshgch Jel 2 Aeke 9 W 7o) thEy] we], mE NOAC & ¢
2 Bo £ 8% 23 /%0 W2t o] AFHLI) B 4o] B o] § 7Fs

NOAC ¢f & 8 ¥ oIt Fs5olAe S5l A==l Aot

E
ol/g- /\]

o ek 112 =




NOACS| EH/2%

I = T T N

BEZ8H 150mg & 22| 20 mg o|- 1g| 5mg o} 23| 60 mg StF 1g|
ez 110 mg §tF 23|
z2ar 15mg 5t& 18 2.5mg otF 23| 30 mg St& 13|
110 mg 512 25| Ak2:  + CrCl 15-49 Of#f 37IX| 7IZ = Of#f 7IZ = &t 0JAQl
mL/min 27K AR BS . ES:
+ CrCl 30-50 mL/min &8 Q8T 57t
2ap7har LIO| > 75A| (AR AF2) < L1O| > 80A| « CrCl 15-50 mL/min
JI1E « H2HIHE AL « 227 < 60Kg 22/ < 60Kg
=8 Y@k 37 « 2 JYotEl” < EZLICE, AO[Z2RAR
2> 1.5 mg/dL 2, of2|AZOIO|A, HE
IUE A M8
AL 15 mg SI& 13
« E8 QN0 2 T
xjo| ZQ o1z U Aol
e e
9= « CrCl 15-30 mL/min¢!
23 QJAM0| =2 1
KoilH A 3 AEHOl
a2t 0
CrCl = creatinine clearance, F2|0lE|H HAS
*EY Bk 37k SRMEIY, OtALR, HAHZO0|EM AN S8, MMM E= SHY SU01Y, YAHUAS E=

JISH AL Z2 270 MZA E= ZQ QA (CHZIE| 35l
* OFZIAHEE Ol SAMEHO0] 60 kg OISt MXIS BHAIRL 13 KM MSE= UMY

NHE Al BOFS EHS A9, FH HEFS BE 1749 Hio] At ke
W 589 4 gtk oS Sol, 12 A% 71H02 19 2 8] =gafok sh= NOACS] 5%,

AZE ol Anstarte $2 §e B8% 5 Uk 19 13
2850} 5H= NOACS] 49, 3 B8 ol g8 HEAR F 12 A% olfrhA] 28

=
olek. o] ARk olFoli HEWS AU b o HE HgakS Haaof aek

4>

E 3 0 o= 70 o= 10

ofS AR F HilE 583i3irhY, 1 ¢ 2 3] H5835k= NOACS| 4% 12 ARE & A=
Bgee AT 08 g AHORRE 24 A% Fol U 232 A Bgsjor it 1
A 1 3] 583t= NOACY| 4, the 58%= dUE 22 glo] A 585 AlSslof
e,

Eg of it 28 gpo] Bedstohy, 19 2 3] B85k NOA +
288 FAETh 2 1Y 18] B83Hs NOACY] ¢, dzxMxFe] 9igo] ot

®)
rlo
9
T
N
lo
fu
o
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2.3 NOAC on-label 22}

NOACS 7|EA o8 Al7|5o| uet &5 4L djof aln] Ao ukel A, A%
= AT A8 ofE Y the 2= aPsor gtk Sl dtell =d, NOACE &
T2 30~50 % 7HES] AAlE SHAbEe] FAEe A8 (Off-label reduced dose)
o2 ARE ¥l ok NOAC 438 FAHs A gad 49 BF §38 AHgst
= Ao HlsiA =7t STkskeAlel diside Hedt 4E2S WA Eskar gl
chAESD) R g gaf 7hge] o]5o] FalsiA] 7| Wi, 49 A7 Ak 47
ol A= FE 8 (on-label dosing) & AMESH= Zo] ZQsir}

2

ﬁd



7 NOACES AlRS
03 o Az a

HE NOAC & ZHrf Aol A diak Bl il d =]7] wiiZo]l NOACE A ui= A<
74k A 7152 Selsks Ao] Faskth A% 7158 $13t t Cockerofi-Gault 2
Ale ALgste] Hrlslr|E Hastr 9low, ‘Modification of Diet in Renal Disease’
(MDRD) ¥ ‘Chronic Kidney Disease- Epldermology Collaboration’ (CKD-EPI) #4]-& 11
oli} AAF sl 9] 2 ik whg A 9 g
g RS 717 SRatoll A= NOAC %Eo]: }—3:110] T 36}‘?52) wheba] NOAC o Zof
2] ool AL Baslh AR ARE Wi AAE VA0 21 B A

3 N N

| =
S8 AMgSte] 28 918 W1 A

Q3 BEC g 50 Aa]Eo] 9t} HAS-BLED & 2
s, E3] HAS-BLED A<= 3 0|4}l %@ Aol & axe] AL wH 7Hsd

el

29 Y QA4 2T FS NAOR G4 VAL S Aol Bashh 1y
Q715 Aol R Aol 917l ek M FSW QWL FuslIAL ¢ Bk 05
2] o] o] G Aol Yat o]S0] F 4+ 9lo] NOAC o] 23w8 fAI51]
SfeiAl el FHE B A% 2H7F Bast

Z
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VHE OfLt

QA

Al OfC}

Al Ofct

EE
SAXL0IH NOAC 7IEE Z2&F Zdolt 7HA[1 QEZ OtLHst
L 2of 2202 WIISHY

2o £ (MK A0 A4S =85k W) 524 YX
StCt.

