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AR Z13Y S0l 1t} (ARTESIA; Apixaban for the Reduction of Thrombo-Embolism in Patients With
Device-Detected Sub-Clinical Atrial Fibrillation, NOAH-AFNET 6; Non vitamin K antagonist Oral

anticoagulants in patients with Atrial High rate episode).
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ju7)
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33 kA QRerh 0 A717k0) A&A AN AIST A1) A A S Skl Xzl Tk uk
of dsiAlE % Gl v} At oj2jdt Aol Bk, WAAT A% A AlEe FRL
2 A0IA ALgE| T 93 kA of =7 R ekl 7] H)3 ek,

S’-EL o[o

AP A5 burdeno] H449) ABES} Belo] JuSIBI FRERAS AT AR WS JES
w1 4 QIEke o] B A70IA AN EoLe: o] A0 T ZAL vleksik. webd, b A5
burdene] 8tk oA 20 that £-84 AF3HE 78 A7} HolAl: hert.

6.2 EX0H0| 02{ 7}X| RIS IS Alt} o] B2

Al Al WA 91382 o] 7kx] AEj st el Agke] Aol A Z71etH, whehA] Tone AF 2} £
9 ol ZRH 7igolw AMgo] A gE|ojof g} 173 Al AlE9] f3o] WS At FHAHE uich 4]
g A9 7132 A4S EP‘”“}EP 174 (3 6) o] AW MBS 71A FT Aol wet BRolo] A& WS
ANE 4 92 Julgt). S S G} vgh k2 AR} HA9] T 2Ho|y A 53 1
A (&5 A%, §Y, 257617, él%} remodeling®] A3 (A-F3H75180 T2 A A15-9] B34S e
LA ARE) B fAFQ 2919 w4 22 ASolt), # 62 o] A #E vt ARIIE 9
g Bo]c}. 1012 1At o] o] QUAFH ARS-S SHEAS A7} WA] otk Al AlEo] Aot ERE 919

A 78 2 2912 Wl 444 a7k Bass

A NS 98 e Ihsst depeiar 2o
S $27] £2 0]27] HOIE 7K 4, 4
o g sy | PN SUE ZORIY DElo w22 02 | A Ymel E7i9) o) 35
pull — = = H =
ot ot e | TEX A% TEO| Sl BRI Mt ME. | remodelling2: CHEO] 2D,
CEESTS | o oy gy st 2ye URe 28 | el AxioHA Hys
2010[0, Lt 01%:] 0 5Q1R}
HHERO| AlH} HIOHTE T KO HEREA AlHEKIE _
o A oy e T TS HENE ] gogo) 2o mxapy siasie
=== AXO
FAMUYAS | BE TS0 4 I} 10| PEeD Y e o stoist o
| Z0|L} B2 AlHfHITHO| AlHE SO O3} et &2 H i) 2171 driver2
=T —o ——Vloo S—= = 0|5t Al H")\'”EE Ola'l H22 0:17:17(“:|_
Si= Mg IIE BMO| sl BS BRS. | D0 H e AT,
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Ct SM™A} 2t _ S A 0|0 & 74K RTAE O
PREIEE | muy g isn pee sa guswoig | 2 ST S0 2 UIREA H0)
dgas | 3 e = X2 BT ZBS E 4 S A2

(polygenic AF) == me e 2 MZtEIC}

2 T0l= SSEO0/0] O/ MY MSC 0| | ©5, MO oxidative stress, £ I
oy s | BE BRI NEHOR NEBR A 82 F | 2SS, Mo wEl, Aot 3
TERESNS | o as s e umE MY AS I RHENE | T SO 24 2000 OfH0| EXEE 7|
2) N3} Kol 202 FHEI

SOWHKOILL | ST HA0| WAL, SDW 452 WS B | A UKL MY BHEDW 1

olZ AmmeE | Jein U C2 Hol TE0| Qs SRUIML A | 2 ISt Aol S Ay px

o] At K= g M= remodelling®| =8 QIXt0|Ct

2 44014 .

e | S 7kin et v, e R0 | REANZ BEE Y 85 571
oo o

CtOl O X iY==

e T | Aewss mus ouy 429EE K et BEE BEY S T[H0|
=e e SIXIOA Q] A} MIE N=S St 5H= 7O 2 MZtr},

romeeme pr) | NSl 2 M EE ey CLPEE

A AlE A= 747& HAQIE R 24 449 Ho] Asher. 21X = 3782 ui§- thsto] 3
B, FAE, S8 55 50, £ o9k A4l AEH AL HY6HA Hr 0818 kg X
S22 AFEAEA e S 59l 49 o] T Bl JARH 10 o] 23t X| 27 4F9] Aof| m]2]=
- H| I AR AT FE6Ieh 00 ERE A AlE SRt A 4F9] Ag B7tshe TR A1 #7F IARE
I AESS H A7 HlolE7F £5510] 479 A 7o Agto] mErh. 1% {3 B S3lof A=
A Als EAFe] S H 2 B71HE 15k "EHRA symptom scale” ARSSHES A|IRET Y7 Autt
oA AFLEE AR $4F A & (the Canadian Cardiovascular Society Severity of Atrial Fibrillation
Scale)= AthEHRA 57/ A& thdet Aol 1 -84J0] Sl vt it 44199202 EHRA $4F A1 &
£ 201499 2kt 3= 9] class27t B35 (2a)1} F5E(2b)E Yol Fth. 20 o] Aol A ZA4} 2bof| FfF
Ste B¢ g5 20| §-8% 4 320l T8ES7] "2l o] +78%E EHRA A #+= 7HE A4 A
AT A5l 28T 4 U= i SH5AU ARE AME 7o) Stk Aol W= 25-40%
9 A Al SRS F5/301AU A9 F40] 9l W 15-30%9] SRS ¢ A stAL €50
B 759 382 2Aagt2005 o] 23t =4 H EHRA 34 AR E $/800 w2 A= 3 A= g

7 34 220 AHg-stelot S,

afi

N,

o] v
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B AEWA 28 Y FUE AehSol AMAS W ABS ST, AMAEY TS Aol
whlo] itk olefa AehE 21 o L AR AL APAEL ek 2] 43 $HS Fol

] ZQ3}r} 204205

7.1 A2

W2 SRRt A AR AT} A B2 S| Ay gh 200208 2B YA} W 2 AZE o] Q7] o
20[oh20 ARAT A EE A 7R BlRdy, AFSEE WAYFY 493t 1|1 Aukaeet A
H A 715 R 22 71HE Boll ARE o IstAY 437171 Rl AR 0] Q= AlAlE At
2 A $327150] FAEEA GAA BFEE >50%) 18R] FEA] EHAA EEE (40%)P 02 of 3
Aol BF F4to] § Alstal AFFERE o F7Rir26212 FT FHAASHS] AFA 7to| Eafglo] mpE w2

A vREE0] 40-49%2] 3ALE “BFEE A AHA (heart failure with mid-range ejection fraction,
HFmrEF; LVEF 40-49%)" 02 MEA <6t o AFAlE 2o A 9] HlolEl= FE3t AAolot. HF
< oota Ao AS A FAIok= A2 FAA vrEET JRIglo] BE ARA o] 9l AAlE Ak
A5 F3ro|ch 2 AA|1 5] UukaQl 2|7 B2 AR o o w2} Zjol= QIA|TE E 7HA] FEsfofe A
o] 9t} T3 HL, AT E HAdok= Ao R THE FYUT NEe T AR0|2, AL T
ARt F-gaA7E A= ofof gt

7.1.1 BIEE Kot MM (HFrEF, heart failure with reduced ejection
fraction)0] SHHEl AUM|S EtX}

FeaA R T, 7lo|EERld] BE BFFR ARA A87F AsYE]ofof qih2 o]= A eHl
Al AZa A AAA| (angiotension converting enzyme inhibitor [ACEi]) U QHA L&Al 484 AHA]

(angiotension II receptor blocker [ARB]), FEF2E]F 0|t 484 ZIA| (mineralocorticoid receptor
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antagonist), 9% H3S47], A7 EE Zdotn QA el Agkad AAA Y kx| e
Al 84| A B8l e S/d0] A& == A4 9] QPR |4l -84 H| =Heto] Al AA|A] (neprilysin
inhibitor) AME RF5 EZ3HsHc} 25

Ak 240 disl] 7hes] a.oksHa el AidkA|e} Tl Alo] vhaE Aok AR A olA A dsh by
I} dEopdl 2 A 58 Aot 2-go| 9lo] AR E|R] =t He AdA = BE A4H o= PYAQl |t
SE At ARANA AAA 2= A A] o] A9t vef Ao A= 2kl vls] AFFE S A BAFA
£ 233 AL oA E5] AT EATE A Als At A AR vl A7 AIBE A
o] girt. & AE9] el oA HFAl2 AFA0] Q= ATAlE SAtOIA AFgE 7RAl0l SE A
ZAIE Bk 20 DY uR vEE Aot A5 s AAlE SR04 9 ek 282 SRl 43
E/Jof| gh3oof gtk 3/ AR oF3to] 79 vet AgA| AJ&kS wFof 5hH AlRA o] FHEE SERfof| A
£ g4l 5280 F-oJsfiof gttt

M2 A AR U3 F40] AT APAE B B9 A 28] 712 585 Ago] B8
T 4 ek HE ST B2 E s AR TIT B 49 58F (sinus rhythm) Ao] 42
Frkaro Yo 2 Q1 AL FY AkE ol 4 ol FF AT F AR NGO AT 7
S Uk AFER BALL £8T 4 YU A Holest HEPY Agolupare Ha 4

2 A7 Anpt gelo|E Hoiet

7.1.2 9EE B MEH (HFpEF, heart failure with preserved ejection frac—
tion)0| SHHEl MEM|S X}

WEE B ARAY At 4] ot o] Aol A 9] F42 AlHHA B0l AR11A] AlFHo] €’Il
A +g5}7] olF7] ot A% 58 Ao R HEsf & 4= QAo ol g W dEet =S A
A & 9 BolARl N mE @A 53 AAolth A 233 FAAA] Hol= 344 Hj$ 9 0]
71's §-4o] Z43o] Qe AWAlE EAtoA BHEE BA AR o] FutEo] QlEA] Adshed =S &
ot 22 =58 AAIA HAE 27] o|7] A £x(e)= FAA ol Aol E st E/e'2 H5F
o7 ZA3 F4A SR AR Aol T2 GEFO| el E (natriuretic peptide) 42
E3HHEE BA AR AS Aokt Ba-g FATRS o] £2]&= AWAE SRt A Z71E 0] 9, A
e A 7120 tisfirls A7t Dasieh 2 AgAlsT grEE B4 ARA0] A Sl B9 B,
1Yo} A 318 5 FukE A S gldt W a7t 9lon Ao HPS 2AsH= Ao] FH AFot},
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7.1.3 ZAM FA 18E MEX (HFmrEF, heart failure with mid-range
ejection fraction)0| SHHEl AMBIM|S SIX}

AAK HA FEE ARAS HlwA o] 48 GO AAY S AT 91, AT
@go] 40-49%01 3, HEFOILAE| =7} S71slo] Qlom), A4 v, F41Y 39, 9 olghy] 7154
o7t Fatslol ke S-S Quldhet: Tk A DAY A9 A5 7ok Jugle] hEFolk
S/ A SR A 0] 29] S| 2 DAL IS oRE ATAT AL 3
4 %% 7158 ASHAZIL s Z71% 7haFo]] fie] 3ATEE A FhiFo]n B of
P e R M R
2 A77h was

7.1.4 A5 XA 2] HLMIS ol

e 729 g2 A7-59] 34 E40 t2H A dAl Aea 4 AAA] T A |4l -84
A A= AHAIEQ EAY ool Bz} Qe3840 1t QR Q|llAl Agka A A A /QEA| |4l -84
Ao ot AAlE HA A B UEE HE AR SR = Bt g geeln 27 A5Ao] ¢l
£ ASNA e TEER] gtk 2850 v mdetol Al AAA| FA| oAl AFTE F A9 Aol 2 Zpo]
% ZAOE B3 =3 Qlrk. bA| Al AR A AAA/QHA] L EA -84 AAA = A7 FU FA
& A5t AFA g}x}oﬂﬁ Hle} A 2 2= AAE TS 33% AAA7lE AR A, o=
5%5—4 FHAA FEE Aot AFA Aol A HIERREA] X &9 vﬁﬂg AR Zx6HA He At &
%= k% -‘J'EELE_H:’OIE 24 24A 9 Eplerenone GA| A 1E& 35% o]5F2], NYHA Class
1% SAE0A QMR 2|4l MR A AAA| /MR |4l =84 JpA| L “ﬂE]'Z]":}Z] o F7t= s A+
AIAS EAAE ZAAZI T Barvt Qleks

Fll‘ r

7.1.5 AlEX SIXISOAIA] AEIMEC| T2} MICX} HAIE 51}

AAo] e AAE Aol 15T AIwA AE AL

1. MEHMO ZA0] QA A 7150] 35% O[ot= ZHAE MAMS SXHS0|AH HESH MEH|
Oigt ASX 2o 20 SEYY AZXREE SES2 KAV EX| S= Qs AF0 M3
At Mrles 12{g £ Lt (Class |, Level of evidence B)
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7R APAE S T AR EAE0IA FEARE o183t FE 20| Wt 2HH T 94U 2
HE HPY A= kP 2y 153 ASreAt Alee ol 83 AT ARe FEAR Y|
£ 2FE B2 A50] YUk 2016¥° THE AATACATOIA AAE 1aat A4 dAle
< A 715 01dol FHE e ATAE BAECIAA otu] 02 (amiodarone) & ©1-83t FEA]
BEO A 5EES © F AL, FAUAY F5EE AR H, ATET AR Qe e
52 UMl £ HE A 22 ARAIEE SR AR E ARA EHRIA F5E80] 35% °ofsh B
= 3oz Z3PH CASTLE-AF AolM 130k ASeAt AAeS AT 252 d2q 15 Es
A 22 ek 23)of) v|sf A A fRol 47% Wk, AERA AT AA2 51% Wkt 1y
3,013789] b4 &k Fofl 363 B9 EARS AEsto] APH dtoln o]F BE AT AE0IA A
SPlolE F27E Yt mebA ofef gt ofF F&A77 e’ Aot

BNl

-

7.2 0¥

ARAIE SALA 9 oA (A 2841 ka4 AAA] E= ARG 1T 484 DA AR
E LA

a3

—

S XM HYMS| T LRI oY= PIoH XL Het
A

2. 0t SX0A AHYMS LMo UXA oS lolf CHAIREIM Mg A AKX E= X
M2 XHHE 728 2 QUL (Class Ilb, Level of evidence B)

3. M HSO0| Gl SXI0AN MUMS LU LKA Y-S o QX[ REIM HMetS A AKX

= OIX|QEIM || 27| XITtK|2| AF2E HIE|X| ¢H=LCt. (Class III, Level of evidence B)

TEY2 AIAE FAIA HEF ARIAR Z EA ek 28 2EHA e w2 A2 HEF
4 282 I7MIZ E ol APAEY AT AEES w2 & Joue, 8% Eg 24 e AAE
SAre] Fejef o] AAR] HES AL & 4 YA A -AA| QAIA-LEAH E A A
7 A9 724 AFE3) (remodeling) o AFAIES] ATS ¥ = s O AEA 9lom %
2o iR AFADE FOR T AolA = FLERGE FollA AR LElAl Hekash AAA B
AALRA T 8A ZZA7E AFAS TS ogshe Ed7F YArhe Bart ek 371 fA o)Al
o2t FEEol 55| Aol A vt} Yl SRR ATAS LS Wi ZeR gl
E Ak o5 Tt ARA B 24 b7} s SR2OIME dA LA T84 2FA7E ASAE
9 oIyt A flokel wls) fosHAl #aAl7IAE Zatgitks A0l 3ol 4ol o7t 28
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8} 24 220 W] 9ld SPRINT A7 9 20174 1|3 1@ A7 AHolHE FZE ol4ke] 93%
£ 71 SR YA WY 282 BT ek Tet AUAS BAe] B Sae] et
Fe ol A7 @ Ano|E S A, AAE BAoIA H AT g TR HAo] e 744
9 77t wasck

1. Z8 ST HF7t 0 A
C} SIC2tE X7(0 2R oot &
Level of evidence C)

N
I
ﬁ

O| HHME MZ 2ASH MUAES SXI0AM = S40(91
F &0 758 4)2 12oi0FSTt (Class la,

W >
Im
ﬂ-

Pz

2. B40| gi= FSE BT B BN 5 Top DX7 MWD M2 LHE HUNS| US Y

[ —

200 MINES T26H0FSICt (Class lla, Level of evidence C)
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S

1TAE 9] AT 2 A3to] Yk tigh 0 2 30%9] Al A7 wabg AEgk
o= gHA loH, F2 AF2Iu} AR Sl APAIES TSE] B
A A FE ASPA7IE Ao EA o, tiEY wet B SR S0l
d|sol: = dyto] Q= A o2 Wy E T} o7 wuby AAZLe Auby|S 3kx1o] FA A4
E, 2o e HEF =S 7T tl2E wepd AdeelA dAsks AAlEl
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SR ATATE WY 3 WBUNY YPEOR ol ) LY, A7 v 2
A Th2 o7} AFRE T Q7] sl gubd oz ‘wuh A S-S 7| Agute 7K
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743k

ST PSS ThE 919 AUS 7o) B4 vEo] 55 FEVTE S Gue A5
P55 K23 PRIt *‘Wﬂi AN Figo] 07 A48 55 B7§ FSIA
£39) 9o] ol AR, B AAZ) AL koA A0 BTk BA|E FFHY &
2200] APAB AL E T FHE A Gl W R A e 2] 124
WS ABES Folt A% Bl Yomy 4717 S A¥S WEThD FeiA ks 239 5
FES 240 i P 35S P9I ARS Ve S5 A7 £ 9P S Fert

o)
dﬁ%?ﬁ?ﬁ

7.5 HITH HISHA

Abh|=o] 9l |t 3RS 9J3 A

2 B QAL A MZS ZEL (|2 SXAIM HE ZE) NEUMSO| & HME (burden)
o ZA A5 2|5l 1124 =|0{0f St} (Class lla, Level of evidence B).

7.5.1 Q010 = A2 H|TH

IRk A AFABMD weh Aoz ARAEe] fde S7HIZIT S BleigRto M s #4

Al o]%]— 1 71%6%H, .2_7}5] 74l 73 = 1 d=ulg a3 AlHko] x|Hl2A So| E 4= Qi) 135237

B3 8333 Al 8R4 S ok FY) A7

oA S]] AR A BATERE Al Al Bl A0 2 A
opAlolQlol A B3 ulgk A= MEL APAS Tol BAGTH: B} ek ez
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7.5.2 JEMS0| U= HIZHXA 2] HS 22

Hl

ohE A% 98459 Tl o) 9ol AFH ABAT10-15kg AF A% 09 W)L LubHel
2ol ulaf APRAE ] AL FAAZ|T FAFE ARAZ 2054 AT P uuke A
AN A Fburden) & © ZD 4 k0] AT ARELS E © thits AT Flo]
wolof A/, Wuat AMPAE SAoIA S AEAEo] F4H LI YL 4 PSS FrHT

)
o)

T

7.5.3 HIZ SXfo|A F= XL EXls

ol

vjgto] APAE] B AFEA B T APPAE ALE F71 Bl Y Wzt glonps
s, o} A4 4 FEEF0| FAT TSR 4P JHOL ek, ET Y2 BAE
R AR B DR A AR B4 S A% B PHE T 319
= B7l0] Ik B Siek2 Shat vkt AR 5 374 AW 447 001gel 4 T
gho] S4IE Bjo] TG Hgonfs g Aol lito] HHH 0T AT AFEA AL A
BIZCIY, 1535, A3 53 3719 i) QIgl7] MERA295 FEE 9 1 ofste] Blgt EAe] 4
A% P34 37 Ao/} gl 202 BlT), Eak Hgel BolA AAIR TR AL A3, 4]
A P 2NN HEEH S TR Axhek vlwsh D5 54 Yokl MEAS AT AFER A
A BT 9Lk vak YA HIH 02 APsolof ek, EF AFEA IAEE N YT B
AIAABTES EUL AIAL HER AR B} AR UAS T APABATE <01 3
9IThD B TSI A Ae] AAS TANES W 5 9] vEo], AdAse] et AFeAt
AALE A L U BRI ASULS 99 A4 YRS AL WA ol ol Aok sl

ol
ol

7.6 2H8 TS HEet -

»

T A wdg £H I H 557] Ago| Qe EAoA 9] Ax

N
nA

2H0| U= XA MUMSO| YYstAS I SMMOZ MMASH MASS W

= 124oljof Stet. (Class lla, Level of evidence C)

2. AUMIS SXSHANM HAY FSE52 LA SZ7t U=X] &QIcH0f st (Class lla,
Level of evidence B)

3. HYMS =2 S HLUMS LS 27| Lol HE FSE552 X|=E &H EYshoret

Ct. (Class lla, Level of evidence B)
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APAE A S8 F5555 Bl 1 AR, AT, BoiskIdT 43
555 Gf# SR BRI /1200 4B el Bk Ay S RERTE S
o] WS Z7PAIA o2 Q8 AFHO R T2 vFAE PG Bo Y 2 AXY B A A
& BAAA AL RET 5 Uk FUTEEZF ABAAES AR, FALEEZ o) A%
A9l P 7|% 7] ARE SHe A AT ATS FY 4 Yek 1o S REFF AFRLE
SUL G AT BASIAN 4 2530 ol ARAAE S o] 2R B YA
59

A& BIE FIA717] S6l ﬂ]éﬂ* FH 735300 tigk =5 H3sfoF 2ot Servo-controlled
pressure support A&+ central £ F3850] 5HE 0] A= A WEEo| Aot ARA $#&
oA Al&dsfA = Qe
T3 HAA H23E A1 Q= S T A BIWS Hojn] AAEE ATAEI rERTS
Sh= Zlo] Wasitt, 7]13A] 58 $5HA7]E= theophylline T} beta-adrenergic agonists &= AHAl S
9] Y SXA7)2L AANSEE 2HZ ofgA 2t vHAHA H|gk AEA|, sotalol, propafenone,
adenosine < 7|8A] $50] Qe SAENA 2AHLHA AMESoF st v HAAd HEge 7HA
1 Y= SASONAE v d QFASHA ARG 4 itk HlEk-1 AEi3] ZdA| (bisoprolol, metoprolol,
nebivolol) ¥ diltiazem, verapamil 2 7|#A] $%/74 30| & AAEA A 2 F&-E glo] 730
EAEE 5ol

w4 A14E SRolA ) Y

o

= HUMES XA & SEHE 0] Q= MRS
& XAHE AohM S ZY|0tE|H S22 Z2|0tE
Level of evidence A)

2. Y31 X2E = DE MUMS SXE2 Mo 130 eHH2 MVISS

(Class lla, Level of evidence B)

A HESHE
25t} (Class |,

o]

47150k BHC}.

T A1 A F 2k 15~20%00141 AldAlsol e 22 ghg A1Agke] o= W koA 2

loteld A& (creatinine clearance, CrCl)°] 60mL/min 2|9 W2 A 2J5tA]2 NOAC It =
-5 Faoted A E0] 50mL/min H|THY w NOACY §324S Aot A oted 482
AIAE SAEAA AAF ZAS 5 5ol TEE ) B

2018 chigtR s3] HEMS 2 XIE



A

3

AN =2 10| A] |
£ 397} ol A7ENS
= 73T7} "*E’r 13‘0115

BA5S B A28 teat gL 7

>

(o)

1) E¢ol EPgstAY At #d 3439
2) B3 Y 8 A 7 eAT, e
3) AMAEoR Q3 HEFY o

4 B 24
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ato] B4 Pa) A3

PYEH 244 4] b S5k Gefolct, et ol el @ AMAES S40] 9
2 B3 TS S, T2 Aol T A £ AAE AR 9918 1
BT UPIBE ARY HETE AT UAT DS T, 4
129 B9 )52 JehAslE 29108 Agsh Bk ued A

4517 S A% R Qo] Aslolof gk, 124 St A

WA ol At Pt (13 3)
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1 38 3. HEMS 28 H 2t x[=2] 712 7Hd

53719 A=

2H710| Bl XH uEs XH Sioi54x obia}
| 221 93 @010 =X 7l 8 A7
Nap oy 20l
e St A, dEE 7IM Hetol wy ZA
| &30 o
LEF D=0 tHet SN & HES ofet
| SEwel 28 Aol By
X B4 S, AE7|S e
. ! }
dEs RES 9o A= MY 9l S AFB|MEE 7S BEAL
ENES
Yuis 44 Wi ERE Hed s 8w

S A EHE, HY MS

oje} 22 AAlE tiet TA A== 7101 elo ZA AAlES] Al A 79| <1t
o] S0 X2 RS A A|7)=E £98 Frh (13 4) 5575 18 o] ajgt N e AARA 7|7
(World Health Organization)ollA] T+ Agko] gt A1 A3 A 2E Aol Akt U8} LA|gh
o257 A Aol digt Al S o] IS Fe] Frlehr] AeiMs, 271 A §, AU AR o=
Ko A o Z5h= Zlo] B astith. # 8 oA AFHAFAE 2719 7153 A 57 DR 4 97| iizoltt.

—_

2018 ChEHRH S| HEMS X2 XIE



31

| 2 X5z S8 HS

| OHHA40| S £{T10| O|2 MH|AZ HIZ Z| ™ 9|
AMYMS
CletM™ M0} £|= A} 20| 2o =
| CISHRIN a3} 2|5 QAL ZHO| 29 %2

| £ 8. AMIS MSNEE B2 oi= 27| 3471 54 L 4
YT M}

SHZ SUIS A (Ut T NS BYOR I o)

it ohlel, FRA AR 7129 BHA APAF et ARoIA Bl 3 uA% 34
A2 9% k2] HARY A8 PAT FueT, B HEW 2B AW Th AFIEE £82
% ek, whebA] AP ] Te B AR Xzt BAE A W H 9% zAde] Wx

S e, ol B2 ERS A, 93, WEF AElo] o] 277 AEAL AR S hAA
o] Stk Hef (& 9. olof £ AR AHNE APPAFY SFA A=) e oy 2AS A
T3, A AT ool G i 5] T FA Akt A2 Qo] s Folun
A e}, T3 AAEY BUA ARl FAT £ 0]F1 Sl B4 B33} o], 1913 15 1
& AAR 34 o] dhh A n A Sk
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AgAlEel tiet SFA R A 2ole A Q24 283 o] STAshe thaft 4 9] 9z 7leddd

[450] ZghE. ofd T4 FFAR] ArE 7Ho|= 2hlo] A% AgAlE ] SRAQ A= 27

ol HH T % A9 A7 A& P ATIEH 2 PP ATA Sl e A tix A

oA, T Ao A g3 Qb A5 vls, A deo =z QI YA AP 2271€3 1/3

5ol tigt A Ame vl AFHA SHANE FHHQ aHs

Few,? ofof ik 27]9] dit i & Ao H = LR Rl AgALE el tiek A= Hs] w2
N

it

jinsh
fo

rf

£ 2020 2 250 WP g 0 0ol Foick. Te)3, AT BAT ST e vige) e, A
AL U189 2, AYE AT BHE HAFUT2 o4, A4S TAT AATY SH
At W54 283 BE 28 190 §83 ARe) YolH $AW AL A HAW AV 3712

dehs dol® =3-& F9rt.
8.2 E3Ix0l X|20| 74 Q4

8.2.1 &Xfo] M=x £t0q

AAIET} 22 Y AR B 222 Ho] e AN F 237 A
st Qi A9l o e g 2 3
A 34 128 ) H9 A2 23S R0l 1 BN ATt 8 74T 2 4LAL £5T 4
9Iek X2 FOIA SR AL AT 55A AYL A7 1] 19438y
Qe 425 Pt 34 N2E AL BT B4 2L 5o B2 2
[t} T AAIE R R BASEAT ol-s] Ao] tja A4lo] B2 Ho| @
o $u SRlol4 AAE 20179 HEY FAW A3 ANAL Aol APAF thet A4
10% Hgko 2 A3ho] tek mgo] AlFe A0 ek olo] 58] SolAi Wao) A,
9 A, A2, A7t el S -2 EFe Fololol AR HRE AFAL FIFED A
2 S3to] AuelL PWOT IAE FHL SAel thatA 1L 7ol T k. At el A2 1
St Bt A% 28 5 4T ST WSA7IE 2] IR BEE v o] AL A
olut B30 thef B 22X T A Gholof Tk AT NRA B HEF T4 9

o, e 240 FEL Folul, AP Aee] WAL osher] et o] T ot Bl

o

=,
o
e ot o rlo

o

=

D

it

O.

o

4 ki

29} Betel PAAHOI T HeHt A0S AT, BAH: ofof e F24k ol ek <A X0} 2

X,

o
z
> o wE oo g
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o}g 3 2ale) o] that 359 A4 shared accountability)@ /1A 0] FR5fck sz

8.2.2 CretiX H2

;x}e} 2.2 A3 s 17} )=o), Az el Aaw ooy, ww Ao ¥ES AEol
12 i DAd AL, Bt AR0] A3H oz Fold 4 YES BAE 4 glov, 55 4
AAEA) BAE Folx7 0 2A BAe] ARl e £SES &0l 1 A7 HHE £ 4 e
2o BAjo] i 28, A7k B @ A& 3 Fol2 BPIE Q4 mo] AXH T glow o
A5 9] 70 £ad 7S A2 of fé% ﬁwﬂioﬂ ofat ik e AR osky 1
%JOME} St} o} Afolo] e ot 253 &S Eesi, o] TolA XS e BB
So] oJsy 2 ofja}, Hlol2 S FAl qm 4379 783 Y27} a7t

s

—_

LA
LI = |
A

=

=

>

O

8.2.3 1%} 9|g2lo| st

AgAES A

nlo

AT H5PA S Q3 R A9, AAF R 2o} HEFY ool B
ofstAQl A]4jo] Wasth, o] I FAA AAE A2A AADS A 3 IR 7]ate] A 4
WPAEo] the AAE R A RS A, g ARl ol2ie 4 g AAE 7uke A2 1

]jl. 258,259,270

8.2.4 QR TIS7I0| YITG OA ASES 95t 72X S

—_—=

S B SRA RS FANE FHLSNY BB Ok A53 @3] BaAolT). o
SN, Bxtet o)At A3 ol ool R HET} Afole] G2 E Ot IS 91T 7147 Aol B
28t} o] FgolA tiAY L2 Tgol}, ANEE 50| B8 F 4 ek

8.2.6 AlUkM|S0f| LSt 2= X|2X X

AlEA 5o st 53291 A&+ 0|24} ABC pathway & A& =0, HE59 $AS 15! (Avoid
stroke), T S 'YAY-& WA} (Better symptom management), 354 2& A 3% o] T4
< £0]7| (Cardiovascular and comorbidity risk reduction) $Jgt R o]t} 2 o] 5 A= Hut 18
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ZAHoR o]$_o1 7;10]: ‘c:)‘_]_—]:]-.240,275,276 (F#£9).

mld-

HEMSY

| SR X2

Patients involvement

Multidisciplinary team
approach

Technology tools

Access to all
treatment for AF

2T (1% 9=zl o

YU M9, HES N

29|, A IS F29,
SRCIN

oY SOl tigt ofsty

HE HZ
‘Xz FHE
et o5t 4N
-HIZ|AEQ} B AT
EQo z=TH
(S| X' =8k E
Stls| flet ZLEY
A|AE

oA

3 AUMSo CHet TITHY 2

—_

HYMS THE oiMs MHMEE S5t &210] HRSIC (Class |, Level of evidence B)
2E AUNS SAI0IM At Zeto| WA, T MY st 20t He XAL7E 0| R 0{XK0f
SICt (Class |, Level of evidence C)

DE SN GEE MR 2SIt AYE|0{0F ST (Class |, Level of evidence C).

84535 ’EII‘|E= SHE StISt YN S St 3 BtE47t HE LS SR FEkeh TITS 9
off M= & QICt (Class lla, Level of evidence C).

8.3.1 HUMIZ EtX10f| tiet S
/\lug—j\ﬂi_] og:/ﬂ— %J\}
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A, %Jm A9 SRS A5 AE B9 35 eue e AAEe e
Elton 276 v)wZ] 1% H|qlo] A2 o}
Ago] Z71H1 57H LR R0 2AEGIEE 0 12 G HAES Foto] A A=A,
39 724 4A%] 7S Prstolof At B A2 NS A2 P 2
£ @Rl A S=aqlolof Gt

R

]

9,

r 1

N

i

2,

u)

=

Mo

2
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>

H
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.

e o

o,

Ho

o>
Sl ol
meh 2yl el
oX, of lﬁ
o 2
woonE O

oX,
o
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ol
o

8.3.2 ALK BHXI0| 7HXIQI FIEHS i

§ 3 AAEE AT AT B Bk 1 293 AMAS] BAES B0 485t 591 2
i FABHE 50 85 59| Wuo] tfd HRL OFE X 2E § ek 28] B}
PYHAEAE S 0ol8 4 Uk FAE A2 3TH: B FR A2Late] vlsto] 24 Fold] 715
3 % g7tol] S-83tek. whebd A4HA N2 F8%F Aot 1F} 2
£ UF BRI AAE 22915 B8 A G BrHe B4Aolck i w7 M0] sl Bt

W QA olg3lo] K74 §75 Brslolof s, ol S Elo] ¥]

8.4 MAX0| 2 SH-2H A2 FXE (Goal-based follow-up)

R AT BAEL A% HHe A 2E Sisto]
UALE, AR B A LA 8

E’r”5 ®oFE @”‘J’\lﬂ XIEOH EHOHH% 1 —J o|50 tiste] 2 A or 2 4 glou g gxjoA
A d Age AEAIEl XH‘*‘W& 730l

BEEL AL & ﬁlﬁ‘r rﬂl' XIEE /\P‘W fﬂ] e &A dgs

AL FHsistet meol dot. 233 YA lEﬂr et °P°1 d 2g

1Y, AT, B, £ F2F) of i BAE 2 El 7} A1 % =] ofoF B 234276,282:286.257 -E—?i, =, ©6

5 et Rk SEA o= 4] FEE ofof qhry, 4B
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ASHK|TT
=7y ESShE T BN
(Category) e B Performance
(Intervention) (Follow-up aspects) indicator (examples)
H|3t Mzt
SUHIHY HYxd
= = T o
o= &4(Prog- SupEis R HEH ’EI%X.J_XIE It
nostic) cEEETE TNSUHEIS AEEI 0} SIHAT); JHS &
g ElCESS|
marEst HorEEs e Rlets
HEF HES
Ol et SdSIx= =3= 2 INR e
=
NOAC 2% ANTE
T2 ZY XE; AHEA ) ST
Y= 0= et |TTes YAl Bl <110 bpm IHHY|s
o7
T—oo=
M BRI ol
Z=AF XA AlRE XX oo Ao _ =
s¢ 24 sESES PR, QRS, QTc 244 ENEEE
7 o M= Al (=1 9 %2 20 A=ol 28k
Rzt &30 et s 2 Xt II—._(EO, N XIE_—‘A) MOl MI2IAEN 02
HHE Y= INERSE SH(YEO M2ty 2AS g 201X xE mo}
—14d o
A S mTlo CHA (AL, 7H57ES AL, QFAD) AT YO 2EL L
Helansil | A=A AOOIZ0 Cht 25t A zHjE o,
o B XAfT; 52 oS 7|2
{0l CHat HEFot XIA| oppare 7|2
XA 54 es T

8.5Z=

AgAEC] tiet SHAR] ARE A= Aol tigt 7124 R1 A4 2 7RI A5 2 02 A 79
Aol AloF 3ttt o] Zol A JakEol ot AEAQ A 4l0], EALet oAt Aol At &FH WSS F
5} EAtoll A DA AL ofoF ek, FAE A& HHA He 14 Az oj o] Aol 78, A7, T2
AARQ 34 FEo| o] 271714 BAF 0|1 T A APAlEel et A =& 22 A= AAA 572
2 Fastetal, ol tizt SRS IAEE w9 A= IS P AZ Aoz A,
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0. tUMISERIL| HES oY

9.1 HIHAHY HEUMS XM HESH £ A M=

1. AUMS SR B 2 E 0EF2 CHA.DS,-VASc B XA S 0|85tz 20| HEE

—

Ct. (Class I, Level of evidence A)
2. CHA2DS:-VASc 47t 278 0|01 BE M MM S S0 A = 3M oS HahM E+ &
S1H| X7} HEEICE (Class |, Level of evidence B)

3. CHA2DS;-VASc =7t 3% 0|42 BE O MM S X0 A =3M oS IcHA E7 &
S1H X227t HEEIC} (Class |, Level of evidence B)

r

4. CHA:DS,-VASc H=7F 1301 B MUMES SXoIM =, 7H70012] E4 3 SRt MSE
s= SYHC=E 12o¢ @%ﬂilﬁ {EE ZHot= 20| HEELY. (Class lla, Level of
evidence B)

5. CHA:DS:-VASc =7t 2721 01 AYMIS SXt0M =, 7H7HC! O| E4 ¥ eXe M
Sg Ez8doz 12510 &§2uX|FE HEE AXNSH= 20| HEELL (Class lla, Level of
evidence B)

6. 7t k| AM ACIXIL Gl B Ee Ol SR, SSIHL SHATNIE =B of
ws 4 Or=Lt. (Class lll, Level of evidence B)

. T RS E BREE O IAEE 710 MYMS SAHS 2t OFE
7tX|E o%'gf 9-1""01| ol &S QHO0| Al &|0{0F St} (Class lla, Level of evidence B)
8. T ofLto| AHMIS HIMAEE 717 SXHS0IM S 0KQ] ME2 MUMSS HEOILL BIE 5§

2 fmAEQl £~0f ofa Faks BX| %=Lt (Class lla, Level of evidence B)

2018 chietR s3] HEMS 12 XIE



38

9.1.1 KESat FLUMTS = ErHA

317 19909t THHEE] 22 TS E ATE 7]uho 2 At ALt & 9l YEZ oA L B FA7}
7futE]o] gk}, CHADS:-VAScES AlA (& 11) o T2 v]ghub Aubals kRl A 3314 94
o]x o] AAL b5l 44 TSS9} 288 201099 8- AlASHS] XA 290 S 25HE o2 A=
Bo| & 35t A A hFE 9] Lol A AREE| T Qi) 29021

I & 11. CHA:DS>-VASc E== A

AR g
MR MR 93t SH/HR7 UL HYH FEE0] 40%0/5H2 XMotE E<L 1
Y QFYAl 23] 01 SFEH HY0| 140/90 mmHgE EUSH7LE SXf 1Y UHE 58 521 42 1
HAF: 76M 014 2
g 3E2H0] 125 mg/dl £ 2SI BTG LOM L QE2UCE X2 U QU= E? 1
LHES, Lk ofgd LA, T M 1 2
Uk A2 EM, AETULG HSY FEo| o 1
- 65| Ol 75M| DI 1
od 1

e 9%

*4mmole FA T AFE Ex 784 S i

CHA:DS:-VASc A4 A= 34A 0 A" CHADS2 A4 A|Alol AR Al B3 52 715 HA
A-ZEE Lo IAES o & Adsd 4 Szl‘: RO 2 7w 2922 Ifjof| A AJPH FFH BA
HAFENHE CHA:DS,-VASc A4 A A7E 71g 81 Qs Aol 9] A7t HE5 WAIET o A9 &

% W] FARE A Hol 1 9lo] Ffj9] 4] J %5 Aol A F8sk= glof 2 Fel7 gl Aoz
u&%ﬂt} 24295 TG} S| TR N A YA FAE 7P & FEshe Ao] AT Ao A S E Qi) 2?