% =3k 0l =30 == HS Aot SX0A Mt
A8 HEOI} (5 =85/t Mk of Uit B2 ANEE 022
AolE )

Hagh (2T HofE W, HEF, YE BHYT)

Hjzgt

Aol 0| IS 02 Y=o SHOILt Uizt 5T 0| K53
7 ST XS0l Ut M1t WS SOl 28 8Y
2

BXgo| YTo| M X4 28, YA BY, U2 YSIHEO
Mg 2

Ofzfol HER JIAE AR TR = BAIS
75K OA (CHHI7IERIS| 29 E3)) B2 L-afs

AM7150| CrCI<60 mL/min ZQ CHA| HAlste 7+
=CrCl/10 7Hg



NOACo|A ¢fateio g wAe wfj x5 H3£9| International Normalized Ratio (INR) ]|
Tgs7] flsiAdE 5~10 9 H&of 7|xto] 2o ¥m Z|QIxprE Aok whebA ZE3eE INR
of =gd w7hxl= NOACH opels W-8-sfloF girh (28 2) NOACS INR =20
?‘%“L = 7 7] "ol NOACE H8317] Aol INRE S7stolof gitf. NOAC Ftt

~3 Y Zof INRS ASAsfoF st INRO| 2.0~3.00% {FA|E =S slofof itk

ke
a

NOAC E&

NOAC RX| INR<20|H NOAC2 A& RX|
MSR - (o= sl it 2202 o) (SIS H 8202 9X)

Tl 285 HIZ AR

0]

|

{ INR<20[31 1~32 0] INR CHA| &I

] INR>20| NOAC &t 5 [IS & INR &ol l

A

I

1748 SOt IEHOZ INRS 201510 3
INRO| 2.0~3.092 QXGIEE &

N rE

INR INR INR INR

ofmt T :Stop

ru
Ji
oo
o

INR<2: =A| NOAC 28

INR 2-2.5: ZA| NOAC 28 52 [i2Y =28

INR 2.5-3: 1~3% L{0j INR CtA| 2Ol

INR>3: NOAC 28 B2

i

NOACI} QItZIo| AtS X3t Hitd
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FomA WA Al FEoF wbe g2 20 AA o] 9tk ENGAGE-AF (Effective
Anticoagulation with Factor Xa Next Generation in Atrial Fibrillation) oA <}u}g o
2 AL o EANE 2§ B BE INR £ g7 F7]H02 INRS 23S
SHEAT NOACS] vk 8558 2/) 14 Bk Fololoiehs® ofa] He 53t 910 =
ZoE9S T WMo} MBI 2O BALgo] MOt A S 9ol

7Fepgict 99

o

N
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e o

o|N

w

3 2% =3kt Xk

NOACL mjx|u}t B8 & 12~24 A7} o| ol &80l a7} 7FAstung Hof 00
7t oS- Fasth B3] ARA, 29, B BN A, 5ok K= A Astel 2
#H B4 dgto] 9l= A9 NOAC 58 =8 E A7|For H71e o] s A
gt efaRof vl NOACS| =827l =ohal shA|9h 5oF S ofH3s] Fa3gh
EAR Agsiy AR avE A gaAlZd 5 k) v NOAC +gks
A7), A 7L e IHS AFF, W2 CHADS,-VASe A4 9 A& vl&
S AdEd

SEol ASES 1Y 5 JES A5, 237, Bk I B Gapol=
o Z ]

Aosich w3 P8L ARG Y
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A 13] % 23] H835k= NOAC 55 Hludls o H5oF =9 A&k,

=

= 2 Aozt YAk S o1 AAlE @A e EQl CODE-AF

TollA 6 7HE +=8E= 4 7HA] NOAC B 90 % o]/doln, o= efutel Koy dAA|sh
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o] A aHsfjof gtk NOAC
& ofutzlof Bls) 4] W E} GHAIET AS 2Hgo] HA|Wh AREA] BHF oFE U Fub
o A4S msfof 3tk 2t NOACS| &4, &%, tjAL 9 ujdof
3t Ao & 60 LoFEo] Qith
fjEo] NOACH gt 583 A58-g fAUSS Aol S48 3 P-gekz
(P-gp) =HAE 53 % AEu 2 FAH P-gp= NOACS| BAsHE A% Hulo
= o3ttt NOACE AHAs ghajollAl @ol A== P-gp JAIA (d:
E2YHE, ofn| o, shsebd 9 FAYg)el P-gp H2O] FAA A =]
FEE Z7HIZ 5 Qi Ao|EAE P (CYP) P450 2|&4 A7 g]ulEApty) ofg A}
uke] ZHgagat AR weo] Ikt 7Fest CYP 3A4 oA B fxt E% 50
FFS v £ ooz Ago| utel Prlsjof gk ofg ARkl BItiAMY AL
Q 2 NOACL 728t P-gp W/ CYP3A4 R|A|eH= &7 AHg-3}
=} BhR 732 P-gp WEE CYP3A4 G5A| (28w Al 7lubalA)a
NOAC 8% 72 FA3| gaAA WEL waiAy ule FostH A Ags|of

it 34 A5 F3l vhdRt NOACS| 87 7Ieol 7= 1AL, 11 avket b/
o] YZE%UCT ENGAGE-AF @17 85 7k 7150l sfab ob| (2eia P-gp
AAIRD Highahd, AYY E= E2UHE 5)S°] Akl ZE I 2E NOACE 7]
Zol Witsl §F e 7o) Sl B Aol AR §3F (on-label dosing
of SHA AMESHE o] HAEE e, 28 990l w2 SRS 530 a9
7IREo 2 oFEo] Fw vt wold Zor oid te 77l 9 A& NOAC
(off-label underdosing) AFg-o] tst thoFst ApmSo] ZA|ahc) 1)55)56)66)67)



NOACQ| &%, 2X, At H Hid

e anica ool el
MHO0IZE 37 % 50 % 62 % 15mg/20 mg :

SAI} B ME|5H=
42 100 %, JEX|

A
o
e

ue 22 66%
o
[=]

H7oE %S 2e gig g

B4 O = 20 %/80 % 73 %I27 % 50 %/50 % 60 %/35 %

M MY i

ST AT 35% 87 % 55 % 95 %

(Plasma protein

binding)

CHAHMetabolism) SEFEM 2 CYP3A4 (25%), CYP3A4 CYP2A4 (18 %),
(Glucoronic acid CYP1A2, (MM 4% CYP2J2
conjugation) CYP2J2, o|oh

CYP2CS8,
CYP2C9
CYP2C19
SA Ao o3t 9B s @3t ot 6-22% &4 +39% 84 7t
oM S 57k FAasto
F3sel

YmoiIL B BBAl -12% t0 30% ¥ UAS SR S

Ol Sa(H UMM (2SH 20|

[PPI) 79l gig)

Z| SZMXQ AlZE 3 3 2-4 2-4

(AIZh

HA 27| (M2 12-17 12 10-14 5-9 (B2 ALz

11-13 (LQ1)

ofof thet it UFAIY A=E= THHIZFER (110 mg BID) 9 of =ARE (30 mg,
15 mg QD) 2] A-geFo] thafAlat AT A8 o EApte] A, & AW ojubel
(A2 9] W FU7E > 68 %) T vl wate] S84 HEE Il 41% FolA: Zo| g
QlElo], o] S AL HEF oAy o IR ekgfr Ty o] Aol A= 2
B3} vjmslel 34 HEF, 78 Y, 4BW L WA AES Fasiint N
=+ A& ollS5AREA R (30 mg, 15 mg) I EFEF ol =AMER W (60 mg, 30 mg) ] 217
H o s HES ofale B2 eTFo], 28 9L ALTFo] $a3ke HojFeh) o
HI7LERH 110 mge olmtle] v]8) K& 19e nlseiglon 28 919 Ae] Pt
5Hch®® whd, ROCKET-AF (2]uF2AR Fi= ARISTOTLE (ofg AR Aol A&
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A GRS uhE AekA) hgkom webd §uF g 7% uet A§FS AMEE
Eato] mghelo] girk J-ROCKET @7 Ui SajollAl 15 mg QD efuh =ik
§uro = Abgstol ehuiat vlmst Agtolth o] ATeIA 15 mg lutE AL o

el FL S HolFglont, oy ufel thet SR PFol o] FolxA]
) ELDERCARE-AF €179/ 82 Xﬂe Bg37]o] HEakA] e 80 4] o]y
191 AN 15 mg AFARES BET AP glofol vla HEFAANAZ WY
0] SHEE 44/ BT Heon), 20 38 A FOIIA g L5 %
del 3718 Bk

s oFE 7he] HEAGL 55| NOAC 8% ol 932 nA: 98 A4s
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2
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+

= 7H Ao A NOACY] F/E Add o Fasitt < FRAYA 5 A+
AFSEE oFAl, B 8 ARHEQl FoMAl, B 9k FHAFA, B 102 B3 ok (herbal
medication) S-of th3F He]Eoltl E3] NOACH oFxele] Ao tfsl Hr7l= oFxs)t
9 ofst AR 7HeA, AT A dAUE L 74 oy Fol F A AX et

Hag Azt of ek
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4.1 34 g3 MH, H] AES St A= FO