_1.4

SR o] A4 AAC] EEE A8 8ele] AL ofd 3ol Qi Holk. 53] Sl 29 o
3 @700 o 2471 53 AFLIAV] oo Sl ol FAYS HolS ZiHlol 271
A7 27 Jcielg Wat gk

(o]
T
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20169 FE43e3] AZA o 29 Hjmabyd AAlE S 5 ohE Q4 SR IARE BhkeHA| g2
1391 /439 Aol 089 S F2o] E2 AFEE Frista glon A Aaut LA
A 57} FHEA gtk et o g YRR skt o4l 2t (130141 F4d, 23013l o4d) oAl
£ FSIAEER U3 A2 & Y& 0|50 E AR TAFHI oy FE5E AAEE 7 &3 (1H
i, 249 944) olA= oFA] =7to] Q1o thg ©E (9.1.2) oA thRES gtk 11 9fof A A|A
o= Z3EA] LA vlEb KA3HA| (Vitamin-K antagonist, 281 Ex Fuld)o] 248 $2(TTR,
time in therapeutic range)°] B2t43 49, 34 && WEo| JAY ¥Ido] 9= 4F, TgAgE 3o
V= BE, B B4 Ho|uAE, £ EEXW, NT-proBNP 50| 450l 3= A4 HEFY 9
Pt sk 202 E#A At

rlr

ol

9.1.2 MHZ HIQIgt HIEF IEQIX} % SI71X| ERIXIE THK|= &t}
(CHA,DS,-VASc Z4= 1391 HM 2780l 0{M)

ARAES F3IA R adE B3 giF2e] AN E HEF A7 2 S e
25197, o] 2752 HlEHO 2 CHADS:-VASc A47} 28 3-2 o]AkQl YA, 34 $-2 o]AQ] of 4] 3zt
oME FSALAET} ol50] Artal 2 EA Sl ¥l E ti L F3AARE WA the SAE diet &
A A3to]7] SHANE, FZE AE AAE A 7HA] AR RS 7HA= A (CHADS:-VASe A<,
@A 1A, 9% 2304 9] HEF TBEC] ditt A7 A EREL o shte] HEF AA AR 7
A AL APAEH #dd HEF o] S7RIt A7 23] =1 o] I F B2 2ol &
SHA R A o5 ¥2 5 e AR HIUF QI 15262 SRt Atuit i AT -3l
w3, 432 A7t 2] AAE o] glof At ZpolE Kol glo] AlFEt sfAlo] I Q sl 296300502
HIE o] YIRS 7H SRS Hohs HEF A90] Y2 A0 dA L, Atatet 2o 7t )IA]
g HEST @AAAS TAES AT I ES 0.5-3.0% 0% HI1E| 31 Qi 12530530

2016¥ $3 41518] o] EekIolA L0 4k 14, ot 28 Sol i Btk ol MEs 7
%, 22 918, B4 15 52 DEsto] FSUAZE Defslelo Grtn ARSI Yol APAE B4
o ¥5% oL Sistel FELW AAE 1 o] FAslo] ATt EFF o] 654 ol A4
A2 S AIEE o BUck T2 HUE E1)% AN B 7 CHADS-VAS: S84
2 7M1 SA0IAN o] ASE 3 B2 ARl BEokE MEF FEE Bl e P3N R
JeEojop g Ao g wkE (T H 5). I3 2014 ACC/AHA/HRS 7Ho] =8kl A = CHA:DS:-VASc
A47} 1) 39 @400 et 983 ARE 1 A, ofAdY, i §93 AR, & BE HEL T
B% 4 Urkn st G B oA AT Aol P o] gl
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CHA:DS;-VASc 74 24ttt HEF tidt AdS S7H171e F=7F et 289, wol (65-74A)
A7} 71 HEF AdS ROl =01W vt I HE TEI Uk 27306307 hg "o 4" e A9
AIA7L FHHEA] RS Bole HES AYES HOIA P B Eo], S wlojHE AHEd ¥
SAAEE TA = CHADS:-VASc 14 B4 8= 5124 HEF 'TAE0] 1.04~1.35/ 100%1-4
(person-years), %A CHA2DS;-VASc 23 2= 0.71~0.80 per 100%1-9C &, 23] oA ¢ ¥
< 824 HEF TAAES Kol 9lon,»%5 53] CHADS-VASc 149 H4 8419 HE5 S
o] diH o= FIARYOR 0|52 ¥2 & Yt I HEFT TAEE AARE 1% oA 2%1031 A
ojof Az|skaL o] FF F7F AFE B3 Bt Aot oA 2 AAV} viEojoF & Aoz wtEr.

o2 1ol WA 042 ASRLOR PN FUHA ekt JeuARE Sht oo F
7} S HUSUAE A Rl 28 Slofok s (3 CHADS-VASc 14 19 014, 14 24 o

), 84 714 43k A3 EG Tejslolof G219 o] FhelA BT FSAXRE Fof e B2
= o] WA 2 B 52 oAU AN BE DS HEE, AU, 2US VY B (Ne

Clinical Benefit)& H].T]’.'éﬂ HORS ol /910l F71st9 AR (B FEAA R HHo] § o] 5Z B
= 23, obF A8k 9] of = Aetd ofAu]#E A dhe SR v sk 2 Zol 7t YIAY S

o] 7+A 51T} 125.297,298307,312

B4 14, o4 24 SR04 ofd A RE AR 4A QuskE = YRR R 7] 5]
of & o] At o] IS tF 2= NOACO] ArfiF oz A HAES Yaths 235 Bt 74
917 A+t ik 39 25 A 0IA shte 371 HEF AREIAE 7 SR|AA e 7kE— G of
ARl Aol QP42 AA A 2ot HlSSHAIE, AoiA] HES A2 HlS NOAC A &8 1123}
L AR HEZ WS 1% Bl =9k Wory &8 9j3o] Abta] 02 ughr} 310314315 gulE A}
HE o SARRE 2 24 o /IS SEW] Wl WA 14, o1k 24 SRl 9 23E &) ofF.

>l

ruru

AL i AT Q] At SH1E 24 2= NOAC real world ¥ @ Hlo[H2 B3E = 9
7t} Seeger 50] B3k tj51 R real world data®llA] CHA:DS,-VASc 13 2k} 73277114 thl7FER %}
ou}zlo] a3} obiA] 2 BI04 CHADS-VASc 27 oVollA| 9] Axle} 4eko] Ajo| S Ho|A] girt3i6

EZXHUF} NT-proBNP 9] 8% 57t 54 AAlE S HES A dlS0l 71411 o5 4
S € 4 9o, o3t vojeuiA g 7Hte 2 & Ak oS A AV FFole AdEE Bt A
2] E73lL AN Y SRS A8 Ye Hol 882 & 3l Aoz AZEn S B Hxau
AN BEEE A, A0l B S 2 HIoJA olE EAIM HEF Ak A5 =80l 2

L
T
% 9hgo] WaE|e} s

.l
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1 28 5. SIS 2Rl KIES o XY =M

7[HEHe =2 YES

—
Sk 01Ye S2mef g

-]

CHA,DS,-VASc &2 A4t

0° 1 >2
s ST HSE
AL ST AL s 5%' @
2 gSuA T 30f 2(IlaB)° Jeix 28
AHE oF &t (I1B) QIBQIXt WA
| ) L
ZiAHEN0| MM =2 NOAC (1A) o2l (1A)
s21 Xz

37IAl 23(1IbC)°

a.  OE AALAT} /e 9449 A 013 F55H B

b. 139 3% 8 e B3 Aok w2t 83 25 1T+ s (2016 ESC AR, &
2 820 AEY F3T AEE 13T 5 Y& (2014 ACC/AHA/HRS R ).

c. 2016 ESC AHAoA d1 qie= 23h.

NOAC, non-vitamin K oral anticoagulant
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9.1.3 et 7|15 HHUMS
(Patients with a single—documented episode of atrial fibrillation)

AbAEo] Adho= AAE 7| 20| T Qdltt @& AlALTlo] AlHkA| =3} AMAAA Bgulo] 71 S
7Fs St 3hH, webA Ao Ageket #=o] g1 mof Al E ofof et *‘“J*ﬂ%% ol 371
7t EAsHA dEfRte, AAE S Adshe dgoln. IHA Ax ATAlEe] 715 BAEE HES
off tisl F-SF1X 7] R o] tigh FEE B717} o]FojAof gt ACTIVE OWOHH HEF A9
o HrzbA x]_-.ld LA AN Skrjof| A T H]2519 1, ¥E2 31219] AgA ALl AVERROES
9 ACTIVE Hlo[&]9] 519 A4 cM < T2 AAlE EAFoIA At W2 =7 Ha s gl 131932
ROCKET AF @olM &4 = G744 AGAIE vIste] T2 AdAls A9 ArgEol a7t W
QFe}. 12 ko] AAIEO] A4 ERe Azke] ool BRNAZS] FT} PelE A0 HolATh A
om0 ¥EF0] eo] Abo] o] AL F5A] BojA x| Pok}. B HolHE: A MEI|G T
Y B Ao o3 7129 A Hle gue AL BRjelA s3] K25 93l ZEe B
ojZ9ir} 2132 73} IS L 22 Wuks AN S0 2 whA =T ARQlE Ao o8] HhAE w2 Ald}
I of ] & E(atrial high-rate episode)}E 7Hd @AolA 1A =7t JIe} 2 4= Y=A A APF
Al F7E0]l 24e] £ Aoz 7[tidr.

Lo, & sfute] AAlS olgAEs 7 SAEE HHEEE duA=E 7 AAlE SR
TR & 53t 2] o) o) 33212 o] A8 E|ojof gkt CHA:DSVASc A7 1791 &2 24kt
o] PEA| ¢F2 A7, Be SEAO] &2 FA9 Aol AdAlse] AL 7R A 2E HFo

=3
+ A0 §FE + A

9.1.4 £ U= H= HA

or
ret
M
e
i
oot
o

SSIHE MESQ MUNS XM= S 0S B MAE AMESH0 1Y 7t
£ I}2t5t040F StCt. (Class lla, Level of evidence B)

HEF S ot FSIAE AT A WA 212 2 AHS @A aHofof 2tk 28 &
B3 HEdI o] Aol o] H= AR FRE GAFOR JPEA AUk 971 A E
2 o et QA FAE Bk webA 353 AR E AlRshe AlF0A AE SRte] &8 HEEE
Brlske Ao] F8sitt. F2 HEH] K A E Fo] B2 AAES O R sfo] o8 &8 A& A5
AAE0C] /NEER 2™ HAS-BLED (hypertension, abnormal renal/liver function [ZF 14], stroke,

bleeding history or predisposition, labile international normalized ratio (INR), elderly [65 years],
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drugs/alcohol concomitantly [Z} 174]), Outcomes Registry for Better Informed Treatment of Atrial
Fibrillation (ORBIT), ABC (age, biomarkers, clinical history) bleeding score, ATRIA score 53} Z-2
ot A4 AAEC] AAE0|H3B3Y HEFT 29 A= ATHE A& F2ol g2d, o &
9 12 ATAE SR HEST 28 4 & 259 7P 8% oS Aotk 28 AY T =
sto] HEF o2 A3 33 A5E ARG BAY SHefof itk A2 oty 7 g7t X]
dol tigt A T 1 st A 1HA] B2 A= 7o} A mstL (& 12), EAIA 5
B< oY, A8 F 44T 28 AstE s ko] a5

g 7ts At g =7ts A%
1% ()65M)) (>75M))
_ _ =Q=s WM
T (+57] et H160 mmHg) TE:|§§D_};:;
ZH o=l INR (TTR(60%) i O[]
2 /Y oM (2T, NSAID) o 7;}74;40
- O =
3 (283//%) o1x 2o
FHHQ0
THEY K50l Us 2Rt Hjo|2at
N ug _—
A7 0 e
7}7:'—xro: Growth differentiation factor-15
SIAL A 9l 7S ZtA S F20tEI /T 20t HaE

0.2 TR (7|4 mat = SOIEJAN 2T $XIZ0| SHIE) AUIIE I}

ZEL O|AO] £ I HRIO|L} 7| TS JHK| T Y= AlEEM|S SEXJO| A= HIEHRIK ZISER|2] AL
20| BHEIL). (Class |, Level of evidence B) 32833
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2 393 =3 o8 tiedHe AdE0] S7Fke FAl0IY oAl A E 2 V1Al &
9 A|gheo] o E5HA A1 ;lt} S 71A T 7 S 24 342 osh] s B8 5
F&aro] dasirt. B2 G904 NOACO] HIERRIK ZFA] of T A=A ARGHIE7} oA 1L 9}

o, 714 st} A5 thF O R 3 RE-ALIGN @ollAfs 1-85F9] thu|7HEto] HIERIK A4 ¥}
AIHo| A& GFY, QPASHA  Grhe AHE B ojFgiet % o] Aol wakA|$he-S Hokd 25279
RS FARIE Ao 531 INRO| A1 5= 2ol 7} 50 ng/mL o139 8% =5 A5k T
ZYERFLO R wiYstgnt. 1 A3} o7t ERZO|A 9 ot B HEF A (THIZIERE 97, &
B 0%), 8 8 4 (HIZIESZE 79, St 29) 08 27| ZRHU thH|7IETZA &
I @HS IR E A B HIE AR A7E A3} Ho] A= GAA, tHH|7LER o] 714
st ol A= A 0]R] ¢, o] NOACO] 7174 Tk 7HA atoll A Aed 4= 9l 23 g
A7} obd & BojEeh

JHIE olghz &0l 019 gt AFENA HEF teh 1ALl Hdshe Fut

AHE AIAE FAE AR F AT Fofoll A7 FAE G Jst] 93h AHE

k= ng NOAC A7-5°0A % uiAl7} H 9L, w24 NOAC AHE-9] 2850l A = whAt.

NOAC A}9~01 715 SR FF5 S5E0 v AEe 7|20l QA A SR FHF FAE

o] i 34 A Aol ZLEUL, T ol SRR F2SOIA NOACY a8/l izt A&7}
A9 k. TEtA, S5 o] SR 250l Y= FAENAN NOAC AR&-8}A] otk st

O

>
o

)]

¢

2
>

£ FH9] by & e

AlE Aol A &3] BHded 4= 9lrk. ROCKET %ﬁﬁsoﬂﬂ 219] 14%7F gH oz
*1XJ'Z1§J~(—’- 7].;] 5 9)\ I, 1. ARISTOTLE306:336 oﬂ k] L= _Q]-Z]—__] 26%0] ] }\-] .u]—l:ﬂ-k] Al;g- _?_]_. ]
O] Aol A Qubit v WA NOACY] z]i BI= Ty AR 5o BAGLo] Bl FARL

HFEANES THg A go] gl S|4 ekt tiv] 238 9] 9940l o =34t ARISTOTLE &
To| A oFg AR sk Al Rl Akt glo] flubo] HIshA B A2 S TS Bk
ROCKET AF%¢} ARISTOTLE?® @-ollA Hahg A7 Aok 714 S+ A, HE59 93k, 7
iﬂl HES T2 AAMAZS HEoA Zo]7} giHt. mEkA NOACE S5k oY sHut |35

2 1A wakE A9l A what Agk Ao AA AW 4+ 9 Aolth. ARISTOTLEY} ENGAGE-AF

°W°ﬂ*1 Sy o] AT WIS Ad FAE0] ZEE YTt ARISTOTLE oFl< 23k B =|A] ¥k

Z|qk, ENGAGE-AF 519] 2404 A 153at-S Ad 19199 SRt A 1-85F oSt 483 01]
SN BE HEF B AXAAS outa ) olukeld) 2kl 7k 99l F9 8L 18 o SARES
Cfutd e} 2ol 7 AR A-GF o SANES Quti Rt QY =S AAAIZTY 9l A7 U] @4 0] 9l
A ARZolu 289 A@A0] =2 A7t otdehd, AAQ1Zwar So A4 NOACS] AM-2 22
¥ Aol

S| A];g-x

s
rlok
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og

S A= AE

[ =1 —

HEICE (Class |, Level of evidence B) 328-334

. SSE 019 SET AO|Lt 7|H HHS 7HXA = XM= HIEFZIK ZEH|o| AHZ0] 2

. A7 S X|FEE A|RFE Off, SHAE} HIEFRIK HIQZEA ARSI (NOAC)S| 27| Atgt
Of] sHESHX| Y= AL, HIEIQIK ZSH| ECH= NOACS| AF20| HAEEIC} (Class |, Level of
evidence A) 338342

. HIERRIK Z&HZ X|25t= AL, TTR (time in therapeutic range)g 70% 0|42 2 QX|5}
1 O A 2L SH0f 5tH, NOACLE HZARI0| AIECE X|EHMO 2 X|2g o ULt

I

(Class I, Level of evidence A) 343-348

. O]0] HIEIRIK ZEHIE AFZSQ1 AUMS 2XI0A, LAXME & SE5IUS0 T 262 TTR

O] & ZHE(X| L7LY, AL AL T UMSH SHHE | EHH (—r £ M, Y HES)

0] UL, SAMe-TT2R2 3H O|40|0{A AIES H7[HMO=Z & Ao} O{F Lt HEL|
= 4L} &X7L MSste 2R NOACLE Matst 4= QICt. (Class Ilb, Level of evidence B)
47,342,349-351

. NOAC Z7 W&t 8T ME42 AL JHIHRIS 7|M S8& 11215t0{0f 5t 0] B2 O M2 k|

—

= NOAC2 giLt. (Class lla, Level of evidence A)

. NOAC2 7| Ta0| U= B H+ZE B) E= S5k 01¢2 2T HA0| = EHZA
& O)0H= HEEIX| 24=Lt. (Class IIl, Level of evidence B or C) 125:299:300:339-342,349.352

. BTYSINR AT HEQHE £ AYES S/HA7I7| WZ0H, SELHME M
OF of= CHE % 0l 815 of, HYMS2 LIEM KL= PloiM ELE2 BYEX| B0

. AUMIS2 HEM OIS flol YHEAHME HECZ MBSt A2 HYEX| Y=, (Class

=2 L-"1—
1, Level of evidence A) 47:352354
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9.3.1 HIEJZIKZ S|

St 59 HEHIK AR AAE) AH8E 22l FACI. eI AgA A E i oA
UG ARSI FETARE SP gL ol vlstol MEFY AL %F2/3 FOIL AYEL F1/4
FAAIZ WERIK A S L AAA R S g BRI A H T glov avks 2
ofef.6355357 D2t MlEHIKAGARE AR AIFLI0] ¥ FoPH TF Folof A ZHolut, B3
Sl 8o 2 QIgt a3} K= dAto] Leh}r] 417] W&o, 2+ HEZE prothrombin times XU ¥ dfjof
313 §5& 298] Folof she wo] giek. 1A, WK 2YA7H 44§02 Aol TTRO|
& {AETHE YA B4 734 ool fkHole. SAMe-TT2R2 score % 22 £7.8 53 2 7
A AgA ABE g3l ol BA7E TTRO] & 42 AR 5T 4+ 9UFE> SAMe-TT2R2 score
7HEe BAEL T4 G BAE] Hlstol HEIKAGA AR Bl TTRO] B A A= ghek. 55

2|2 veHHIK v]9&A A1-81A4] (Non-vitamin K oral anticoagulant, NOAC)8] 5% o|Zoj&,
H|gHab A 8E210] B4 A ofjdto] gloA] NOACO] HIEIK ZIAE Al S8 A5t Qick 1
2o}, HEIK 24 @A7HA] g AAlE (FRHEl A SRt Agtoluy 714 sk 7HA| 1L Sl
AIAI TR X5 P40l SHE FURE A ol

9.3.2 HIE}DIK H|2|EY ZS 1A
(NOAC: Non-vitamin K antagonist oral anticoagulants)

AR AHEE 4= 9= NOACY] F5-+=, IAHEEW AA A (direct thrombin inhibitor)Ql TH7FES T} &
1A Xa JAAQ] o AR, o SARE 9 2julgARgto] gl 0w AAlE ALY HEF oS 9I5f H]
EFIKZAYAIE tiAlst7]o] 2dsie} 30 NOACH 2Huhel ¥ wsHH, NOAC ARg~to] £3] F7il &2
o] 1, AX| HEF THES FAIAU Jon], 3 £ FA-Go| GASHAL T} 33934130362 whaha],
NOACY] 5717} ot 2= AAstol] AAlE A1) HEF A5 floiA 2B k= NOACo] 9413
o7 FFE FIELATA = ATAlE A HEF Aol NOACKET 537F A1 28 FAH8-2 A
g ATE Bt} wEbA FEATAIE AFEA $oH, NOACo] S48 o7 AZH

O 373 IATEE0] 2 NOACS] 8 2] ek g eiet 71 sloll Al =, AA delAE= o] 3l &
3= Z0] W (& 13)33030 Q=i ofufzh ol A NOACO] ARS-2 B4 2 7181 o, F8aL 4]
T80 Pl =i AL AUk NOACG Qo] vls HHE oAl 9 Alols o] J22lgo] il a7} v
13 Q17| wize], kA prothrombin time EUE|Bo1EA §3& 24T a7 lo] Hol 832 7
ofsl Hrt. S AV 7162 NOACS] -8l a3l Y= € = Ao A7141 i 715 AAP T 2 asit.
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9.3.2.1 OFIA}HL

ARISTOTLE (Apixaban for Reduction in Stroke and Other Thrombo-embolic Events in Atrial
Fibrillation) &70]l4] > oF ARt 5mg2 m Y SHF 23] 5-83F 3} HIEHIK YA S B8 72 vl
oto] B, ofg ARt Roj7} HEFo|u AAMAZTS 21% AAANF L, 8 8 AFE 31% TAAFHL
o, BE A9 AMFES 11% AT HESS FREE ATEY, 234 HESY U 282
o ANZA B ¥ HAYES Bl o, 3184 HAME B E95A &= Zolgitt. AT S8 9 A
2 FolA ARSEGATE 3 22 i vEf ZA ol A ol AR WEF T AAIAA S o= <
oH oie] @5oHA] kA, F8 S AR A9 A== eptlolu: chHZLER, EjHIE AR T Wok
oh367368 ] AL FARE ATHE B

o [

obgApgke. APAEOIA ofAueint B AT} A §U% NOACOI. ofsiARte: ofAnfzle] 1]
sfo] MEFoIt AAMAZL 55% AAAAT, 79 2 Aol SN 28L o]t YA, ofF 2
A3 2foleg B}

9.3.2.2 CH|7IES

RE-LY 3383404 thu]7E= 150 mg 1 € 2 3] B85t $xl7o] olutelo] v]s) 8 &8 AR
oIt Aoz} glo] HEF T AAMAZ 0] 35% st A-8F< thl7FER 110 mg 19 23] Fof
+ ouHla} vl wsto] HES 2 AANAZ Aoll= Zol7t glo] 20% A2 8 &8 TS HoFH
o T 7 tHZtER 8% BF 284 HEST T 2288 A2ARAY tHIZFEF 150 mg 19
23] B8-2 3Z4 HE50] 24%, T AFFEO] 12% Fadhe 89S Bl vhd, JgH 282 50% 5
7kstict. tHZFER B85 oA A2 AM BAEY] ROt &2 4] F717F Aghe], 3834 o]
+ UFE AR 591 EA 014 AR EA] §gkeh 3 EE o] #E ARt B 187 (150mg 23] Fol) th
H|7LERH £of SRt AlA] RE-LY Y4} Al8olA s ekt iy cha7FER] o] 3§ ThA] HojF9]
o} ohe|7ERRS St vliste] 8|24 HAA 2 AAART, FAWEET F AFEES A
zon, Ao, 8T 2388 A AL S7HAIFIAl gt 32300368 T 7FERE: SujofA]
=Al(darucizumab, 4&% Praxbind}E AHE 4 A= FLT HIEHWIK H|9EY BFFS Aol

=
darucizumab® B2 Y4 QT8 FA bS] 0493} baRo) A5E o et

9.3.2.3 Ol =Aftt

ENGAGE AF-TIMI 48 91390)| A o ZARE 60 mge 1Y 13] £95FAY 30 mge 1Y 13] (EF &4
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oA §5F W, E 13501 B3t 238 39 ot Fof Sz vwstet 7 19 19] o5

14 kgt ( 13), 2 A3tk EA0A oS4 60mg 1 2 18] %o
2ol hutel ol 2ol ulsh K53} AAAAZ0) FAH O RYsH 21% Aastion 22 28 4
7A0] 20% Z43ek. SIS AR 30mg 19 18] Folt HE53 AAMAS ool sl ofsieluct
Q552 gron] %8 F0] 53% dASALh. A8 BA AL oS 60mg 19 13] E oS4t
30mg 18] 13] Fof @A2014] Sutal Fof F2e] vlsh gk, S 52 §3F a3do] A1
A5 HES e g8 sssih

9.3.2.4 e|HIZ AL

ROCKET-AF Q73410 A% 2Juk2 A1t 20 mg (Cockroft-Gault Z410] 25 34 | Adoteld A1A
£ 30-49 mL/min A= 15 mgl 2 £33 4, # 13)S Fos A3 ofutgl Foj#o g F249] uj%
oto] A8t utEARES ITT(intention-to-treat) £A004 HEF D AAMAZ o a7H= out
AR F55HK ok, T2 EZo| w2 X 2-83} YA HEF T A AZ0] iy 21%
Zrasto] BAH 94 BRI ZuiEAE ofniof v|sf) AFLE, 3184 HEF B F8 EE
WSS FAAZIA] EotTh 3R 229 377 QARG et vl 284 HEFH T &8
o] ZJulE AR Hlg] F-ololA ZAFT AF F EANAE FARE o[HIE H]go] B Fgr}.7237 g
HHEAE otk vl ot 5|84 HAM 9 AAMAS, FANEEL F AMTES FAAFeH, A

AN, ST 2R AT YVL Z7HA1A) Gkt

ek

ek

9.3.2.5 HE AHete| = X

M2 378

2 THlo| 83 He

CHIZIESR E2HUE =58 5710]H.