2 E AR 15, 20 mgS thE NOAC ¥ 2] SA4123 31 A Audteh. il
AR 10 mge] 7% A3 BAGOL, 15, 20mge] Z$ SAT Zo] Bg Al BT A

01%01 A1 (80-100 %) FAIE TR o} AN, o EANES SA1E] ks v ¢kx
") omztER] 39 FAREZAAA (PPDY H2 kAot 7] B-831w
*§Xﬂ o] &Eo] o7t ZAaw AU YA Aol o]zt §igith’? thE NOACH A :
A A Fo] AT AL gl Aoz A QITh™ onf|7h-3¢}0] okEsld Rale ¢l
o 7oz MzIEr) BT E3t Hub g Eoko ofmApL alu}

ZARE o EAbtoll A A o] 8-Fof o7k GATESTE AN hHZFETS 7S A

Asti 7HRE Felsh o] AA| o|§BS F7HIZL 4 9tk

4.2 FEHUT

FERAWA L WHE AT A2 & 70 YAIE ] Sl Hﬂﬁ%ﬁr“‘ﬂl oJ3t H7tES
O] P-gp A BI= HetubE o] Aol et chefsith SR e A thHIZEERE EEP
3 AIZF Ao B85l thu7tESe] % w2 180 %2 Z7HAA 4= 9tk o)d A
of Fof IHAS T ARt o= ol Ao ahg-2 flojdit) Ay ZMH 8- E}HV}
Egt 529 60 %S 571 4= qdck RE-LY dAtollA vgfutd S E-86t= 7249 oy
7FER FE7F Wat 23 % S7kehaL ®Baskglal, ofof whet HﬂﬂM H%Ol Zagk g
Az A& HHI7EESS ARRSHeS Atk o sANEE 7)ol 4% 280l Sl A
o7 HZAEOL, 34 A T AT Aol YHeRE AUM o] gelEe], o]

of & &F e AFEHA geth 22y bgE 857 *Pﬂrﬂrﬁlﬂ UEA] 79
£ dflof gith o Abgtat wigfupd o] ok el AT 282 dxl vt gick ﬂﬂki
Agta} webabd S B8 Al 27 T 9] TR oA eutEAT AUCTF 1.4 vl S716k=
2 YepdAel 88 STHTIAIE stk

o2 P-gp AA a7} Wol Ao A-go] Arka dHHSole EFokal, ofgAL
Hhe] 3 525 40% S7HAFICh

AAF 217155 7HA 3ERoll A ofu| @ TFE-L- of EARES] AUCE 40 % 714171t} 3 AF
Aol Al A-GeF ofl A ofu] e ThE Thofl= A AT Aol glo] dF sk W3}
o= FFFol Us ¢ US Ao R AEh T Etshal, T Aol A-elE
B9 s dAFEA et ob g AR 3 4 A+l ARISTOTLE +-9] 9] +4]
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Chapter

NOAC?S| &N
05 >12=0 ma

5.1 NOAC?Q| aS11 =1 Ho}t

NOAC} ofutalS vlugh o] 7H9] 3 4 F2H9] tixA|golA B4 =5 575}
G 2L FAE Aoby] wRe] A¥HHO R NOAC AHAl HUE o] ATLH A=
etk Jeu, BT 543 AgklA NOACY] 361 &t 54& 18d 4
o

53 4T 5 Ak dubE Q) s
A 4 ek @ A 71‘.5]/R}(pomt of-care test) S 7= o] UAF A Fof EQjEaL
o} W] AFFEAL g Qe

-5 201A} Xa MAUSAH (anti-FXa chromogenic assays)& Eaf 53104} Xa A
A WA SRS AU 2R 4 otk FLIAA Xe A ZHHA G AL
o oFE w7k A4 ofn] 9e AEE ] grh @ 4 gtk SHEBUA

(diluted thrombin time, dTT) HARY o7} AYLZ=AH (ecarin chromogenic assay,
ECA)S chul/lEg Swol fale] AupAS Holng qulslee el Huy
B AR 4= Atk YA Al el e s A =rE T v /AR AR (High
Performance Liquid Chromatography/Mass Spectrometry, HPLC/MS)-& AMg-51o] 2FA| &
w8 25171 shlonh thukEgte dTT/ECA AAKE %ol 1el7 2104 Xa o/
A B3I Xa AARZHHES B GEel oFE FE 24 U BUHYS
& sich olAE 4% e WM sk Aom GEaRAN 2eht
NOAC A= ¢l SASoA = AARW 2 HAREZE Hol, JiY

Y- Xa BHE EL dTTE 245| Heje 84
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FLE) NOAC & FoF 541 3
% 9lrk NOAC & %9
& ofe Aol Fasich S

o jEF oFe Hast o

2

=
s
e Al

e =K

.'_4

NOACC= Xz F2 &AM &Y 5= &

S50 ol 21
29l BROIH ST AAE B ol
Aol NOAC o] 23 fks 23 5mofA
2~3 X|7H(£1 AzB ok,

31 A

2 A Hrs
NOAC 28 A4}

Sk

211

|| cwppER | otmap Ol S At 2|HHE ARt

HUNSOE X|Ett=

£kl 52-383 69-321
ARsE 28-215 34-230
SYHe S ZAl st NOACY| oy B
PT (1) 2IsZAl (1) ZESEA
(1) AEsk ZIAI 79
aPTT tt(t) (1) 2ASEA
I-i)kr A;(|D1 X|§_h=E _;F_jl_|._
BRI 4 AOLt X|=StE H
Rz =27t
ACT t(t) (t)
aPTTO| CHt 2ot S
dTT trtt -

34 XIB CHH7IER X
R 75

ZIX[0IA NOACS| oA+ &% sk*

101-288
12-43

t XAIESTA| (R1Est
AL AR E HR)
e w2k 2Ns
TE N R
(1) 2AsZA

(t)

178-343
12-137

HEE

ACT, activated clotting time (&M3}211A[7); aPTT, activated partial thromboplastin time (232 E2ESHZIAE
AlZb); dTT, diluted thrombin time (SJMEZHIA|ZH; PT, prothrombin time (Z2EZHIA|ZH.

——0

* [ng/ml] 5-95 % percentiles for FXa inhibitors and 10-90 % percentiles (ng/ml) for Dabigatran.

5.2 NOACO| CtE S11 Al D|x|=

= fe)
[ o]—a?_]_ ’6‘—]7—

NOAC?] &2 a7 AskslA H71sk 4= ¢,
sty a8l th| 7t ESE 2|2 3RO A] AAF aPTT $2|8 Ho|H 782k A=
Qlek. ol o|EANE 9 el Apito] PT $:200) ]2l Jahe AH
tot whebal, AAF PT =271 o gete 2lufEApt, of =ARE

74 %
wA 4

PT AJofof| 27| oJ&2

3

(& 1) & &

AARl PT, aPTT, &AJ3}S-31A|7F (activated clotting time, ACT)-&
2% AH ESF AF-5]

Ll

23 55 obgapto] A Sk bl & 4 GIEk) ohulyl mUHYL 9




3] 7ierE AR Atk (point-of-care) INR &% 7]&= NOAC X & RE9 311 A&

A HAPY (thromboelastography) = 343 HEFA]ZAW (rotational thromboe-
lastomerry) & NOAC #4] ‘g4 WZHES 44lsl7] ufize] NOAC SH= H7HE 9]
3l ARgBI7IolE AR SR ek £ PAks NOAC &g AAshed §8

S 4 AR WY SRS W sk A
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4 (FAT =7F 60x109/L DIRHO[ALL EAH 7|5 HI Y= B2)
Fresh frozen plasma: SZH <&0| Ot plasma expander2 &g
Tranexamic acid 1124

n

Desmopressin 112 (211 HO0i7t Ye b2

oln
dm
nE
r9£

o
a3
X

)
O MASH A7t 12-24 A2t

Y| st AlZh .
- HA M5 12-24 A2t

- CrCl 50-80 mL/min: 24-36 A|Zt

- CrCl 30-50 mL/min: 36-48 A|Zt

- CrCl <30 mL/min: 48 A[Zt O|&

HE5 0| QX

O[CFRAIRY T2

gk
oz
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- Xk NOAC 43 Az
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C < A Agshs Solu T8 Tl 20l e ek foll A
H 3 22)9F 37 39 o AHA AHEE we{eeh? g3 2] HAte] of
75 [e)

SE QOBR HF AL A

AR 2] AHE Foll = NOAC

AFar we o s B 4 gl

O|CHRAIZR

[
i

5~10 20 Zx 259 HUFA (T= UA| £) x 23] = & 59

0 l J 2402t

dTTo| 2|

A OpRlg =op Ay NS
- * UAIZ=AL 400 mg (30 mg/min)
? Ox|at 22 <BA[ZE  28AJZt « MEM=AL 4 mg/min (=480 mg)
Apix<5mg / Riva<10mg / Edo<30mg X2 xga E%E{I"M i (E
i i * SAITAL mg mg/min
l Apix>5mg / Riva>10mg / Edo>30 mg ST  SSEAL 8 maimin (=960 mo)
0 207t 24A|7t

| 202000 2 HUTFAL |

Anti-Fxa 24T X

OICHRAIZT} QIEIAR Umpel EOF U &3}
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6.2.1 O|C}2A|F2H(ldarucizumab)

ojthF A (Idarucizumab) 2 Thu]7FER ] H[Eo]A 0 2 Ajtsl= 1M} A o
ot} RE-VERSE-AD ¢Itof|A] o] oFELe g ¥ Tl AL odsl= &3o] 97

SF Feo] Zad ghurteE @l AEEQl A BojFEoh' ojst A
IH= REVECTO #AAEZ oA E SRIFQCH) ook Al 2012 A o] mE Fxlof|A]
2 & oy E}HV}EE&] Fea 2 QWO] AHAFoH, 28 AollA 12} 9