Ol =AMEI2 E2HLE =81 30 mgez 8= st

OID|QLHE S8 LEH 22 NOACY 0| HRoHX| gt

JeAES I HE F YRFEUME M =8A NOACS Bl
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NOAC guteiof ulsl 4] 4 e A 53} 443 2-80] Aot YA S %‘ﬂﬂ 2 A] NOACY] ¢t
A3} avto] tiet AgFE] A= A9 Qa, T2 ENGAGE-AF Q=S 319 BA35 o)A ofn| o2
= -85k 9ld SEAjo] QlojA] ofl5Afto] etutbeiof H]sf 51 E/d A WAYo] % AR o= [Fo5HA A
t}t B 317} 9tk 374 88 BAW 3130 AL okEahd U8 vl o 2 NOACS S5 AWA| ST} 2o A
S H= A9 A-E v} 2ol Aot et duba o 2 v 2413} Her A A= NOACHHS)
Aol 2 dHA A Aokt sHAIRt, EjorA, Hgtuhd, ofw] ek, E2YthE ¥ FYd-2 NOACO]
HgHo s g4 v A2 FS5HE-Z doFItt. o= P-glycoprotein AA 1 gt A 22 NOACY %
B5EE 10-100%7H4 &2 4 itk

ol QTkEL NOACY] 8% SE8 Fulshl Z7H17182, 4715 Fohg 7K1 B} utsAure
2851 295 ATt QuEoR NOACY 82 AT Bat givt sXw Seo) Ao 1
23 % 9= T2 oHAlo} 2o] A8 399 NOACS] 7o Basitt. o] Sof ohulAhte] 490
oful orhE s} WeElobl e B FAI0) Aol s S §IL Pstolol se] ofsApte] 59
oful ortE s} Hehha e o] A A9 §% Aol WAL ERYEL P-glycoproteinit
cytochrome P450-3A4¢+0] F5 280 2 Qls] NOACY BFsTE AsAXt uehA, tu7tEstat

g APE Ik FuhE At oS AR A9 4TS AFGEHE Ao] AfHE. oA obd
olel7} B3,

QElobl NOACT 43 BV} Arh, thebd AVASHS 7H) Bt eleh s Abihe AHg i 298
ASIstit 63 dgol BRA) e SRt ofEApite] A oful orfEolt E2vrhEs Bl ol
g o 83 o] Waslet. Welhe P-glycoproteina}e] 4528 714152 NOAC 43 2
o Bad 4 v, THIZHETS ZeFstolof s, oS ALY A9 ofvl or}E} o] A v &
% 4ol Bashe}. obm Al J5AG-2 P S, FRSAREY A9 AVl5o] 7 ) Fo
A A8 A AR Urt

£ Q7014 ANSE S BE A7t oA 9 7129 4T A%E vigos sjgot A% Ao
2 277 25 o] glod, H 1 277 Sl 91082 olo] i Awe] Bage wes

9.3.3 NOAC: HIEHZIK Z2tH|2] Bl

i NOAC 27 AHAIEY] HEF ool axtzolrt. ehulely} NOACS 749 A4 A+
THE NOAC 42,4118 945kl 29,2724 9] SHARE wer 2413 Aato] 2 NOACE <zl H]

2018 chietR s3] HEMS 2 XIE



53

3 HEF B AAMAT SBES 19% ZAAFT RR 0.81, 95 % CI 0.73- 0.91, P<0.0001). ©]#
g a3k F2 284 HUE59 A 719089t RR 0.49; 95 % CI 0.38-0.64, P<0.0001). AFgE2
NOACZIA 10% ¥22m (RR 0.90; 95 % CI 0.85 - 0.95; P=0.0003), T/t £82 &t (RR 0.48;
95 % CI10.39 - 0.59; P€0.0001)°] 2|5, 914 &8o] 25% o LTt (RR 1.25, 95 % CI 1.01 - 1.55,
P=0.04).® NOACY] HEF 4L BAE BE ATOFA d&=A FEEch NOACY &8 #4873
£ INR 2Z0] & ¢t == ¥ B AGoA A ¢ IA vebyth (33 28 P=0.022). 53], 2Hutzio|
H|3] NOACY] T/ &89 4229 4E INR 2 &3 F-3eH A 02 HQlr} 35137

9.3.4 TTR 70% O| & 2t}
(Patients with time in therapeutic range of ) 70% on warfarin)

olutd A7 Zw7t & 2= 34 (time in therapeutic range, TTR ) 70%)°14E 4 MAZ vt
A Qo] ) 3934377 9 AA8ES] Working Group on Thrombosis Anticoagulation Task Force]l
A= H4t TTRO] 70%S AES Harsta gk Ty A4 AolMe HEFST 28 T o
3t NOACH opHl S vl E & o, TTR 3 W3 #718l0] NOACS] &50] 2t tid] R4 =1,
NOACo] glato] vlg] ¥y &8-S 9ot A4AAIAT TTRS Zrdoly 4, AFA 9] o) A7)
s 2 77159 od3to] wpEt 4A Wt

e £40] W29 oluke fjv] NOACS] 8 &8 74 83R= TTR < 66%lA A Y8 =+ 0.69
(95% 4177k 0.69-0.81), TTR = 66%olA = A Y18 == 0.93 (0.76-1.13) 2& 2Ju|9A it
(interaction P=0.022)* A& 5ZA] TTRO] 100%3] AHAS 7t 5 SAMe-TTR, H4*7} 0-20] 2,
TTRO] 70%< HoH &3 9 MAZ0] gheZ & 4= AT 5830 TTRo| FAY ¥5-Zo] Aotd 4 A
Zolu &8 Abdo] TS Hrh30 SAMe-TT:R, HE ohal g Fo] xtof|A] &4 Aot 73
Z£39 98< 7A 517] Aol NOACK =9t X 25 A QoA =22 & 4 JATh

22, 949 B4} Ao} Tesolof o] A% INR BUENE 5p7] ofdAL ofuein 45 2g
o] gl 4lo], oA B-& 2% Sof st 2] oj#e FAke] A2, NOACO] H 3t tieto] & 4 9l

* SAMe-TT2R: [Sex, Age <60 years, Medical history (at least two of the following: hypertension,
diabetes, CAD/myocardial infarction, PAD, heart failure, previous stroke, pulmonary disease,
hepatic, or renal disease), Treatment (interacting drugs, e.g. amiodarone for rhythm control),

current Tobacco use (two points), Race (non-Caucasian, two points)]
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9.3.6 &211x|2 2% (Adherence)

rir

ofF x2S YR oA fh= A=A B =857t Us BRSHAME ALZE A E

0[0
rJﬂ iy

X2
t.

ro oot

- QIRIZOp = 7IEF YOI Qo AR U2 Bl 32, SAAILE 71 TS| HO| =
D IZE012 BASHE 7019 FOIY 22 TS AISS) 2 4 Uk NOACS 1HSHY
S W28 1 VKA BC O SEE 202 NREL,

213 £= 28 MY Q0| =2 % 210] E0{M= 2Lt

- 0{T NOACS Xulsliof 6l= HAS 1Y
MS o | [etM = L8 2HRtel 9f 0| B Q010] = 4

012} OIHIS 2S5t BAILY B A
£,

E

- SE NOACY X Reaots A= gl

37149l FSIAE £8%7t WolAL AL
o} NOACE 114 Seoleh Hoalo] K 2 ]
$ 927} 912, NOACH] 8.1 & 154 913 Bolshl 3% 4 Srke HolH oFE &5
& 27} e

34 QA A1 AAH oK FHE 9ol NOACO ok 48] Tt ol ek, chil ezt

&= B2 NS tidt 5719 Ak 2lurEArte] 2|40 tigh 2719 Har) i sst-sse E}HV}E

T S HoJHE Bug AolA e 8 IR & (e 2 B43 E ol wet g &5

L9 7]1&2 80% oo 2 Kt} 8138 thE 7l AL A (n=99) AL thfdt 24 7|7 59t
88%9] Th|7tEt kg £35S RUFT, vHH & of 2 2 AT EME £8& 343 &2 67-77%
2 B 5E T} 3813858 g A FEATn=1,204) oA ZurEAEe] ATHAEQl 2482 81.5%E B
opeh Qtukat v WS o, 19 A48 th|7LER o] & H £UIL (63% vs. 39%), 6718 Bl
ZutE AR o] F B E9TH(81.5% vs. 68.3%)%43% T12ju} o] 4759 A& -8k E A&A 9 thE Ao
7t BQ1 AL FATE 7|17 d WEEA, IFEASH, 281 QA &polof] 7]Q1E Ao|ct. Tk 9

olo] ofat X144 §21€9] oJn] g ol glgiek.

oF B8 gubzlo @ 1Y 13 T 1Y 23] B840 37 th=2 Xt FoF 8%” R R A
FE E0|= Ao| BIEA] £3EE A7 A& of T} 38830 kg 282 ok RIE9f A7k &
On NOAC 279 +& “31‘1017] st 19 13] E&= 23] F4S A ]f’g% = SEoHA &t

A B7H= NOAC A 59| -3 =5 A7 1= FAA 2 fLoITh oFg AR gt -89 JF
v A s AE(INCT0188435) 5 “The Assessment of an Education and Guidance program
for Eliquis Adherence” =& 130j|A] 7} RA}L Folc}.,
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ATAE, &S 223 oFe B So] Juo| et w83} 82 A2dY Foie= AR <85 F
AAZIE gl ( 14). AgA 9 BH B2 7 SEolA F8Holof 3t ¥] &3
o A ?‘j_d— FAEA AAAA X211 559 F8/d0] FAFSolA AL H ofof et &5
2 2451 AL 398t 8] £39] e} o] §2 Btk AL £SE9 Y4 TS FAAN7] 9]

3] ZQ s}t 3

| E 14 $2TH 29 32 2 4 U BR Al F2

® X|=of3 OfFH|, 2A|, A0t ZEEX| 2F5tet

® oS 58 XS W 0T X 2okt

o S X&YI #8590 FRH4S YZolet

® X7t ZEE OleHoh=RIZ X5kt

o UEY SEAUS B U X 2Eoket

o 321 X|EZ oAl AO| 310] QUOJIHE FTSAE OtElS MGt
9.3.6 32Ol LHH| X2 SATH| AL0| 7H5EIt

L

FBLWA G5 Y MEF o Aol T AL g BEsfet o5 eIk AL HE
4%, 42744, BWAT] A% AR ofAvY, 22YEIDS ol 83 FRLWA UE 3

o % B0 AU (chale] A AR 564 Wolel MEfUK 1A

9%%).3" TTRO| &2 7%l o]50] & o At 4t Age 8 AAEE S7HI7I=H,>”
3] FBaTA TE ARA STHIAA (@ 1.3%, T 2.0%), T %111] d=oz AME ot 5YUs

0 =2

o} 36919551 b GALBAE APPAS HEF ool 235 ghr

d
n:?h
o 1=

1=

o p

b
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0.4 ZUY ZpAUT KM= E= Qupd XU 2R/ /HAs

1. QYO At 2EE L= Ms 20E HES 20| U= HLMS 2= E7
SSIHE FXIsk= Ae HUSHCL (Class |, Level of evidence B).393%
2. AT HMs2 SSUQHO 57|12 HYMS XM HES Y SH2Z JedlE + U

[ o
Ct. (Of: HIZFEXQI QOI0j| 2|5t 22 £& A4S HBISH SHAY). (Class lIb, Level of evidence

3. HUNIS SR A 22 e 42 HES US SNOZE 2t ZHMUY| Aits T A
=g 18ai=E 4= QL. (Class b, Level of evidence B) 4%

4. 8482 0|88t MUMES 22 Y= SR 2ot ZHad Aits E= H7Ha2 12l
= 4= UL (Class llb, Level of evidence B) 4"

TANES T AuH G WA e %‘é‘%—ﬁ— FESFATY T&é“ﬁ = 56]1 7'?450] EJ”_El

&3l Amadt % P S vt A 7%}7} ELEI AT} 397399:406.407 o] @?—E(PROTECT AF, PREVAIL)
= S9N T a2 55 ol HES AYES T SRS HESS oSt B3t
HENIK 2ZA R Q554 efou, 717 34 g HYe W 22 AUEE WE & S HS
Atk oo 22 A= T St HERE AT S ATSOIAME AL S AT F5 08 Tt HA
e Ale S AL PSS 4o 4 9o, 1 383 PABE2 Hirof wef rpefsjrt. - 3t
At HZ 7O it S5 AT Aol hE2H B2 Ale F3E08%)T 38T 4 A= 308 FES T
AE4%)E RISk It 2 g o AT, SRS A& FH 2 A dHT T
T2 oS /g Ao o).

A

A7 FSIA veHIK YA Foko e atAQl HEF ool AIAT 284 T3
o et

e AT RS0 A M= U2 B8 FSIAIL HEIK H 24 B8 FSAZ vl nA &
HH oz gy Qg 3657548 Ty 4714 3 a¥ 9| 5710 sfgohe A4 B A8 I8
Y S0l HEFO] TAEE FANAME oFd7HA] T3 A= ¥R fle AAolth 3714 88
o] 57190 st FAE W22 Watchman®7|7-8 &30 Al ASAP A7 234, 334 47 5
%—L— HES WRES 43 1= o 982 HAFUL” I 0|9 &2 BIE Yo HuHew

S5t71°0 A A 2AE AF-E B FH, FAA JulE st AT el od &

rO[t ["[I"

o)

T
o

lo

JN 1=
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RSl o g AL o] HAelsl] e} o B 477t BAT Ao e

AT S ¢ YA 2EE B AAELE AT 74 93 hF AR EolA I A E
"_

o] Sit}. 9la AL UL B AAL] T vEk BA 2, U550 AU Bt okt A

= 343 #4212 o] ERJIFP oW, TE B A 2HIAE A HAA 22 B
AAe F =LA 4 B 45 FATA7E AA @A SRS, G725 Ha =]
78771 A2 S HEFY 82 SV 7 e A o' HAshal Qg 3040416417 92 Ql S
o g RS qPFoR ity A AAEY adkE ATE AR A7 23 HES EA 3

O T FAEI} g AOE RO nE SHal AP AAE FoIx M55 AF) 3
= BN 714 FITAEL FASHE Ao] RS BT ek, webA YA 4
A A7 4714 F3Ra Polol WA 19 S R Rk g A7 A Belo] weA)
Basr oo
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10.1 Y31 x|=0| ME E 2|42 2o T

1. 339 0| U= HYMS XM SH0| 2HE K] F7 SSUH =85 SHel

(Class |, Level of evidence C)

3. $21 X|2S W ANSO HTs YTL IS UGHTS D] ABS ¥ & UTE o
, Le

f. (Class lla

[

vel of evidence C)

4. F2THE 22F01 THL XM &

Level of evidence B) ¢

g 0|7] Llof &S & XHSGIC}, (Class lla,

mOII
@
njo
M

5. YYE S0 52 B2, AWM = TH|[7LER 160mg 1Y 28], 2[HE A 20mg 1L
13|, Ol=AH 60mg 1 1215 H|QIgt LIHX| NOAC Z2&0] M3 &L (Class Ila, Level of
evidence B) 315,339,356,366,420-422

6. £ S E017] oK 76M| 0|4 THO| XM CH|TIERS M= AR 8
(110mg 1¢ 238]). (Class Ilb, Level of evidence B) 3'°

et

njo

7. Qo2 X2 E ARSI QAL HALS ot A2 FHE|X| 2L (Class I, Level of
evidence B) 4%

8. +&2 0l3f #3MARY FHO| WL A2, RO AUXBS 5= XL ATTYS 7}

o
X1 U= SXES HRloteE 2 0|1£0| gl Ao 2 HOICL (Class I, Level of evidence
B)424, 425
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o] A9 tieFat wleEAld] olabd Slubal AMgAte] A7F Q8 WSS 2.0~2.1%/year2 LA 9
t} 20 o gl SRS BASIES 1 S UAIE ARLsH= AlAS 3k2te] A7t HEE HAYEL kA
w2} 0.5~1.3%/year® LEA drt 2 wiEbA 1 7hs e 28 AAYAE AS2 08 A gshe A0l 31
Al -8 Sk T ool 73 Fasieh

10.1.1 ZHE|X| = 0N

F2IAE ARESHE= A1) oto] 2 le;_]x] orom 238 FH=o] 2745 2 9= Ao oeA 9}
b ST RS U= AHNE SRl £227] o] F QA EEE 51 Ao] ije Za3)r} 27 Fgt
232 8L 2|29 FA Flo|=elo] w8

10.1.2 5 A

FEIAE AMEoHE BE SAOA o]Fo] 28-S FEoIH=A H1E0] FHE A ERlshke A2 54
St} 8 A| ARG ERoA 7P &3 £ & S-S A SEolTh NOAC AlA9] 374 AtollAl, 2t
A3} vl wsjo] thE|7FESE 150mg 1Y 23] 3 J8kEARE 20mg 1Y 134 &2 o SAE 60mg 1Y 133
SIS ARG o SP8EA 28 AR TS SIS B3 THE|7FERE 110mg 19 23] S-2 o= ARt
5mg 1Y 230 -§32 23 30l o] et 5537 PR3-S Bl v k. sHA|RE 229] A AlA
HTE014 NOAC AlAlE B5F oufeld} 553 HEF oY 835 Ho|AAE &8 A o] eFddto]
Blolg] 7 21| Ao T A AT 1} 361450362368

A Aole stelet 31 £89) AR S WYESICHE FIAS A A8
2GS 37K SISO B 4 9t 128 EBole stelete 1 U] ¥sk @

295 e THL ) ARl o) WHSIUNE FTAS thl A 4 shrk 01 a4

10.1.3 22Pgst INR & XHot NOAC 8

FSIA R uilS 8ok Ate] A9 INR 2Fo] 2 57| owl &8 FEF9 o] d5T 4+ 9
=0 & LA Ut 3436 INR 2 B+ 2.02 95 3.02 94 &= ZolH o]t A4 A& A=

7k 5 70% oVl 717 Bt FAV IS ﬂ.ﬂﬂt} B ol Z17H & AAXA @& 7ol 2 Tial
NOAC AA|Z.9] 1732 sre{sfiof qhrt.3 53] ofr|oRlof A= INR 220 & 57] ¢h= 202 A#A o]
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S}t A3t Fe 7129 INR ZiePel £.0]310F Sek 4 NOAC ARlS) 6% 13 of 1}
o, BEA, A7V 58 Telshs AHG Aol B 43l0r 28 G5 AASKY 4 9 (1),

LTS FEL ST AR P AT B 4B 255, 1A%, FUF 2, 12 94 915
2o UASE Ao Y AT AT AT BTG G B3 $BL AT P9 A2 S olo} 5}
L ARSI B 140k & 4ol

10.1.5 At} X|Oj

A SO At Aol A0 2 e B S7HITITHE S of ] SAY, B A e
o] glrk ' Te{n 2 P33 R A% o] o] AL (A B2 ofd g0z Ash 44 |
o1 4 Sl AR BIAE glo] oK% £ SEE U 4 gl o) SAEOIAL FABok Bk

o)