0= 1T 4 Gk & 59 oRATYL FolabA B, 250 23] oz
o 510 2A A2 G4 FUAY Ul(bolag A Rol, ol A%
5 508 RolsluetE uAAHOR Be 50 chlslEte G| FoSIA S 4
qlow] (ol Tt Hg Bl TAAAESY A9), 12~24 ARk o] W 420 chulz
Egbe] fuprh thA] Lhebd 4= Qlek 24 A ¥ QAR OR Bastohu eSS A
A geFoR T AAE 4 glov], dntde EE B FeaAls olthRA
AL WA Pt o|hRAFUS AT 4 G A9 B BAS F3) OFRS AA
3 4 ok SHATE WS HT 5 Qs B U BACIAE FAL AlRels Aol
oleg 4 glo] olThRAFIS A8E 4= fliz A9l Botel Ao nefs) B 5
ole.

6.2.2 OFIA{HE, OfSAMEE EE= 2|HFS AR AT (FXa 24X|X])

otellAbl &} (Andexanet alfa)= FXa 0411];(1]01] H|Eo|&d o7 A3lsle] HE FXa o
AA (A24FgE % UFH Z3h7F EXaE YAlsh= A& WAk A=2d H24 FXa A
Aot} ANNEXA-4 (Andexanet Alfa, a Novel Antidote to the Anticoagulation Effects of
FXA Inhibitors 4) A-oflA] QFEAYl dub= =0 28 = AYS = 290 A4
FHOZ AFHYL™ o] ke AS A F2 A% Bz ATHL 15~30 Lol 2
A dA] Fofgt & NOACE] F7ef ubA|af A3 o] 5 Aj7]of whzt 2 ARF 59t =gt
EUSH oo 4] SPelAbl ohvb 5elslglont skl obda) Age 4 gick

6.2.3 311 2IX}

NOACo] et of] A75o]4 NOACE &8 91wl woba] 21 qlAle] Eol7}
710] W asiA] ekokeh. 191 weba S QlAle] NOAC 28 &k dAl€el 84 &
o} 37 A Amsfof stk B2 AW AZF AU gz 3t Ao

= A8 RXA A Z2EEH] B3 =25 (PCC, prothrombin complex concentrate) 2!
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2A43HE PCC (aPCC) 2] YAHA 848 HoFeh'71%) F4 £3do] gl NOAC
AHg- Aol A PCC Ei aPCCO| Fabe F2k9] vy A7 B3] shust ey
okorch I8y 8 £8o] Q= IS At 2 3 ofy] W ATto|A= PCCrE AE
ol EAAQl Ao Vehgth thil T A U] FFelAe] G841 BEAISHCE N0
weby PCC i aPCC 1) B4 SAAS ALEE 4= gAY, 2) S2149 X|8o] Ba
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block diabetes S DM
computed tomography FIASICtEES CT diastolic SRt
concealed entrainment E5Y X3t diastolic dysfunction SR 7158
conduction block =R diastolic potential SR FQ
conduction system A digoxin C|=Al
conduction velocity ST dilated cardiomyopathy 24 AMZHS DCMP
conduction velocity s 29 diltiazem =3[0

F
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D dominant frequency
dronedarone
drug adherence
drug persistence

drug-induced long QT
syndrome

dual antiplatelet therapy

dual atrioventricular
nodal pathway

dual atrioventricular
nodal physiology

dyslipidemia
dysopyramide
E early afterdepolarization

early repolarization
syndrome

ECG patch monitoring
echocardiography
ectopic atrial tachycardia
ectopic beat

edoxaban

effective refractory period

Eisenmenger syndrome

elective replacement
indicator

electrical cardioversion
electrical storm

electrocardiogram /
electrocardiography

electrocardiogram lead
electrode
electroencephalography
electrophysiologic study

electrophysiology

eletromagnetic inteference

embolic stroke

embolic stroke of
undetermined source

embolism

end stage renal disease
endocarditis

entrainment

entrainment mapping
entrainment pacing

epicardial puncture
(catheterization)

epilepsy
epsilon wave

esophageal hematoma
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estimated glomerular
filtration rate