10.1.6 Xt ZAt

ofof1] Aol o2 &4 B ORBHS| 45 A Bt ohet e G414 ol So] Helgeh s ol o]
Sf}210] AHg 84S 2] 13 F4 HR) §-8400 Tl ol Qi A7 Alagslgich - 1 7
SolA] S AL Sl Kol v B EolA 289 9193 A8 39T AR Wl 717l 1))
= ol mlulalgih, whebA §074 Ak @A) © oA QAo AL gherk 42

o] R AR B (14 BEY S 32 0] ABAE L) S ST ARE A
S AFEROIA] QP A1 4 ek, A3 X R0 Fio] A H90), uIetAX R heparin bridging
therapy)& SHe 212 LB 713 S QAFES AT ol o] 5 ehech, 1884792 AT
S22 o 3 FA9] AT StlA R 22 oF 8 Ao s o] Hlsle] S A5 WA (42
0.4% 4 03% 1B Aol7} Y3, 72 28 Aigo] v 7171 1.3%9} 3,299 ] A7l

£ 593 237} BuHeIrk S GSIAR FHS HEFY oS sl A4z Algsiolop ek,

%2
=
)
)
;r'c
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10.2 HUMS X2 EA X|=

1021 38,85, S5 £ A=

TSI AR BN AIAIE AN 8ol I A ARl ke S8 A, E2 AL 289 5
S, 1A E FFAAE B8 AR, 12 sHgAIASh 42, @A B
o & £ F U= oE A a%1E50] A ZE o] H7P7} ool Ao} et HAM AN dRIEH],
SIERE, @4 4, 4175 HAPL o|FojAof skl fulel B850 SAloj|A= PT, aPTT AAKE X9
Eojof g}, thH|7HERNS B-8-5% BA1= aPTT & AAR: #-83t AR E Al 5okA] $oB &, aPTT AAE
Alggtct, )7 EZRS B-8220] 7L diluted thrombin time (HEMOCLOT), anti-factor Xa 24, factor
Xa inhibitor #43} 22 £0|4l HAPZ} EA5IAGL 4 ol 7Fset A2 o £& o 9l £
ek e B e

g

A7 FSTAS BE5H BA0IN BHEY WA 8 Fo] N2 ek S0 4 UrHAH 6. 4
20] 28 AR A 28 59 A Qeol} (WS AR e 244 AR FL HEA QUL AL,
Sulg BEole A9 M| B8-S FTHIES Sk NOACS A9 i/l B vib| & 7443 o)) ol
B89 FU A9 12-24412 ool £8o] WE A0 oET S50 HY AL SFoli} Sl
271928 4 glom, 4 28 Ae] et Aee} X 27} o] Zol LS St @ A7), Tk NOACS
28917 2~412E o]thebel £ (charcoal) %801t $142j0] =g B 4 gk, B0 B4 chilskEzte]

729 -85}t the NOACS] A9 & maHHol,
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| 28 6. &2 1K 0 SN 4 S8 X2
=24 S8 =Xt
&8 29 ot
goizst Sef, SUQIXL, M MI|SEAL
17 31 0| (OEX]2F NOAC / ejmfl 22F) T
INR < 2 7HX| Qi ¢17] 0| NOAC ¢17] (18] £2 1Y)
v v
34 XE FI}t B4 X2 FIt
40 B 49 B
+d +8
L] 85=-33% L]
(EX : LHAIZ) (EX : LHAIZ)
HIE}2I K (1-10mg) 2|2 NOAC £04A|
oA 13 Z3 Charcoal &7 18
v v
ODZEEH S&H EY ZdetH|
NMEHTE A2t EE 40| 2/ LZESYIS SR anH 2A)
sAm ES g Am HE g
S22 FEA fto] gt Wi (reversal) A5+ 552 oY AAYS HFoke 8 AR TAYA] Al
Pt AES %"Eﬁk— EE2 AsP] Hall 4 7ol A g AAE viEst] 28 2719 S4EQ1 2
(o]

2 vjeldlK EBo] B}l AASZE IR (fresh frozen plasma, ©14F FFP) 4

go| IR Hl2A $17]%5-S 31EA)7| 1, =2 E 2] B4 (prothrombin complex concentrates, ©|4F
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PCOE F4 H Bl2A) $17]5-& SFAIZITh S Registry data= 2FH] F4Z INR ) 1.3 91 S}l A FEP
9} PCC Al Fo97F F7iHl E80lA AMES W5tk Havt ok 1885 ti o= ek 7|8 A+
oA T3] e oloF sHALL A5ARI Alas W= SAA 4714 factorZ FAE PCCE FA= o, @
A 7S o Bk INRS SR HE=t 24 avbao]al Ago] & H il B s iet. 47 wEha gt
oF 53 A7} fh= NOACS °l-85h= SR 5529 £8A PCC Fol& 118sf & 4= qlrt.
AA7IA] A-E3HE 7 LgE NOAC ZAI= thH7EERH 249 IdarucizumabOltt. Idarucizumab- o
HI7FER]| £ Aol 1L, whaA &3 oJEA 07 Aot et S5 FEGHA| i, ZREFH A
= 41614 9F=th“ Andexanet alphas= 84 E4Jo] 29 | WHRH A2 Xa AAo|H, 273t Al
A factor Xa &21A|19] 311 835 HELW, 7|42 & 4= QAR FAIF 0 2 A 331 FAF A E S
AR 1 Q]9] ciraparatag(PER977) @A 7Y Fo11, EFH] AofA1<} factor Xa AsiAIE 2 H 22
Z JAA7] 1L, enoxaparin ZHA] 0 & AT S0 o213t oFA| 9] A 58402 © A7t B astth

1022 58 10| &2 AUHIS BRI Z7 22X

£82 23] SPINE FSTA B82S S ST, 28 A olF A7 AT FSIAE B
sfok sl A9 719] Qe A0 F8ol AT FSTAS Feelof ok o9 v FSTA) F5E
= o] FelHolet 22 28 olehe AAS EAHA g 1Y, IR AL, U5IF 2 A=
7Fs 497 Eie 28 A o5 FSTA) A A ol AP Aol ureh 2k

[¢]

tlo

o

4

ox
ek

< HEF AL o8 &2 AEE st A
A AAY =27} dicte] 2 k= .

Ho

A7 4g1A F0 % AS BT ek ofe]
S0l AeHe 7 Erh Q% B0 A9 A

=

0.

10.2.3 &= T NOACY SH

89| 9§40l E oy 8 719 &9 H-9ol= 48417 Aol NOACE 96l 35=9 &
FAFAo] A& F&/A& Bl 24417 Aol Tt 715 £&9 A9 viAd NOAC 54§
T HA 12/ $ofl &2 ohe Ao] Ert. thH|7kER] Aol A17]50] Aot SAtol| A= ke uf
Aol ejng 22 o 44 (% 96417 W) NOACE $H5R= 7o) £t (F 15). tHI7FETS 234

idarucizumabo] 83110} 90 B2 S5F 4-40] WA AL oS AMBel] FLT AIE AW F 4

&8 AW 5 ek
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| E15. == T NOACS| T 7|2t

cetEg OPmAfe, OIS AR, BBt A

KB 42 2908 42 XE 42 D98 4
v 24412t 48A17H 24412t 48AIZ!
%81L022§L§$§ 36A[7E 72A|2t 242t 487t
e 48A1Zt 96AIZ! 24412t 48AIZ!
e 27 ot 5423 Ot 36 At 4802t
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ZZ 0 =& g Ke) E]‘ ]‘
11.}':]\?.6 ﬁEEJ—Tl X—*]
SO 7] ‘]
rofile) i LA i
11.1 AT El2t 2tx}
sy ag | OVEE BUSO TET MSHISE 201 713 BRl01M NOAC HSRHE FHBICL D NOACE
NEE 4 9Lt
SHEA | JHOINOl QBIE SAT} RS REo] g MI0 M2} OLALIRIS &7 KO AIRE 4 Tt

AP BRI TFE A9 32 AR et Hol7} o1t A AAH R 18.1%-46.5% 3
018, 267 RS 472 SFAREATHO] FALILS 6100 B2 o WA 23 45 4
ASL AN ABES ST LA Sk ApAE] 71400] Sl B4elH TS Hagol
PRLL %EH,T‘%} amiopo g 1A FA100 AHg 3ot 51, o]o] utet 2 SlgAe] 37151 Bk
S VN9 GRABPAS FA0 AHGT W, FBAL o S5 He s

WY W 22 7H AL BROIA 871491 HE K A @A (vitamin K antagonist) | &
9 f8/d< vl A7 79 Ut S ATAE SRS tdeR ofAuR Sl St B
9 opAmF =02 AMGSte] T 78792 Wla et HlERE (@ AehE 7H S 21.6% EholA
712 vl K 23A] A &20] /g S S 9aL, SEARIL e 71t 2oA 371
st ouh XM, 8 AR AP 245t NOACR! 2HlE ARt chal7kER, ofgdabt oAk
A8 3% A7s UHE} W AT o] 9l BAE 15% Rt 9lon,® el =] 2ot
NOAC 9= 7 R FoA 34 TAFSW ALA-L Aol WhAsHA] okt ({1.5%/9). 23} thu)7lEE o] &
SHRE-LY &79] SHE 141011*1 &3he FEauA 9] 47} Bobd 55 ol hu|7kERE Loj|A] B
28 30| 9| A S7Fe BAstir(aH 7).
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014,36 QR0 A= RE-LY AtoflA it ZAH
1:]..460

H O "ww

| 23 7. RE-LY 1710] ALS 24

IA] AlL

A8 Y7 Z71D 5 929 SHE 9)

RE-LY : 2 £¢ AtA

omElF
10
AL 8IE (1=3696)
Ll SSATR] (n=2046)
S5 013 FEATH (n=280)
— 6.3 CHi|7LER 150mg 2
m YAV,
ml NN
3 KO '5'5 4 SEATH 8IS (1=3772)
[/\/\]
S 5 46 Java 7 ) e e o0
DN 43 % S SEAH (1=2040)
L W ek 7 % S
=0 KZBO0 y Y o= EamH (1=264)
5 SOK
o DOKX / /
28 o B8 2.6 / / Cl8I7HER! 110mg 2
RO 2,7
OORAS / / HEADT Y (1-3693)
;A¢A< N\ / /
v, o / / B SHATH (1=2054)
IAARDO / /
DO / / 0/ HHATH (1-268)
0 av, A
1 1 1
tmpt CH|7tEZ 160mg o CHH|7LEZ 110mg =
otxsid} XISt S I.
11.2 Y= zst aix
AW =3 Yo Heto| St HYMS 2A0IM 31 X229 7|&E2 CHADS2-VASc scoreE 0|&THTt.
SESS AHE HQIS oM 42 xS AS0| SUHE AHMS SR CHA2DS2-VASC score > 2 21 42
TEUTE g2 X O Q0| FHECt
Mg £ | SHATONES LEt SHQHE ote AR00e HMEHCZ (170 O|LH) ALE3t0{0F BHt.
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2 ATA ST T2 I A0 et AAAo)7] 2o 7 o] o] EAT 7hsAd2 AP0l &

t}. Cardiovascular Health StudyollA] B33 A A5 AFJIAE 1=t (HHE 1.52, P
€0.01). Fx@WEgo = AT 41,8827 9] T4 F ATAET] S 13%HA 0 AYAISOl e
A= F o o, AFY, A4, T, WA WAL T ARA] 9 7sAdol B =%
o AR, AEAA, HAA, 2, AP 22 Al S E 4 U= TAOA] B ol WA
o OE AolA AAES HES, A, A 533

A& T2 IH Ae SApolA] oF 10% F=E BIEQY, ARA, BELMY FAlS, Ade 239 ol H

gt

Tz EAgo] FHbE AHAlE Aol A gL A7 3352 vE7A|RZ CHADS:-VASc 5 23
ololtt. 5935 HL A2 FHAglo] 1¥E AA|stez o2 AU} 1] f o 33 A7 &S
o] Q1= SR A ARIE ARIS o14] otrhd 31 A7 4= S s

o

gk AAlE 9 g2 gd ddo] 9

= EAIA NOACY] @& oF2] BA] it ROCKET AF A7-oflA &
o jH] ZuSAREEE ARSI O F8/8F8 S8 DR FTET0] 9= 84 (n=839), [F1R % 1.40
(95% confidence interval (CI) 1.06-1.86)1914] @& 2=} [FE = 1.03 (95% CI10.95-1.11); interaction P =
0.0371%t}t o o] 9l-30] B 7 E|Q]ct 45 ARISTOTLE Aol A] ofZl Ak ARE-5191-S uf Qfuted o] F
/¥F8 S8 TS T2 IW Ago| gl A= Fo vt AAE [AF = 0.65 (95% C10.58-
0.73); interaction P=0.03] 5t Txd¥AS0] 9= S oA = F23H A4S HolA] it [HA%E 1.05,
(95% CI 0.69-1.58)]. 46 o} =AM o83t F-2H9] QA4 Ald2 @A 218§ Fort. 7

Tt Aoke] B 92 T W Aso] SR AU T2 EH HHS
g4 o 2 stojof it FEAT HAee] B W 77k WY HST, &
AgtE oz (1701Y) ARE sfiof gict 840 B2 o]sl o] AHEE sPAY A9 P40l B2 B
S A QletaE 34 E3rQ W kAT, P2Y129A|A], -3 0FA 2 AMS-S S1A] = Flo] £t =
ARESHE A9 INRS 2.0-2.5 =2 ZYEE 510jof 511 NOACE AHESh= 749 FEATRAIE 2ol A
BethE A8 NOACS AR&-3loiof 57} 4

[e]
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2 = Al =
[SZ o:lAI6 3

S SRIOA ZAsU AHE M S 172 OtALIR, S20|E
H Q80| =REICE (Class lla, Level of evidence B)

RIOIA TASY AHE 9l 5 1~ 222 OLATI,

=2

$0| =HMEICt. (Class lla, Level of evidence C).
: IS AMUMS 2HRI0IA 38| Q-2 +X(7t & ZHE|=
(TTR)70% INR range 2.0-2.5) == NOAC 25 7+56tLt. (Class lla, Level of evidence

2. HYHS0| SHHE 3

SEOEIE, 378

| ST+ OALIR+SRIEIH)S UHI|2H MBI 28 2 (HSTOH
+EH SIEATION, SR2IE 0| M5 E)02 tﬂz,sm 11 S0l ST B2 2400

ZFMEILY, (Class lla, Level of evidence C)
A

5. HYMS0| SitE 59 HdSUS2 T BANM HYSH AHE HYS ofX| HUATH, 1271
lla

TR SEATHt AR M| 28| Q0| =HMEICE. (Class lla, Level of evidence C).
6. MIUMNSO| SHHE Y MS T S USUSS SXI0A HASH ABE MRS S

ol ()|)|

sial
CHH|7tEZt EE= 2HEE AL
evidence B)

0

FEAATIH|O| 28| Q2 1St 4 QLY. (Class lla, Level of

7. 3H SgtQHs & 1 ZateTJH (prasugrel) = E|7t 182 (ticagrelor)= S22 I = 120 H]|
wolE M £ /0| =M OFF] 2A47t SE6HK| 47| R0 FHEX| =Lt (Class I,
Level of evidence B)

8. NOACE 0|F AT UX|Qt 20| AR Y W= 7tsoHH M (CHH[7IER 110mg 1€ 23],
2[HIZ A 15mg 1L 18], OFZIALEE 2.6mg 1Y 23, 01|—. tet 30mg 1 13]) 0] FHECY,
(Class lla, Level of evidence C)

e e R S A

I A& A-3F0| =X
A=} ﬁoiﬂxﬂ—g— A4l o= 9}k [time in therapeutic range (TTR) )70%; INR range 2.0-2.5] T

‘Selet. ohutelo] §HS B INR A0 e Ho g 2FHES 4 mue slolof 5]
= A geo] 238

rlr
Z,
(@)
’;l>
—lﬁ
=

A APAEO] SLOBIA] T AHIE A19IS T A90NE3A] B (FgTA ok
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IR =TS A 7R AR 24 88 (FeuA+E Y FEaTA, 22y eSFo] A5 H)
o= RSz 7ol F39. (T 8, 13 9). 34l E42H2 & W prasugrel E+= ticagrelor 223 =3
A} v 2GS W) 28 A0l wou obd A7 S5k o7 WiEol A et A B e
H9] 7172 BEsHA] AR 717ko] A& EHE &8 Aol wokAY] el st AAl Ak Aol ¥
ot A7 g AolEH 19 Folle Al B a¥o] Fddn

3A 58S & o) Zel= T (prasugrel) T El7F1H 3 (ticagrelon = S2 3 =183} H w5 E o
Z¥ 9I¥0] =on opF] ZA7} &5 7] whize] FHE A et B3ta R o] AAgt 7172 e}
A] A5t 717k0] AojAd £ 9170l =oHA7| WiEel 7Hsd BA AgShe Aol £t A2 34 #e W
Z370] 19 ¢ 30,8665 E 3 HlERLA oA NOACS T (4,135%) T o] 5 84T oF4 (26,731
ol F7koke 29| Y= BAGHTEY2 NOACY] F7H= Al sl gls SAIA = 518 98 I o
2 A7 Zof Gt 28 AP 79-134% A= S7H AT mEbA 34| B 9] 7|7k 243} stojof of
o] 2217} QP Aol 19 Fofli= - A B o] FAE

Hov rlo

WOEST oA S20]=033} F3ARE FAISHEA ofAude Al efshe Al ts 2451 &
S A2E SPHA WY AHE AUES T2 573752 SAHAHTAIE SAT0%) 7124 283 34 H3t
S0z 549 L5 HT 24 8¥ 2oH 28 HRE2 W2 W AL A, SN, AdT-e, AHEY
A PAEL g 7holl 2 Aot it 194 AFgE ERE 24 83 FolA o W3kt (2.5% vs. 6.4%).
SEYE TN FIIAIE ARG 241 292 22 Aol &2 45 idol 2 & AR H73A, 54 B

o] 252 A 9I5o] AL & o B A7t asie

HE9] NOACE A8 34 AollA e AleS ¥ SEAtolAlA okAT] (<100mg/day)S
7 AR5k A 518513 o1 RE-LY Aol = 430] W SEatoll A S 23| = 182 3 AMS-SHAA] of
AL AMGOHA] s A9k TR BT A”E ARQleS e AAlE SRtolA 2ukEAt
¥ (15mg 1Y 13] 5-8)7} P2Y12 AAA, 2HtEART (2.5mg 1Y 23] £-8)7} o]F AT oA, ufdxt
0% Fd4T FAIS H|W31= 219 AT PIONEER-AF PCIZZ7 SR E QIS Az oz 293t &
F 82 Shi iy T 7HA] 83 julEAtolA] FQirt. eutE ALY} Shrit BEoA] X
£S5 T3 F9 AHFHAY AJol= YUGITk. SHAINE 3/ Aol A o171 85 olote] 85F (FHIEA
9 2.5mg 1Y 23] E-8)2 AAIE SAolA HAA oS 9ol 33 =]A] 9=t} RE-DUAL PCI A-ollA]
olut3} o]F a4t oFA, thH|7FERH (110mg 1% 23))3} P2Y12 GAA, thH|7FER (150mg 19 233}
P2Y12 AAAE v Aot H S v 2 39 8 I8 ol | F 71A] 830 th|7lE
oA Ao, HEFS T T3 A B Y o= gt EA thE NOACS ARSE A=A
& Fott. oFFANt E= ol EARES ARG B[R TARIQ] A7} 18 Foln, FF NOACS E33t 2
Al 8ol 34 8 AL 7s7do] Qi
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1328
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| 32 9. 31 X|=271 B QI MBSO = BT AHIE fMelss 2 MUINIE 28X}
SIST X227t HO MU U QY gAZo2
ZASW AEIE AQIS HES SiX}
v v
=8 ol X2 482 =8 280l =2 3%
0 —
3N S 3H =S¢eH
‘I -
=
€
S 3+
= 28 =2
=
0
~
=
ok
o
o6 25 2ateH
ok
Ko
ar
1o
el
0
no
SIS OFH| HAULH
12 —
227 o oY
lifelong 'Y s
1] PN = = Sk EH
11.4 T+ MESH XN Z+1e3S1QH
SSE2 MY 7|50| Mot U= (F20tE '-| HAE 30-50 mL/min) CHA2DS2-VASc &4 28
HEM =X | 0|AQI AUANS SXI0AM K220 NOACS FEO04SICE T OFLAMEIOl A FH|OLE|H > 1.5 mg/dL
OB1A, Li0| > 80M| E= HZ < 60 kg 0|Eﬂ 2.5 mg 12 25|12 22t
Cuimy =3 52 ME 7|50] Kot Q= (FYOLEIY HAE 30-50 mL/min) CHA2DS2-VASc &= 28
TETUTE ) OJAQl MEINIS SHRTOYA Qf f IS F0{3ICY,
FHER S | £3Y AN 7|5 Kot ER0IM S NOAC AFE2 FHEX| =0t
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SOE|H HAE ) 90 mL/min ¢ HUMS StXh= THIZLES 160 mg 19 23], 2|HFE A 20 mg
Mo 27 19 18], 52 OFLAMEE 5 mg 19 23] F0E = QlCH.