European Heart Rhythm
Association

European Society of
Cardiology

excitability

excitable gap

exercise echocardiography
exercise stress test

extracorporeal membrane
oxygenation

extracranial bleeding
extrastimulus
extrasystole

falls

familial disease

familial progressive cardiac
conduction system disease

fascicular block

fascicular ventricular
tachycardia

femoral vein
fibrillation

fibrosis

Filsicainide

first degree
atrioventricular block
flecainide

focal atrial tachycardia
frailty

ganglionated plexus
gap junction

great cardiac vein
hazard ratio

head-up tilt test / tilt test
heart failure

heart failure with preserved
ejection fraction

heart failure with reduced
ejection fraction

heart rate variability
Heart Rhythm Society
hemopericardium
hemorrhagic stroke
heparin

hereditary disease
heterozygote

His bundle

His bundle pacing
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H Holter monitoring / Holter | £E{ AXE
electrocardiography (ECG)

homozygote SSTEH|
hyperlipidemia XS
hypertension 5ot HTN
hypertrophic HISA A= HCMP
cardiomyopathy
hypervagotonia O|F=AZA SR

| |iatrogenic AV block OIQlY HMARIC
idiopathic progressive St XIS
cardiac conduction disease AZFETH A&t
idiopathic ventricular Edie MANIS
fibrillation
idiopathic ventricular E4iM AlAld|ol
tachycardia
implantable cardioverter A& HMISY| ICD
defibrillator (=implantable
defibrillator)
implantable loop recorder |0[AI& AIZA7|27| ILR
implantable pacemaker O[AY AEIET|
inappropriate shock BEXESH MI|5H
incidence e
incomplete right bundle | E2FH QZIX|ct
branch block
inferior vena cava olCHEaY IVC
integrated care S5X X7
integrated management |SgX 2|
interatrial septum / atrial |AEEZ
septum
international normalized |ZXNEZSH|E INR
ratio
interventricular septum / | AAISZA
ventricular septum
intra-aortic balloon pump |CHSSHLY EMTI |IABP
intracardiac AELHANE
electrocardiogram
intracerebral hemorrhage TLHES
intracranial hemorrhage | SI/HLIES ICH
intraventricular conduction AAILY FME
intraventricular reentry AALY 31
inward sodium current LigF LIESHE
ion channel o|2xf<
ischemia o™
Ischemic heart disease  o{&M AZES
ischemic stroke ofEdd HES
isometric contraction SxMeE
isoproterenol O|AZZE|2E

J J wave Syndrome JOo} E52
jugular vein o4

K Korean Heart Rhythm Society | CHSHREMHSHS| KHRS

L

leadless pacing

leadless pacemaker

left anterior fascicular block
left anterior oblique

left atrial appendage

left atrial appendage
exclusion

left atrial appendage
occlusion

left bundle branch

left bundle branch area
pacing

left bundle branch block
left inferior pulmonary vein

left posterior fascicular
block

left superior pulmonary vein
left ventricular assist device

left ventricular ejection
fraction

left ventricular hypertrophy
left ventricular outflow tract

left ventricular outflow tract
ventricular tachycardia

level of evidence
lidocaine
lightheadedness
linear ablation
long QT syndrome

long standing persistent
atrial fibrillation

loss of consciousness

low-molecular-weight
heparin

macro-reentry

magnetic resonance
imaging

major bleeding
manifest entrainment
Marshal vein

Maze procedure
(operation)

mechanical valve

mechanoelectrical
feedback

mexiletine
micro-reentry
microwave ablation
mid-diastolic potential

mineralocorticoid receptor
antagonist
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M

minimal invasive Maze
procedure (operation)

minor bleeding

mitral (valve) prolapse
mitral (valve) regurgitation
mitral (valve) stenosis
mitral regurgitation

mitral stenosis

Mobitz type 1
atrioventricular block

Mobitz type 2
atrioventricular block

monomorphic ventricular
tachycardia

multidetector computed
tomography

multidisciplinary

multifocal atrial tachycardia
myocardial infarction
myocarditis

myofibroblast

narrow QRS (complex)
tachycardia

neurally mediated syncope

neurodegenerative
disorder

neurogenic orthostatic
hypotension

New York heart association

non-obstructive
hypertrophic
cardiomyopathy

nonspecific intraventricular
conduction delay

non-steroidal
anti-inflammatory drug

non-sustained ventricular
tachycardia

non-vitamin K oral
anticoagulant

obstructive hypertrophic
cardiomyopathy

obstructive sleep apnea
off-label reduced dose
off-label use

once daily

oral anticoagulant

orthodromic
atrioventricular reentrant
tachycardia (AVRT)

orthostatic hypotension

overdrive suppression
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pace mapping
pacemaker

pacemaker syndrome
pacing

pacing threshold
palpitation

papillary muscle
parasympathetic nerve
paroxysmal atrial fibrillation

paroxysmal
supraventricular
tachycardia

patent foramen ovale
peak level

percutaneous coronary
intervention

pericardial effusion
pericardiocentesis
pericarditis
pericardium

peripartum
cardiomyopathy

peripheral artery disease
permanent atrial fibrillation

permanent junctional
reciprocating tachycardia

permanent pacemaker
persistent atrial fibrillation
photoplethysmography
phrenic nerve palsy

polymorphic ventricular
tachycardia

Polymorphism
polyunsaturated fatty acid

post cardiac arrest
syndrome

postoperative atrial
fibrillation

postural orthostatic
tachycardia syndrome

potassium channel
preexcitation syndrome
premature beat
premature contraction
presyncope

prevalence
procainamide
propafenone
prothrombin time

proton pump inhibitor
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P |psychogenic i R right ventricular outflow MM RE2 RVOT