NOACS 2I2I0f H|5tK MSoiK|= Y0t

SHI =X | OlSAM 60 mg 19 23] (AI=0M= FDA MSS HIHOZ £ =0

A SR A T3 A1RRRE 7H BRk= F 14.3% oH, 2 o] & =] A1ARE BRk= 1.5% o] th > ¥
A3 RS W49 SR oflet 289 BAIE -9 CHADS,-VASe B4 27 ol
39, ﬂ%"ﬁl Solo] gt 37] Algo] girkd 334 Foizk Baste], CHADS:-VASe B4 1491 7

$3A] RIS Tat}. Adoted A& 15-50 ml/min AEE FEE D 35 A% 715 A5t
T_ A AT FSIA = QHASHA AFRS 4= 9lom AAgE 31 8 (INR 2-3)2 £ AAE 1
AT it 2918 AN HEF A s WA RS Aol A bl ARA] W (1R 0.76;
95% 177+ 0.72-0.80).%* E8Z A 5312w 53] A= A1ZHA] wo] TS 2 NOAC &
9| ve £ w2H, BF T2 FoE0] WA EAE ot Bt NOACS A2 o HEF, A4l
AT, T2 FAEE N7t ot #4715 NOACY] €3 222 fl5te] 471422 U Hof
0}: 9_]_.;]..485

;9 o
o°|‘

A% SEAtol A hmblS ARG wofli= E3E INR2 2904 3 Atolott. S3=9] A1 75 A7t 9
= iX}OIl A& NOACY] 8%& Zo]&= o] Er}. thH|7kER 110 mg 19 23], ZHIEART 15 mg 1Y 13,
A=A 30 mg 19 132 ZHFslaL, oFE AR creatinine = 1.5 mg/dL ©]HA], o] > 80X = A5 <
60 kg O™, 2.5 mg 1% 23] 2 ZTFRITE. 3634 o] FRpSofA P/ oA bl Hrk NOACo| & S48
th24. FF|otEld A4-20] 30 mL/min P|THR ¢, that2 AFE A7 A7t FE53% AHol, tit &
A A+ Ao LAsH] CHADS-VASc A4 24 ol/dold, &84 Foi71 2851, CHA:DS;-VASc
XV\ 1409l 76"!‘ o]—.Q__]—_I_ ] _,_oq _Tv_f,qO 1;].486487 o] _9_]_11__01]1\-] NOAC—] OF% A-]o] = _‘,__3] 01—1—5]2] 0}0]-/\-]
ofitel Szt Anslet. ohtelg A8 ufols A8FRE Aste] Holw 174Le] 13] ol INRS %
1] INR 2+3 AlolE B2 st} 2AAHA Ze vl 92 22 vivie}, S8 9 A4S 24}
o] ABH= Alo] WRsle #3159 G0 ZHE NOAC] 8% 7% 7|22 thaah Zek (& 1%
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| E 16. NOAC 8 212368

OFH| 015 s AT 7= o 2
- SSEA7ISHO] (F20tE[H HAE 30-50 mL/min),
- P—glycoprotein XX
- 2RMETH 5 YLK, OtALIE S HAHZ0|EY A ol n=
CHH|7tERE 110 mg 1€ 23]
TISH HE £of &x}
- 29 A0l E7HE A
- 75M| 0|4 =Xt
2HIS AT 80A| (= 75M) Ol4 &2 F[OtE|Hd HAE 15-50 mL/min* 15mg 1Y 13
37IX|E 27H 0|4k
- 80| 04 N
OF ALt - T ) o]
A - X% 60 kg 0lst, 2.5mg 1¢¥ 23]
- &% 320tE|H>1.5 mg/dL
37HXIE 174 O]4¢
- 45t P-glycoprotein AXK B2 _
S AL e = co QJ
- 3|OtE|H HAE 15-50 mL/min*

*JFloteld A& 15-29 mL/min A= NOAC AMGA] 971 2 a3t
7383t P-glycoprotein AA: opw] 2ThE, Hl2habd, E2YHE 5
28 9840] 2719 3ap: AHA B T 27 oA}, A 7HAZ T 7)1520] 43 F4 3

QUAS Wity | . = v a1,

20 44 B 20 o, A A, A5, 99 E 4 o

ek

A = SASQ JYMS EX0M SSUM F2 HIEHRI K S12R= HEoHA| 40t
S = CHIZIES, 2BFEARE, OFHAREL &2 Of ZAfEE

R4 o] e 89 F T B AMAEE B YL, 1 PFEL 27/100 B4-Y(patient-year)]
o5 EASHe SRS APAES ATE 371 B0 SIS B R4S S AN BT
G IA] et FAAREAFL 97, 559 YA (Eoteld 22 (2530 mL/min) FAE
14 NOACe tha 419 A7 Qlek. 41 3 BAE] do]e] o] &
§o HE3 W AP=o] FFol YA, ¥ 4 Uek o Aie A7HG BA
A10) 27 AR 1,14 05% 415 73+ 0.78-1.67) 01T, F80) 24 FIE 1.4 05% A1) 72
L13-1.69) olc} o W Wk @1 A3k 4 QA 37 FSTAZH I} 8-S Ao
A%, APAEol 9 FATASIA 314 (951 2 NOAC)K] thet R4Sl 2 A77t Basteh

A Ajo] uz ofstal A
| Avjo] Hed HEE

q
B

o
>.
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11.4.2 AIE0[A] SIXJOf| A A 2119H
AV 01418 ¥ BjoAI A7 TR 0] dhelo] ZAT BAIRATE et AT A ol4E

AVl AAlol g 57 gholl whet Fofstolof s, F-3arAlet A AAA 2 oA G2kl frofsfoF
3t

11.5 = ZM2| OX} 0L

1. L|ZAMO| MAHZ0| Qe MEINMIS SHXI0f|A, HIEHRIK ZSH|E 0 NOACO| SXEICt (Class |,
Level of evidence B)
2. 31 Xz =F0| Lot H[o{H0|Lt L ZM0| LMot HL, oFF =30 Cigt &210] B35t

Ct. (Class lla, Level of evidence C)

w
ook

S| IE E301| S5k 0|42 5| | ZMO| Yot 42, ASIN= ZMe ST I}
2} 3~12¢ CIoHOF StCt. (Class lla, Level of evidence C).

4. =AM UM S SISTIR|E AR MK, OFALZIO| AL 11 2{oH0f StCt. (Class lla, Level
of evidence B)

5. FIHLH 0| 25t SXtoA S0 22l = AU MES| ZEEJLHH, &3 X|=
= 4~8F S0 MA|EHE 2 ULt (Class b, Level of evidence B)

6. S| LM XS MEXZGLZIZ A= WS HBEIX| =L, (Class I, Level of
evidence A)

7. INRO| 1.70| 401 AE (CHH[7IEZHS AEFQl SHXf2tH aPTT7t H4X| 0|2 B7HE AL
OlAME nPASS HAIXQI AT AFE2 AHEE(X| =Lt (Class I, Level of evidence C)

o
8. ¥ihd LoIHOIL} L ZA 20 TS LML &

o1 T

ol

ATIT|O| BEQHS HHEX oL,

g L HT

0
Ml

(Class Ill, Level of evidence B)

11.5.1 2:97| =l3M2| x|z

5743719 =73 A3}k g FAdo| HAskaL 4.5 AlZE ol 9] HAIAQ] A &-5A] £ (Tissue plasmino-
gen activator, rtPA) = 831491 A FH O F AA LW i}, o]Af 3 A 7E ¥ d A A= F
9J5 83HARE, INR 1.7 oJsto| A, Th|7FERE o] 48A1710] At 792t G4 851419 Fo471 7155t

)
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q..495,496 NOAC 94 761
Z a3t Agolrt.

o
|
ox
N
ol

AGA ] FoIE 3 F EA E3hAIE Folshe Aol disiMe +7H4 < 71

S R=2 AE

Jor

11.6.2 | ZM

A5 ] Gl Qb K510l 5184 W44 BAolH NOACS HlEs 8.4 Azl ANt A
of w2 g} ofolo] thet e A oblA| gl

712:9] F29] NOACAT 13504 7-30% 0|} Aahy W58 Weolut 5184 W44 AL A
Ae]ole}. wrebd §HR I 1-3-6-122 QHof T 1A X2 ] ARG wEC S A}y
w38 o] 9 A W G4 WAHCT S MR M2 Eo] iAlE 49, 19 H9H 3uAS A%
&4 9l A3 3184 HAM B40) 399 32 Fo) FITAZ A, FEEY LA WA B
A 62 7, 559 S84 Ao 29 122 Fol 1A N2E Tesie (17 10). o] W 270z
Tefelelol & AL A9 27, Bolt, 2B FFIAF (o] Berd WY, AT TR AT, 3

29 34 BEW SHF S TS AUE A o) 34 4 Be) folck

o
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1 2 10. 5{34 524 3 $ST X2 AR AI7I9] 2,

HYMS XN S Labd =5 T= 518y kl""“ol g,

N W S22 SYHAE Sato] X

I
v v v v

BE2| L AEM SS9 =3 59| H3M
NIHSS < 8 NIHSS 8-15 NIHSS > 15

! ! !

2oty Hold

3L X5Q X7| AJE0| MSE= AR 31 XEE S MESh= X0| UsE= ER

2 NIHSS (< 8) =2 NIHSS (> 8)

HEHOIN Mol F717t &2 AR = HH0IA ?é.’ﬂ.'QI 3717t 2 89

HESMOM 0| H0j= Z2 AN 20| WRSH AL

40N IR &0] HA5IK| 42 E2 43y **OI st ge

A3 20| URSH| U2 E2 EYY WP U= ER

S Bt Q= 82 Yoz SO Skt

YLHOZ OHYH QI HR Ik iSEcoN

e etxt 0| ZHEX| Y= AL

0| & ZHE= SR}
6 M FEAUAE 12 W SHLME
So10] 224 H3 So10] 24 Hat

0E &0l 0E &0l
A\ 4 \4 i i
4% Yy 62 % 1298
HEMBPNEPES, HEMBPNEDEES, 321 X|2 A% 321 X|2 A%

*NIHSS=National Institutes of Health stroke severity scale (www.strokecenter.org/wp-content/
uploads/2011/08/NIH_Stroke_Scale.pdf)

11.5.3 k| B2 O} 0f|'Y

QlulgL A SRt A LA S EALE (Transient ischemic attack, TIA) = ¥AMN & X7
A At ofetol] 9lo] ofAm P W 9oko] Hs| B LE E3HS B ojE9Ith Y NOAC I 9l g vt of
F2o 529 A o1A 9 XA HEout dabd S| FA W HE e VA Qe SRS U X
Fstar gl o, o ZA o] Tt F2H9] A oFF ofof digt At AHE WHSHA| gl Gl 3304850
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AVERROS @ (A8A1E SRl A ot ARt} of A o] Hnl A ER]F HZ M| o]z} otof ozt
AuE G5uh 2ot Qe & HAA 9 by 5184 WEko] gl FAEY 0|3 ool et A
T A= NOACT otuH 9] {93t BAA Aol & HojF7| o= - qtiol). HAF Mol 513/ Wzt
HE S /1A 1 9k 14,527 B9 FAEL Ao 2 & vet B4 (RELY, ARISTOTLET ROCKET-AF)

oA NOACe] gtatdo] Hlsl F-ootA HAMS X33 FAFY QLS Atk 235 B9l
t} [OR (odds ratio) 0.85; 95 % CI 0.74-0.99]. NOAC 2 23l tfju] 84 =734 (OR 0.44, 95 % CI
0.32-0.62) ¥ = && (OR 0.86; 95 % CI 0.75-0.99)9] AdALS oo AAAIZTE? 2L o] 5
AT-S0NA k9] A7 &0 F4] 717ko] AA| A= 71712] 70% v|Rto| ik, X7 A 9] o]} o5 ¢
g ofg ARt} of A1) v W Ao A= o AgEo] of AT tju] -3t o E3-E HolFrh [HR
(Hazard Ratio) 0.29; 95 % CI 0.15-0.60]°"!

389 elo] g S BelA M olt Asky 184 LA o) g Slel 31 X
29 GELT A BT AP BIHA ot FST U5 A o) BF AL B BAD 274
oo 27140 5248 1ol 24 207, 951 589 ABE Sl A0 thelsteh  wiebd 14

Aot A3y 124 TAl tiet 23} AdE AAshA = AH S| ehutelolt NOAC 9= 28 & AH:
Sk Zlo] FE|H Y 2oz Heln

Y& olF AR §33 A8Z AFsfoF sheAo] et AFH A oby gk, Tt dAt
9] A7 ATE vheko 2 AAI B0l Qe FAolA] K& P} HE 97 8 A5 (@Y o] wAHt
W, 4-8% 0|30] F$T ARE thA] AFoh A0 FajA glrkn
11.6 2317|A| & 12 2K}

(Patients with a high risk of gastrointestinal bleeding)
2317|4 £ DAY= QAo Ei= CiH[7EERE 150mg 1Y 23], 2[HIE A 20mg 12 13, OflSA

h
ra

g2t 60mg 1< 1212 H2I3t LIHX| NOAC Z&0] 4 § Zluy
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I
- g EER %*%F_Iﬂ ANELZ MY 52 S+ HOIE 7SI =0
- LEIN| M2 HES fYS 7IZ22 olfof 3Tt
- AYEA 2 1R °4 02tz g2 225t ME S0 H-pyloriet ke #HIY S22 A 0| 2AX|=H
H 014 1 e[&x0] Ot L.
20 - DE SN HEE AYEA = A2 OtALE SO SHALR SA AE22 SIS
° - o2l 20| NOACE YT IEEA E-0| ZEE Y QST 0 4X|H Hi2 THARSE/0F SHTt.

- CH7IEZEL Ol SAfELS] IEEA &8

- CH7IERDL Ol SAIELS] IEEA 5T

— ASI7|A & MHZAA} (screening)t Al M
A E¥s FQI0 HF0| 2 Y

o gar-oEX0|C},

2 75M| O|0il M S5t

2 (O], LA Z)2 SYR7|1XITE 211, SYL S ¢
SY MEUAME of{0f Bt 5o

Sk
Sk
x

oﬁ

O

U NOACY] ¢ ekueiof Hlsto] £ A3P|A £8E 2 2 0& A k. RE-LY &+l
A THZHERE 150mg 19 23] Foi& Rl Hlsto] 38 4374 $8& SRAT (4 913%= RR)
1.50), 110 mg 1% 23] Foj&= ouzly} 54 278 B (RR 1.10)° thH|7tER o] 8 3}7] 7l
88 28 A2 754 ol IFoA FEE T ST E A8 S HEEA
AR QAo A e TR ok s

Al@$ A4 5 RE-LY A7 58 23714 89| =& RISt ul= AlE] 9 wtj# o] (Medi-
care) @ HltjA o] = (Medicaid) 48]~ Ho]E] 9] propensity-match (AJFE4 tf3]) 42 Qlul o H]
WA chE7FESE 8 43] 28 SHTH(YIE 1.28)% thal7tES ALSALA BT 7= 75
Al ol o1/d, 854 ol B dollA B itk thH7FERY 75mg 19 23] E-85l= SRl 8 &34 &
2 opuhl AMGARR) HskGInH (F R 1.01). l= Ak 2219] Hlo|E A= eluielofA th]7LERES.
E AR SAoA] iRl §A] SRE T 8 234 £89 YTt SIS 2a T AqRel
non-FDA CMS H|o|¥] &7+ Qfublo] Hlsto] Thu|7FES ARGA] 8 43174 &80l S7Hta Eelst
G0 o2 2719] W= At 2 E AollA Quko] Hlsto] TH|ZIERS] =8 434 &8 5
7he 2 754 ool A BEE|QIc). 2042 SR dint= 9] 27] - Aol A= et tiH] ohu|7tER
o] 8 2374 EEo| F7IHE UsHA| Eﬁ}"ﬂ‘ﬂr 07508 2] AALS] 7|9 Aol A ThHe|ZFER A 4%}

7] 82 ot A 83 FAR 23S BT £59] Ao A 48] BS RIS FoFsle 3
Aol A THH7FERRE 43 289 =T} 301‘5»03}.510

ROCKET AF @704 2|HEART 20 mg §2F &A= kukd o] vlste] ofu| QA 8 43714 &E0]
571332 vs. 2.2%; P<0.001) SHAIYE Aol Y184 &2 A5 A3 4317 282 F 0] FAIA
t}. ROCKET AF @50l4] 754] o] Aol 4] shafele] ulate] ejul=Apite 0 48174 $82 574 Al
Atk s o]9} 7+ AFF} 2 Q 435174 £89] 9FL o Fr]ut FFE ALo]A] BolgQct 1 ZJupZ At
She SRR ks JROGT £8T U S ARHQITE? AR £ A7 utE At} oozl

2 2317] 8 PR gl Aol g Selskr] Amfoigict. s
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ARISTOTLE @04 oFHARE 5 mg 1Y 23] 5-8-2 ol a} fARE 235 B THHR 0.89).3%
ENGAGE AF 3= 185 ol 5ARL (60mg)= 2Hatzlo] vlote] YIS J7HFA T (HR 1.23), A+

S} g1 2o SA1HA BT THE Wolq A8 | EARE G0me 28 431717 8 9%
740} QeI 9it 3 oAb} o S AR o] A%k ¥ Hlol el ofdl walA QA gt

11.7 1E (Elderly patients)

1. 75M| O|AF BEXI0| M= THY 23] OFLIALEE 5mg [LHO] > 80A|, 224 <60kg, TH|OtE|L! >1.5
mg/dL (133 mmol) & 27tX| 0|4 = 0§ 25| OFEALEL 2. 5mg], DY 18] 2|HFS AL
15mg, IHY 18] HS A 60mg [Z2$H P-glycoprotein AKX B, XM= 60 kg 0[5, 22|
OtE[H HAE 15-50 mL/min & 171X] O|&Y M= 1Y 13] OlSAE 30mg], = IY 23]
CHH|7tEZE 110 mgS F0ISiCE

2 11559 99 o]t B8 F71aich 804 ool BRSOl FSTAZ AUEA) P 7
9 o= 113 9] voJo]r} #2514 Birmingham Atrial Fibrillation Treatment of the Aged Study + 7541
ol (Ft 81.54)) EAE0] ofAT o H|F F-SAA7L 0] 50] Q52 HFHOE HolFrsb o] A
TolA Qtub ARGl A= 24719 AAF AP E QI HES, 20 HEE, 1] A4 A F)o] A vt
H oA TR ARl A 48709 LA A E (4471 HET, 1 HEE, 370 A AAF)0] Uit (A7 9
HE 1.8% vs. 3.8%; F AP 0.48; 95% Al=]17E 0.28-0.80). T/ & 289 AT A== oA
1.4% vs. oFA3H 1.6% At (A A= 0.87; 95% 41771 0.43-1.73).

=4
(0]

< 12 o, =500 FFAAmE YIS TSI AAH L

E W o|52 EhC HIEH K 2gA |19 v o, = NOAC H&29 YBES AaARIt Be
AFE2 g2 AT vng 1, US0A F2 28 Ad40] THke AP (&=

= 78 £29 disf Holk A=zl u|E FAEol AT vt vl

, THIZLER 110mg M€ 23] & 92 32 AT Bk w2 28 99485 347 A
754 o139 AECIA = v Ao A4 HolFdnt. tHI7FER 150mg WY 28] 58
2 Ao W2 S8 ARAES HOFIAT, 754 ol S E H w2 &€ 949

& HOFT). §2k] oot AAlo] F &7 B futlo] vls| HEEE AT

=
o
=,
ol

ol

3
&
=
e, T
A
=2
>
f

N
fo

filo

32 3

22

Fo
i)
o flo 2 g

Or

ARISTOTLE oI+, OFH AR 5mg v 23] 58 290] 65-74A12t 754 o1/ BAREIA = F8
=2 A84E R N u S O WHT (& 17). Yol =804, &7 <60kg, I oFEld >1.5 mg/
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dL (133 mmol) § 274 o)< 2712 7HA 1L Y= BARES oG AR 2.5mg T 23] £

A|71ch57 ROCKET-AF AF)A % 7} ¢
d, %8 Z@e] ths}4 thole} x| 23kl Ju]
eulE At 2§41 B1F 15mg & 4

Aol
2 ojjeist Hw e

o

&

yul

AGZolA SR ohitElo] vl
Ae=AF52

231t} ENGAGE-AF QoML
o, 754 v]gte] SAEoM = 8 &8
SR AEE B} A7) 30-50 mL/minO 2 EojZl

s, Figlolt ERE 5& 2o AL8sHe BRelA L

=K
2 %5

5988

282 919t 4171601 30-49 mL/minE Eoj%l
=AM 517 60mg
UL, 754 o] FASNA = H
At E57A 60kg o5t 9411} E= 2t

FFolAl oFF 30mge ARER

g gwozzt
Ho

I 217, L0|O50 ME £ | Hlw
_ ol 54H|
OIAF 071 T4 X| A 29 AP 29 ?l =
QAf T A %/year) t21 4=(%/year) HR (95% CI) p-value
ARISTOTLE Apixaban 5mg twice daily Warfarin
(65 56 (1.2) 72 (1.5) 0.78 (0.55-1.11)
65 to (75 120 (2.0) 166 (2.8) 0.71 (0.56-0.89) 0.63
>75 151 (3.3) 224 (5.2) 0.64 (0.52-0.79)
RE-LY Dabigatran 110mg twice daily Warfarin ~
(75 138 (1.89) 215309 | 0O Eggg_?;g 0,005
275 204 (4.43) 206 (4.37) ' ' ' '
Dabigatran 150mg Warfarin _
(75 153 (2.12) 215 (3.04) ?Zg Egg;_?ig; 0.0001
>75 246 (5.10) 206 (4.37) ' ' ' '
ROCKET AF Rivaroxaban 20mg once daily Warfarin B
(65 59 (2.21) 59 (2.16) égi 28;;_1 g?;
65 to (75 113 (3.03) 123 (3.24) 1'1 1 (0'92_1 '34) 0.59
>75 223 (4.86) 204 (4.40) ' ' '
ENGAGE AF-TIMI Edoxaban 60mg once daily Warfarin
(75 (2.02) (2.62) 0.57
>75 (4.01) (4.83)
11.8 11 &4Q} X} (Patients with hypertension)
T TRt 2A0IM 470 NOAC2 ATtE 1t H|w a0 H|ESet &1t 3 LETH HMES 7IX|B2 2E K|
ST £ RIZ0| S AR 7hsott, Ul 7HK| RIS 2] XH0l= SiCt
S = THA0| SHE dUMs etits 1Y Xz ¢ Tla XIF0l w2 ZAT Y 2ES ol{0f shot
TELS AL AF AN 28T HEF AFARoln 285 e TEYL HEFH 2T 9
TE A0 AsAIIT! wEbA deb A AR & 2485k Zo] AUAlE 8] A0 ti¢- 58
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ottt §5] ATAlE A9 ATt 1EYE FhEleta et = EuoM T ARAE 2219 67%7F

TEYS FHetT 92o] EHA QU T3 ONTARGET AFolAE 18 14 30,4248 34 &
ool AgAlS Tg0] S7HEE BT, TR AAI S AR iR & 4 YAt

th|7 e A 34F 47191 RELY @9 519 H*—'MW o] &2 A= A Y A vl =
23958 P E Byt B8 £57] o] Aol wet HEF AFo] Bl st oo o
H7FERHY] 832 Eot 24 Jw ok Fielgitt 0}1!% AFgE A 34+ G721 ARISTOTLE 3H9] BA40)|4 FA|
Y FA7L 22 A HEF JFTTH SO0 o] Atof|A ofAEE T EY S5 Y 2
A Qo Adaglo] folgh A3 vepdlth 2utEARL A 34 3791 ROCKET-AF A+ % 4E I3 E
J-ROCKET 49| 319 £4] A7}of| A ohula} NOAC 57 Eot of ol BsHA £2 Ao} ka4 S
Boirh s tholgl A ATES XYONE o, sHHASto 24 1 EY {7 FaoHA F3A9 slﬂr
9} kR o] FE N oH, £57] Yol F71e uet HEF U T2 FSuA AR FAA Y &
ol 71 4 Aok & 4= Qlrt. wheha] 1@ o] {9 FokA R4 A Ao A NOACJJr
oftel g A A5 Argafof g2 B2o|1, TEYo] FHHE AdAE w}oﬂ 557 @Yol AT
A% 37t g £ 7] g2 Bk HAS 9 28-S sfof gtk E)te] {70l w2 NOAC AlA9 +
0] B3 AT AT 17 18 D H# 199 FFH o] 9irt.

| E 18 A% IS SIXI0IA IR NOACS HIZ B3t Ul 740l 52 34 S70K, THY 920 M2 HZE U
HAMHZSO| 17

Ol 011 By o 2 22 IO | BAA | NOAC | W | HRO8%C) | printeraction
Dabigatran 110mg |y 9488 | 146 | 178 0.82°
twice daily
No 2549 | 179 | 136 131° 0.06
RELY .
Dab'tga.”a” 150mg | yeq 9545 | 120 | 178 0.64a
wice daily
No 2453 | 078 | 136 0.57° 0.58
. 0.79
R'Vafnxggfjg”zo M3 | Yes | 12801 | 273 | 347 (0.65-
ROCKET Y 0.97)
AF 0.71
No 1342 | 218 | 306 | (0.74- 0.85
1.45)
. 0.82
Aﬁ'vxvﬁfea’églgng Yes | 15916 | 131 | 159 | (0.68-
ARISTOTLE 1.00)
0.60
No 2285 | 099 | 167 | (035 0.27
1.02)
Fdoxabar ﬁobmg Yes | 19754 | 151 | 1.80 0.84*
ENGAGE AF i Ay
No 1351 | 249 | 1.79 1.38* 0.09
47

"Including protocol-mandated dose reduction.
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19. i MIS SXI0|M 2t NOACS H|d A8t Ul 71| F2 34 A70fM, DY K70 ME F2 39|

e A HA OFH| ! B2 nEet NS NOAC | <m2l | HR (95% Cl) | p-interaction
Apixaban 5 mg 0.69
wice dailb Yes 15916 2.07 3.00 (0.59-0.80)
ARISTOTLE
No 2285 2.60 3.73 © 4%_7100(» 0.96
Edoxaban 60 Yes | 19754 | 2.72 | 3.42 0.80a
ENGAGE AF mg once dall\/b
No 1351 3.17 3.42 0.93a 0.68

2

bIncluding protocol-mandated dose reduction.

11.9 ZtAH (Liver cirrhosis)

b
ra
N

HEH0| A= HPMS SR A2S SN2 SO,

ZHAB0| Q1= Al M|1S BRI (Chllds Turcotte—Pugh (CTP) AQ| A2, 2222 ¢l0| CHH|7tERY,
2{HIEALEE, 0 0il=.

Sl - {HEH0| U= MY MIS 2HX0IA (Childs-Turcotte-Pugh (CTP) B B2, ZHAR TH|ZIE
OFLALEL Ofl=AfERS S04 =~ QlCY.
- ZH4810| Y= MY NS BEXOIA (Childs=Turcotte-Pugh (CTP) CS| AL, CH|7HE R, OFZAHE,
2[HIEALEL OSAIERE S0= FHEX| Y=,

a
T

Iz E 4 o]~— Xl:lio] HAS-BLED ¥ HEMORR2HAGES 52 H]4}2{3l 7t 7]

ol
%

oX,

=

7P B AR WEQWWH%¥°QENA @WW&@ -2 it doflA o5 &
A g} g ek 3055 i AL w]% shtlo] portal vein B8 ABA1712,

38 FPEZ o=t IAFH Qo] PATWS, portal vein BAL 7141 734 S-S0l AFH
£ P30 DAL Lee 5L Sff3lo] 27] 71734 BAGHE o] 9L FIstgrt
chilFHEREE 2715 o4 SRjol ] 855 278 9 AHgo] Se 2L itk 8 AT T kEe 150
mg Y3] Foi9 835 A3 AFE S5 7] Aol (Childs-Turcotte-Pugh (CTP) B) Aol A 2
APt & Z27H0] kR L2 50 u}%% 1=} 5 W3l &}o]7} AT Potze 52 & © APd
IR RGN 1 GR YED RS ALY o] VIERE A BT N8 UL
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AoM e & o A FEaL B B S Yok HHFSAREE CTP B 32 C ¥ 84, B3
oot A 7HA% Aol A FAHEA] ¢ k. o AR CTP A 7S Qo CTP B= 583 &
o] glom, CTP C& AMESHA] g A2 dstal ot 20189 1% $2H50] PVT, VTE -2 AHA|
Y A ARE Ao TS 82 T AolA = 982 HEEANT, U X = ofg Aol Fof F 9]
=, 718 T8 83 EZ0|A 5L AHE B! o SANEE CTP B -2 CollA= AHS-S &6
o, CTP A= &35 7 glo] 34!

shAE o7 bl $AOR S 1A Roko] £.a FSIAMol, NOACS] A& o] o
stofi= 71 A7k s,

11.10 &&tX}t (Cancer)

- QUEI} OIA| NSOl SUE Y2, SRy BT 52 B AL BV
HD |- UUAIS SR IR S0t QIEIIC Bl B AOIO] HEMEE S U TR B AEs
Xfo0I7} gick.

AR =2 oF 31219} OF X 55 Hhe SxJo| A &51A WAYeit) 3 I
g]o

of Mg % el giekHH Sfniale B4 MAFo) AHOlAH, ¥ 2
o]

yul

o 48 T BAH LA
]_

A< AA E8S =

=

Laube 5752 ZulEAMLY] 49 o2 AAAE B L, 19 3 584 HEF A2 1.4%
(95% AZTT 0~3.4%), T8 28 TS 1.2% 05% AFF7F 0~2.9%% Uit A4S doz &
ROCKET-AF9| Z7}o} fARE 235 HYrhal Hstgirt.

Ording 5% ¢+ 32 9 tf2of|A ohutgle] @4MAF 19 YFEE 6.5% 2 5.8%=2 (JEE 1.0,
95% C10.93-1.1), 28 T3 5.4% L 4.3% (FFE 1.1, 95% CI 1.0-1.2)Z E15}Ft NOACS &
MRS 4.9% D 5.1% (A= 0.80, 95% CI 0.61-1.1), EFL 4.4% L 3.1% (JUF=E 1.2, 95% AlF
T710.92-1.7)& B 153irt. o]e}k o] o kAot H] oF Aol A -5 xL A9 Aol= Yl TUFS B

T3FAT.

SR obAlotal S TR B Lee 5 9 Aol Bk Ak 1Wv) A4 5 A2 upo] ol
2 INRO| 2 =& F97F Fon], dF SAo g2 =go] HA Foirh sHAY 14 $+= AEe 33
I 9 A S5 SAAF T B st
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Ak s AL APEAE BN Xoft o] AHAOR HEEE S SAE 9
o}, AR ST A0 Hargth s Ten e, dabo] S1go] AU, Ao 5O Adtel v
57 gloli % $-9ES B 4 Gt WSOV FOI A7 TS Tefshor dek
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1. ZAABIEE 40% 0|40l 2tXte| Aluta XX S o HIEFAIEA, Cl=-4, H2tItY 2 ZE|OFH)
0| Z=HEICE (Class |, Level of evidence B)

2. HHUHEEE 40% 0|2 BALO| A8t ZHES flol HIEFRITA|, Cl=410] FHEL. (Class |,

Level of evidence B)

3. SI7IX| M2 MEte XHO| TfX| U2 B THE UH|Qf O 2 Mute ZHES AL = 5
QICt. (Class lla, Level of evidence C)
4, HASHMO = SOIYSIHLE Mot ZAAMT|SKGIE Y H2, At ZHEE 2ol Ot0|LIES

o]

B |

2%t 4= QICt. (Class Ib, Level of evidence B)

5. ETYMLNMS SR SEHUHE A el ZHL FHEX| 2=Ct (Class I, Level
of evidence A)

6. AHINS BHX[C| 2H Aldta= OLYA| 1103|/2 0312 QXIS S FXSIY. (Class lla,

Level of evidence B)

==
SFT L

rIr
rE
Nt
II
=
g'y
>
o
=
O
10
oX
)
0z
1z
4>
A
nz
HT
o
rr
it
an
A
nz
mjo
>~
:
S
k=)

sd
S

ol Mlut4 2 25 X X0 8136
=] |

SEE7|0] 2Zol0F e HoIEY 32 YHZE Erlgs 1ag + U0 (Class lla,

Level of evidence B)

S 8A19] X 7o) o] A4 HHE4E H A3 2ASNE AL $a¢ HES ARt 5EF
E’r%’ o oFEH EeHdEA AR H“"«l dos EgEééi Ak %*JO] A= ’}:‘ o“il%
oo

lo i
e,
iz rsh
2,
>
}
X,
S
75
1
t..
_\E
(T
[}
>
J_u;
kx
i)
>4
W”
%
_‘
1
>
jur)
‘;;
okn
ol
59
S
>
ofy
ho
_0;

AR, A 5@01 T 2340V14 2401 719 g W59 39 54 19, 44
A2 8] TR OIS ST 4 21 o3 2L S SR HEF oYl e 2A% vl
4 o5 Wolch 2559 o] o 1t 2 A, 2 HEEX}E}ZI EEREATEOES)
AET 4 ek FRAUA O OTE, ERUE ) o 2L OB A 28 152 7T gout

olEft P 52 £200] BAT WA ATAOZ 1Y AE 2HTek

rulo
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Az T AIAS B4 A B4 242 98] Al 20] WAt A7 wrh ol 4
U 4450 Aelo] 9 4 9l 89S, o1 So] A4, vhRuigel, W, M Sol A 94 7
& SPF R, 31 494 28 RS AHTDAL DETATY 42 483 2249 9
A) fap el Aee 240] 7Rs 8] o] T 3Aliet AT gick 505 oA Aelat B Al
=4, 34, B4 9283} Bojeka Aelol nteh AYEL} 27101 Leslenient) AT

WS A3} AR A9 HEEAL IS4 B 0)5] WE AHg-S FH3H0l, elopolt vt
2 AN 4 9lo] AHgol FIIsfor Fek57 FHol At HF U7 SASE Y B
RollA] A4 o] BoIoH BG4S 2T 4 912 A9 o] QTHE FAAE ALBT 4 Sl 50

7 AZEEAge Isfor I (T 11).

12.2.1 HIELRFCER]

Hlefot= # g 284 AA G Q2 Aldk 24 gap Al oFA 24 &3] ARGt o] = HERRT
A7t bFAlET F47) Adke 28-S o & Stk FEATE v o Atk SH|EAE 585U I
E Aot ARA S50l TR EE e A 9] o2 A Biks AMAlE SAECIA = TR EA] g
ot 10709] FAAUZA D ES ZF SA-FE00 A HEHEARE A Adto] MEH =A== AMAlE
RSN A2t vl wst] FAPGES E01A] ZotF2u (HR 0.97; 95% CI 0.83-1.14; P=0.73), &
&5 SAEAE EA5 2t A ( R 0.73; 0.95% CI 0.67-0.80; P<0.001)%! ¥t S-2vta} A%
HIFT REISE tﬂ ol EHjo] A EAS A 235 B, AAI B 0] 4R AR S5 A&
QoA HIERR A= a3 2ATAU t T4l T AlE: 28 FAE AMSSHA] s 7499 vl asto] A}
FES RYH ﬂiﬂl 1% A0 & YRt o] Ao A= FA4A BrEE) Higt slolEl 7L AN E R =
&2 Ago] glrt. & A oA = HEADAE LE ANAlE IAENA Aldk 28 93 A9 A4 2
a3} 1 o] Al 2 whE S 2 715 A 537t ol draE AEo] wEW {57t 8
on 5850l A BolE BE Aol FS g Y-S Ho|7] wfFo|c} 3155

i
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12.2.2 H-C|3|=2 02| HA ZgS=XHK|

Ao HZhohd = GEoPl S ARGSto] Ak 2E S T 4 AP Y o] AIE2
il L P%Oﬂ*i—l% /3558 A8ol 7] WEol A& msfof ket 5755455 w2k E

e : So| AAFel Tk AlHHA|
s s EH*JEE g ?FE °4¥°ﬂ = Wt B e 25 s8e SV, HUES
O|FEIE A& HaAY|E W, HEH Al &5 588 #AA7|L HUERCI = REE $AE T

ZHARITHL B gl 5

12.2.3 CIX[E2|A

tjAlolu A EAIT 22 A% SEIAIEE FE 1547 AREo] EolEa 971 oF 2099417t o
ArE| o] gt} Digitalis Investigation Group (DIG) A7oA tFA1L 5859 8r&E Ao} AR4
AR50l 1okt Hlwsto] ApgECl vA= A 2 (RR 0.99; 95% CI 0.91-1.07), ¥4ES W3
o RR 0.72; 95% CI 0.66-0.79).575% ATAIE SASIA dFAS 24 v gt FAHRAIY A
£ ik TEALEC] 2 AHAE SAECIA T34l Aol AFTE S7HeE B Tk shuposel
o3t WA tF4l AA| 9] 2L Bifet7] Bk A9 9 A1 223 (selection and prescription
biases) @/l o3t A 2= FZE =656, o]= £35] T|FAlo] B H B SAEA B A7 o
Foloh e ohE AHl 2 AT Bl il tiRE RO A2 7|7 A PE AES P OE Sk
o, O34l 25 58, 49 4, B= FAHA WEE SHIA o2 dAET Zol7t AU vln|gk Zjo]
ARt B} 0% @3 5k 0.5-0.9 ng/mLo] sfgshe A-8F9] tF4l (<250 pg/d)= AHSE B¢
27t B $& 7Fs/do] ke

%] g

P

o Hz =Y

Lo

12.2.4 oj0|eLCt=

ou QT}E S AJuks 2] A} Seko 2 985l ofn] QrtE e thokst Aol Hakg wjso]
£ (], HEtetA) E 2kt /deobdlT t5Ale] 23S BIIME Au4: 2do] 5] g &
AEo||AA ojju] kA= A& ojof 3t}

S, AMAEOIA Thofdt Al 28 SbAE ) Aol FFol EAGE. WEheA, Delob/
Weth, U2, EE 3 8WS A9AE B9 54 L AES Teidlel AEE 02 AYsolot &
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o 2 X2 SIS A7) 328 7R o] 7] o] A SN E AAstel S4po] AT A 5%
wojof gk, YAFH 02 AR 1108]/2 ol3hE BAE] FAE B Aol 55 Basit (17 11,
2% 12, 3 20). R A 28 AESo] 34, 49, 191 O BEE AHNBA BE a7

=0] A3 Ff At

12.3 AMIMSOIA ST Auts

A EAA 239 51 A o B85 gt 913 ATAlE B 61485 tde R
A3t Al 2T (FAA B3 Ak 803]/2 vlih 6% 54| 1103]/% v|gha} &3 Ak
A (QPYA Alr4= 1103]/8 HRh o2 F2H9) vl & o 7+9] A4 AP & e RACE (Rate
Control Efficacy in Permanent Atrial Fibrillation) I g5+ Z¥}o]] th2H F oA YAARA Q] B3]
I (PAT AEr 2004 14.9%, BoidE AEre 28504 12.9%), NYHA class = 99 A& o
ol Zpo]7F YATE 0570 & PARE AlHbgr 2Ho] L3t vk I vl wef A4 1 o]50] gigitt

AFFIRM (Atrial Fibrillation Follow-up Investigation of Rhythm Management) J+2} RACE 975

R =
T EAg A% 0|9 RARSHATE! Tt AFFIRM S0l 27] OFE A5 2 B3 Ald45 244
k] ]&o] 58%0] EIFSFAT.? RACE Q79 A7/ dAE2 thii 24 40| fle EA4=oIH

L9 Al 2829 78%7) Q4 A kg7 1008]/5.0.2 o 27k A1u: Aol7} 10 bpm o] %3
ko olot A A7 A8s] 22 QPR AP 60-10081/5)9 3 EletE Ag4el A B

RS AT 34 Sasto] 27149 A 27t Gasths 4 FET Warh gk A, LT A
242 24 28 93 AAT s 280] BAA Gt ol 5§ 15T 27] Faol

e HEE A AT GAE2] AF HIEA2A S Fofolo] A4S AaA7]d

3 A a3t HEEY ARAE SRS HEEA etk i
Heart Failure Registry) A7+ 235 2 2EE A5t AF40] 1t A¥As SAS0A A7t
1008)/ ooz 24 3¢ AFFEC] 375k 222 YEH L HERIEAE A 3¢ ATES
o2 B9}

A
:
+
%0,
rir
pos

okg X2 B8 A4 U B4 2] AP A9 A 2 @ AL AATL VWIG BEEE
712 A1SIste] Aes 24 4 9] 2 A2 B4 4 3 Ao Ayt 2% F

27] A¥F 282 70-903]/2 0.2 AT ) FET TAPEC] R F7) AFTER Rt 7T o] Ale2 £
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7] gk} 578581 QH o] vk 5 A

A 7 5& ASHAIZIA gL A FAECM = AL 7 s& =AY
shARA FAEA FAHA 22 AE7I8 AR)E S8 ARAIEO] FREVIE Ak 22 A
AE713E A FE 24 a¥= 22 2 0= AZ4ET FF0] 2asith s A 24 dAlel S
oAl &2 A HEEE7]0l AESH 7] el At 24 ofs B AT 2ls 22 SAeS
SHME S0l 2EHA e FASAT ARt eS At Bhe2e7]o 92 (AL e FHA
& 9ANY ANE7] 1) S HEES Tt 4 89| S4e aHste] 2

12522

585 942 AT T B A EL vjokEE AR THAE BT Ak 28 AIAE
B9 Q20 Qo] ohtd] Fasth. 53] A 28 F 2340l 340 A2 P BAE 18w
AT APAE TR 2 282 5 R8T A 2ol A 2L 95 A5 AR IS
AAISt] A 55 7150 i B71E S ol S o A AT okS Aedint. AR A obA)
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I & 20. Rate control therapy in atrial fibrillation

Acute rate

Long-term rate

Drug control (IV) control (PO) Adverse effect Comments
Beta-blockers
Bisoprolol Not available 125710 mg QD
or split
Cavedil | Not available gf&ﬁ;g‘&%g
Bradycardia, atrioventricular Bronchospasm is rare. In
12.5-100 mg BID block, and hypotension. cases of asthma,
Metoprolol Not available 25-200 mg QD Lethargy, headache, recommend beta—1 selective
(ER) peripheral edema, upper agents. Contra-indicated in
respiratory tract symptoms, acute heart failure
Nebivolol Not available 1.25-1 0m9 Qb gastrointestinal upset, and and a history of severe
or split dizziness. bronchospasm.
500 meg/kg
IV bolus over
Esmolol 1 min, then
50~-250 mcg/
kg/min
Calcium-channel blockers
0.25 mg/k _
Diltiazern v bolusgovgr %%—1326%;1“9 (BlDD Bradycardia, atrioventricular Use with caution in
2 min, then (ER)g block, and hypotension combination with
5-15mg/h (prolonged hypotension beta—blockers. Reduce dose
possible with verapamil. with hepatic impairment and
0.075-0.15 Dizziness, malaise, start with smaller dose in renal
, mg/kg IV bo- 40-120 mg TID lethargy, headache, hot impairment. Contra-indicated
Veraparni | lus over 2 min, | 120-480 mg QD flushes, gastrointestinal in LV failure with pulmonary
then 5 ”.‘Cg/ (ER) upset, and edema. congestion or  LVEF(40%.
kg/min
Cardiac glycosides
High plasma levels
Gastrointestinal upset, associated with increased
dizziness, blurred vi- risk of death. Check renal
Q'§5 mg IV sion, headache, and rash. function before starting and
Wclit repeated 0.0625-0.25 In toxic states (serum adapt dose in patients with
Digoxin osing toa : oMy levels »2 ng/mL), digoxin CKD. Contra-indicated
maximum of QD ) . . ) .
0.75-1.5mg is proarrhythmic anld can in patients with acces~
over 24h aggravate heart failure, sory pathways, ventricular
particularly with tachycardia and hypertro—
coexistent hypokalemia phic cardiomyopathy with
outflow tract obstruction.
Specific indications
300 mg IV Hypotension, bradycardia,
01\83_r510h’ thﬁ:‘ nausea, QT prolongation, Suggested as adjunctive
Amio- over Sl% pul_monar\/ _toxicity, s_kin therapy in patients where
d (preferabl 100-200 mg QD discoloration, thyroid heart rate control cannot
arone preterably dysfuncti | deposits be achieved usin
via cen— ysfunction, comeal depos chie g
tral venous and cutaneous reaction with combination therapy.
catheter). extravasation.