3
psychogenic A 7RgErE) tract
pseudoseizure right ventricular outflow |QAA QEF RVOT
psychogenic RAI THAAIAL tract ventricular tachycardia AlAIH[2H VT
pseudosyncope right ventricular pacing | QAMXE RVP
pulmonary embolism HM™MS PE rivaroxaban ETE=IN
pulmonary HE™MHMS PTE S 'screening ME(HAD
thromboembolism second degree 2 HpAIRIEt
pulmonary vein TH|&4eH atrioventricular block
pulmonary vein isolation |HEZ42|s septal myectomy MASAHADEH S
pulmonary vein stenosis |H&2H &t short QT syndrome ne QT 552 SQTS
Pulse field ablation AL MMz sick sinus syndrome S |SEHNSSH
pulseless electrical activity Fey M7 |&s signal-averaged AMSTA MMET
pulseless ventricular 2o AlAld|ol electrocardiography
tachycardia single nucleotide ol 2 QEI= SNP
Purkinje mazig) polymorphism CHadN
Q quality of life Ao| & QoL sinoatrial node SAHAY :ﬁde
quinidine #HHE sinus arrest S|
; A
R ;ﬁgiifgiquency catheter (J_’iirlllrr ;:jg éﬁl;) RFCA sinus arrhythmia -
rate control At xE sinus bradycardia SAH
recommendation HIOARSH sinus node S22
reentrant tachycardia S|A dloy sinus node dysfunction | S#3 7Is8d
reentry 517 sinus node recovery time SZHE 3|ZA[Zt SNRT
reentry circuit SIHY 32 sinus rhythm S2US
reflex syncope HEAR ALl sinus tachycardia SHioy
reflex tachycardia HIAMY oy situational syncope g2 ad
refractory period £27]| sleep apnea THFSES
remodeling T smartwatch ADFERIX|
remote monitoring HAZA| sodium channel HEEM=
renal denervation ARNZERICHS sotalol LEE
Renin-Angiotensin- B X QEAL statin 2B
Aldosterone System QU AHZ A|AE] stress echocardiography | SoMMZES0}
repolarization THE= stress (-induced) AEHAY MIES
resting membrane [adpsialpgtel] cardiomyopathy
potential stroke LHES
restitution =22 stroke volume As|HtEaf
retrograde conduction M ST-segment elevation STEH M5 STEMI
Return of spontaneous Kfsts|= ROSC myocardial infaration CEch)
circulation subarachnoid hemorrhage | X|F26lES
reversal drug T subclavian steal syndrome SSISMHEY S5
rhythm control 2l XH (85 X3) subclavian vein S el gl
right anterior oblique LEALR| RAO subclinical atrial fibrillation Z24 AlHIMS
right atrial appendage 0| subdural hemorrhage ZoslEs
right bundle branch 2t substrate 7™
eEgdriaze sudden cardiac death =X MZEAL SCD
right bundle branch block | 2Zxt¢t RBBB (B A=A
right inferior pulmonary vein =6t HPH sudden infant death ot SCAL BT
right superior pulmonary |SME HXoH syndrome
vein sugical ablation a8 MM



S superior vena cava
supine position
supraventricular

supraventricular
tachycardia

sustained ventricular
tachycardia

sympathetic denervation
sympathetic nerve
syncope
systemic embolism
systolic
systolic anterior motion
systolic potential

T T wave alternans
tachyarrhythmia
tachycardia

tachycardia dependent
bundle branch block

tachycardia-induced
cardiomyopathy

tachycardia-bradycardia
syndrome

takotsubo cardiomyopathy /
syndrome

temporary pacemaker

third degree
atrioventricular block

thromboembolism

time in therapeutic range
tonic clonic seizure
Torsades de pointes
trabeculation

transcatheter aortic valve
implantation (replacement)

transesophageal
echocardiography

transesophageal
electrocardiography

transient ischemic
attack

transposition of the
great arteries

transseptal puncture
(catheterization)

transthoracic
echocardiography

treatment burden
trifascicular block

trigger
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T |triggered activity
triggered automaticity
troponin
trough level

twice daily

typical atrioventricular nodal

reentrant tachycardia

U unexplained syncope
unfractionated heparin
unidirectional block
upstream therapy

V vagal maneuver
vagus nerve
valsalva maneuver
valvular atrial fibrillation
vasodepressive

vasovagal syncope

vegetation
ventricular arrhythmia
ventricular fibrillation

ventricular premature
contraction (beat)

ventricular septal defect
ventricular tachycardia
verapamil

verapamil sensitive
fascicular tachycardia

Vernakalant

vertebrobasilar
insufficiency

vitamin K antagonist

voltage mapping

W warfarin

wavefront
wavelength
wavelet
wearable

wearable device

Wenckebach
atrioventricular block

wide QRS (complex)
tachycardia

Wolff-parkinson-white
syndrome
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