BID = twice daily; CKD = chronic kidney disease; ER = extended release; IV = intravenous, LV = left ven-
tricular; LVEF = left ventricular ejection fraction; PO = per os; QD = once daily; TID = 3 times a day
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HAA T} St 5ot R A& EAEe Hoto] ot Al AFSE 4 k.

&5 A A NOACH bl v| w3t A3k A A7t I | Qiet.oroi ZlupgAptal ohadS
H| 23 X-VeRT A7+ 1,504 9] A4S tjAto 2 619inh. HEF Y34 318 B2 (transient ischemic
attack), B2 AAZF, AT A, AFH AFGo] o] F oAl BE W9k (0.51% vs. 1.02%), 8 S8
T 247} 0.6%9} 0.8%= AL, F 2k o]z} §igiet. oAt 3 e AIZHEE A&5HS A7t
A 717F2 ButE A oA 249, ofutel FoA] 3442 EutE AR FoA BAZH o7 [-ol5HA ettt
(p€0.001).57 ol = A st} otut2l-g H] W ENSURE H7-= 2,199% 9] A5 thAf 02 oH)ct. o6 HEF,
T2 AAF, AT BA, ST APTY A2 F oA BF ROk (1% vs. 1%), F83F E2o|u 94

OF AAHE ST F oA BF I%E FA Uehdth o] 235 &9 2utsA o AR 9
of Qbsty A7 0 2 AMEE 4 Y3E B R, HulSAREE ARGol= 739 et Hrh

HHE 717 o]l Aesehs s @ & Yae HolF Ak, ofg AR ofutels v w3k EMANATE
Ave 2 EEE oItk

14 2AY AFEL vigoE F HERNATIAE Sust vl BGS 1) HLFABANAY
NOACS] Q47 §-84.2 SHE3AT 5961 0l real world datac] T £490] ARHG1T, o= 72
chi bRt RS AR D oFRAES: Shatist vl WE Qe o] HEA AFoIAE NOAC
2 H8319S T WS Aah S WA PLL 1.6%2 Suela} o]t 91T, FUE 0.5% 4
9Lk E3 real world datadI A= NOACS AH§8 39 2htele A8319.2 1) 2et AEEATIHA
205 71700 o] A FAEIT AT 23S AFGIH e A% FTA A F 259 o]y
o A5G AlBE HIES NOAC AH o4 80%, Sl A4S Zo14] 67%2 S 93 %ol B9
oo Tl ke SRS ARG A8 SIS ATHE ATNAE UT A0S HGES AAE 2
THe A1 E A Qg U Eajo] GIL 4 ghotrhs

lo

2018 chigtR s3] HEMS 2 XIE



Ixto| 2%

=]

3

[AteF

9|

_._M._

&
1o

Lo
b

ol

oF
1

A 2L

5]

74
o

il

<0
ol
Kl

=o

oAl o4 28

=

g|7to|L]
OL20{H=
HELZHE

=y

=

Oto|2Ct=
HIZLIZIZE

OtO|RCHE

A4

133813. 887|388

98

\4

ol
L

pal
Lo

Lo
zr

K<d

Al

pill in the pocket

LR REEEEERE

al
Al

s
o

H

g

3}

¥

NI

2=

Z



99

) AR B2 AYAES 9 37499 Aot

2) A ELES SRS FJEAW

3)  FHoR HFAH AMPE-S glof7] B 74|71t

4) °]'7]'Z] FRAWA 7L AP = thE HAS ARSI AHF o g wESugt Hhg-S o
A= A

5) okz{]q] oJ3t Bguho] QUi EL Aol o] HzkQo] Taj

6 mucs R0l ta T2} FRANAL AN $AA Solof gt

ok
—[u:
oX,
=)
)
Kl
;

=

i
rlr

FRAYAE ALk ALgalA] ok Wt 4 S50] 4418 2ol o 2 = FoLp, A}
TEOI AR TS VM7l BIE Q1L 8% 2 A me FRANA 9] R0z QlE ldE
BolspA 271412 4 Qic s T g, YuguAe] 2282 Fol7] e FrguAe AL
& BEA71E Aol HRAsIT ofg S0, 714 AeEHT AR o FlolUES o84 457
9 7|7 AR A7|7r X 59} v w e o BZHgo] Ay fjRE] AMIAE A ofHlstg] o n® Ty
7k FRAWA] ALG-2 AN E AFEAEAE 0% 27| AL osl7] YSIHE AGETHS L
HAe] S717E A8 229 AFA0] L B APIAIE ] A 7Rs o] e A E gl
Ao}, FRAGA} A=A A E 2ol AF 4, B 24, AFA A= 5 S AR 2R A
RE QY 56 FAN] A8l =2o] drt.

Ol

O

1321 7|5 KRS 913 SR Hel: Oy o

- O

Wi 0 2 PHAWAZ A& AT v Ao A 9S WA efstolol ek (13 14). AAF L
2 u7] 9ol the3} 22 GRAFAASo] ALG 75 SHet (i 21)

13.2.1.1 OfO|LHE

Torsades de pomtesﬂ- e —‘?—@‘?‘4.—% gog £qloung MHLAA QT 7T THE U IHE F9 7—]71] #

o], A712 0 & ARG o) A7 0]9]9] 7)o FAE-S 4o 4 Qlof o
FRAUAE A 5= 9= 792 221 QA2 ARG5Sz A o] ERE T o] Q T}E-2 W77 71 7]
2o D717 A& HH O R ARGk A A H5HA] P!

2018 chigtR s3] HEMS 2 XIE



100

13.21.2 E2|C}E

>

M A B A4 S B 585

FI73 B AL PRI 5458 ERrke

o 372 AMAE B AEE S
=

A€ S5 E S7MIIET o2 A8715 9 #ast

i

Eauthee HofE sht ool JE e 2¥e 7}
& RASE A E ol ARTAR AT
2 A2 Wity AR IS RS Qo
Ao Busigirhee ceyrEe gk d
7] ek 9] Z42 Q1% Zo]ch s

=

o
rSk
o
o

H

ri

p——
rlok
N

4

13.2.1.3 E47I0|LIE, Z20jH=, TAFIO|LIE
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AIAIE SR AEE 28-S Ao AM-E 4= 9tk b2 UEEEE A9 7R & E87te|UE+=
A7340] YN Y AN AFYES A&S5AIE 4= Yo B & 53/ AESo] 9= Aol A ARG Tl sfiof sf
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F7H 02 AI7HA] oA B AT 58S A 4 0B 2 SRS oA = ARG T]efof gttt
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13.2.1.4 AEIE

AERE-2 Vaughan Williams Class IIT A1 24 3] A4 714 (re-entry mechanism)g 7F B4 w8 914
Sk ] 23141 oFZo|t}, AEHEL 585 Aol a7t gloy, It 58 HEto] H FAoA AA
B9 A Aol = ko), AAlE 2E1k9] 30-50% 9] Ao A 197t 5-&50] A Aoz ¢
A QJt} #3684 CTAF (Canadian Trial of Atrial Fibrillation Investigations) @74, 1671€9] #& 7|7t &
ot ofn| @ k2 B0l A= 35%2] SRt A AESI AN ABHE B-8~Eoll A= 63% 2] SAtA Aol
oh% 585 1A BIE ¥ g o2 A4 (SAFE-T Sh)olAE AEREo| ofn] ot H|ste] B3b7t &2
A ERI6IG o0, T 23| =k K37} H|SRE A 0 & SRIE|QITE % SAFE-T AtollX+= 5184 44
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A7} By 3312l A0 2 SQIE| k.6 T3t o] A-of|A = T3t 518/ AAghe 714 SEAjoflA] ofi] ok
£ o ABE0] 585 74 B IS A 0 & SRIE QI T =38 Aol A, AT 2 BE
WANE A 71 AL Q= SAOIA 2RSS B-83t 7o) ofn| 2rhE-2 B-83t o] Hlsto] AJEE0| =5k
on BAZE Ho] oRgo] iz &3 ST H skt mEbA AMAlE SRoA 518/ AlEg
o] TH 73-¢, ofn| QT}E Wk ABMEE WA Agol: Aol FAT 4 k. 2RSS & 84 71 QT
I H Yo = A 0E dEA glon, YR H|H AFoA = ABRE AR AFEEC] SVl 7
9F (odds ratio: 3.44, 95% confidence interval:1.02-11.59)% &RI= ]t} AELE 2 7lol| A A 9] thAtE
A a1 Aol A AR B2 9] FEHo] AU FE7]50] ERPERE SAolA oFkE A 11 QT 55
O] WAy oj¥lof| o5 7] &ojof Rt ABNEZ QPG| ARE-Sl] oA, AR dolA QTe7t 450ms
ofstYd ¢ A= Al&stolof qitk. TRF F|Adh 3U7E AR EE AlFste], QT 1710] 500ms OV o2 5
71ek 7§ k29| 8RS ZeFotojof gt} 3HH, AEME2 S5 A9 7]7Haction potential duration)& 57+
A71E, ol W7t AR QT 7H2o] ZojAA| =9, “reverser use dependence” 2h= A<
uhohr} 688 Wk AEES B850 2EALo|A AJdlo] MPAEk Q- Ami o 2 QIS torsades de pointes 7}
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FEguA 28 A, A1 W 17180 et LA slmee, o8e 54
7018 a3tk DIFLL IS 4 Gk A0S 1205 JAEe] W2 IE gA G
JuA) A 2 WA 7|4 AAES v 1S3 Aol Basteh Bl 714 A
27 3 AR E 7L QT 7o) 500ms oo 2 ofs] Lol glort AlukE 7]}
R A TS F97H BATHESS b ARG ol ARLER PR, QT 2

659 50] %98t M3} 42790, Vaughan Williams Class IC 2FA|Ql Ed7o|UE, =
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30, tlo o

N Ho

<

0 =
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Zopdle 9 BATPIUEE F2 UES 28 XA A4 Ul A% $55 %322 PR % QRS H0]
TS o= A4FA QA A WEGol AR gk 714 AR o] B|Sf 7EZ 0] 25% oV F7FeIA = oFA| 7
ZF £ = Foto] ™ 98]} 66763 Vaughan Williams Class 11 2FA|Ql AERE, E2U|ThE W ofu] 9t} 2 23
g S25 AR E AR= oldo] FEBAA vehdth2 , o|2]’t oA 58 5 QT 7+4 0] 500ms ©]
*J T 7|A AAE R 60ms o4 S7FHAY 22 Ust B A] Torsades de pointes 2459 Y8 4150]

D2 PRNA A e She I ofof 0o mabA JEAWAIE 8ol S AR RS 3
714 2o ETZ—MH], A AN 2710 A= W37} 7P F36HEE Class IC A 2 4SS oF
Al A2 3R 7HA] wid, EEYThE 9 ofn| QT2 oFA A2 152U A Eelo] B QohH, oS = 51—’1\— 67h
ol e HA 9] HA = 7 o] Far g}, 12458065

13.2.1.3 EY7I0|LIE, Z=THH=, TA|7IO|LIE

Ed7lolYE, Z2u|= 9 FA|7Fo|YE= Vaughan Williams class IC A= 221 AAgho] ¢l
= ATAIE EAA des 28 H5l AME & AT B UHEEEE A9 7 A = E)710]
UE= A2 0] 9 d A oM APFES ASAIZ 4 Y oB & 58/ AAgho] 9l Ao AN
T|fjof spm 56, T2 AF kARl g2 utu =3} YA7IIUE EeE HZFM0] AW FAIA AR
Tlefof gtk F7HH 07 AI7HA] A B Al 58S AAAE F o B E LT HALA A E A
&< Hofof gt (I3 14) E3H Al A BF AMRE St A W45 TAAAIAA, 111 PAAE
= 4-3115'}01 AA S S7HAIE  Sint mEbA] AR E AAetA| & RHEA] Zo] ARgsfjof it oF
AAREol w, AFE-2E3] (use-dependent) PR & QRS 7+4 9] F7F7F ARG AL vl w5to] 25%7F
A T2 4= ok QRS 744 0] 25% o S7Foke A2 FAARG Ake Fogd Aot Aol k.6
adgug, ﬂ@lﬂ el B ZAAeE Zoksto] Aozt Qs A 3¢, &
oA = FOJsiA AANE A2 Sfiof et 417 0] 9] o] BA-g-2 S51A] eRoLt, oA, Aozt
ul—xﬂﬁ]— A o] orq __E_u].,uﬂlr__,] 76]_?_ u]7l-o]A 9 =2 o]- }\E oh;]. 669,670 IL __E-U]'-\lﬂ HﬂE]-Z]-E]'_g_J,]J]- 0]
on, ZF7lolyrel e CYP2D62] 7|&o] HH, o] 7% AFoA+= ¢+ A (poor metabolizer)
o2 dHA 9t} CYP2D6E= AU, EF5AH 4 "}-‘2}74] F-EAE qAEt. EbA oA deatE
Ee AF ol o 2 EF T E AT & ik EYFtolU B} 2= WA A
A5 Bgt of2perdn 2| &4 AAE SRt A = ATl E Al A B &5 RA7IE 80 B2
o] Hrh.767 Z- 21,305 o] 3 59709 AFE 0|83t HZ HEHEA o] W2, Class [A A %
AEREE BE AR AFTEY 5719 Aol slo Ed7to|U L o Zeutli=x AFYEY S71e B
o] girtal B x|t £3| Class IC QA= AHAlEY A& 430 AT B &
g7to|U e} Z2ul| =2 ERYTEY AEY H|wsto] ATAlE A A B3} H|sste, ofn| 2
OERTHE ATAE A ARt osieh e gaztolUEE A4 7idE Class IC dAZ @
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A et E AFAAZA AL Ge AP 585 A E 44 mRo] Ashgolus
29 & TAATONA BAZIO 7 by APANS TR A2t ool GloiA Sartol=s
Rol7t gl o2 BuH e

13.2.1.4 AEFE

AEFE-2 Vaughan Williams Class I 2124 3]HA 714 (re-entry mechanism)S 7H B4 g
AAok= ol BRI ekEolth, ABMEL 585 A%ol= APt gloh, ddt 585 %3] H A4
A A WA ol antAolot. AAlE E219] 30-50% o A4 197t 5&50] fAE= A
o7 &HA QIr}. 8384 CTAF (Canadian Trial of Atrial Fibrillation Investigations) G0l A, 167149
T 717t B3t obn| o2 B-8oll A= 35%2] SRl A A S IA T ABRE B8Ol A= 63% o B
ol A Adoict e &5 7A RIS H| w3 o2 A (SAFE-T Aol = AEREO| ofn| QrkEo] H]
sto] A7t A2 A ERIsH oy, TR uku=vhs A7 H K3 A0 R SRIE|QITE S SAFE-T
TFoME S EA HAZE 7H LA sotalol @ amiodarone & E-85k= ¢ 5|84 Aol Q=
Aol Hlot] 5&F RA7F Bk 83HAQ A0 E FRIF| QI T3 o] Ao A= EF 5| F 4 AS
= 7H gt A o] @ TRE 3t ABMEC] 5&F FA BT H|RR A0 & SRIF|QIrE D X $30H A
TFolAE, A 2 WFEHASS I 71 1 Yl SAIA ABES 583 o] ol eTES &
B3t 2ol Hlsto] E&o] woton, FAE L Hof oE gigt &S E SUTH B a16kGIr). 85 whabA
AIAS SRt A 51874 AASo| BRHE 9, on| QThE Hih= ABES WA Adsk: o] Add
5 k. AEFEL oFE A 71 QT 3¢S & Fov|= Ao2 434 9oy, 4B vlu A oAe
AEFE AREHOA APTEO] Z718H= A3 (odds ratio: 3.44, 95% confidence interval:1.02-11.59)%
SIE| QAT ABRE 2 7ol A2 thALEA] ¢har Aol A i B R ghy F8Ho] AU T2
o] B Ao FE R4 71 QT S5 B4 of 7ol 32 7] o]of gt LRSS QHHs}
Al AHgE7] feiAE, AREAA QTe7t 450ms ©lotd 3% &S Al&otodof gt T3t 243 3%
HAREE Algsto], QT +£21o] 500ms OV & 371 3¢ a2 8382 ZgoloioF gt 3, AEE
2 &% A9 717Haction potential duration)e F7HI7|EE, ol W47} 485 QT 7H40] AojAA
%9, “reverser use dependence” Bf= @A FT) 88 WA AENES B85 SEAjol|A| Aufo] WhAygk

9 A@ o 2 1} torsades de pointes 7} HAY S 4= QIrh= A& fgstoiof gt

13.2.2 S QU ABYS THP| 3t 12-9F YHE A7
ARAE A= Z4 0% FRAFNA 58 Al A% W A71A e Hart yehtA 52z, 03]
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QU S 4 9lo] 2915 Attt TARLL ASL 4 U 242 129 AL Uszy
AAT % 7] o] GEAWA A A WEA 7R AAES v)e /1S5 o] Basth 9 7]
o]

=)
A AREAA A2 5715 F4 S22 Aol AAY QT 7+ 0] 500ms oJ/d 2.2 ofu] ZojA glo

= WA A A B & 7971 F asies oA AN Folls AR
PRO760 QT &l QRS 744, Unto] A6 Fo] F 93t s} A7 QY| Vaughan Williams Class IC 9F
A EF7toIHE, 223 = 9 BAPIOIUEE: 2 HER G285 ANA AT W AL £E5 =5
B2 PR % QRS 70| AH T2 o] = FAAQ A WESo| A9k ¥k 7|4 AL Hs 7HZ0] 25%
o|A} 715 | = kA 7 = Suto] ™ @3]t} 66763 Vaughan Williams Class I1I 24191 AEME, &
EYTE 4 ot EL 8 ZF TEE JAEE A& ool FEHAA Uehdtho? F, o]
gk A B8 F QT 70| 500ms o1 E= 714 AHERTH 60ms o1 S7FotAY A2 Ut E43A|
Torsades de pointes 249 FAlZo| R Z FHAMA Z1eF EL= S-S 712 of S 6969469 what
A FRAWAE E-gote A= AREY 714 FA30] DA, oA ARG 2710 AAE 3}
7} 7V FRBIEE Class IC 9| 2 ABRE-2 OFA Al 3UA7HA] v, E2|thE 2 ofn] e k&2 oF
A A2 1524 A gRlo] B Qs o] 2= 4 671 Hof| 3t A o] AAE 54 fEho] Fi g, 12458065

HUMS BXI0M B7|1H S2S =H SEYUH|Qf M=

TEH NS gl AQ TEH NS Q= AQ
g371olU= BAEY Mt .
— [
Z2mm= HIRAK B H]S
LAFIO|LE
cauctz l
s
cayce
Ags
l A 4

omenE otnjQctz oln|QCE
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I
| E21. SE2SS |XI517] 2l ARBE= 4+ SRHUHe| £
o SHE HPAIZAR] AR
_ o e
of oF 27|= 0l =o|Alst Taishorsl= c=== =
—|I1| oo [=] 7| [SIES T—|A|'o J_i(i,HOXFIO;IH_ X._"EX‘IBI' El—l E‘i%'
oL ST
<y | QT 2HAS OIS AR HEAI S =
600mgS 2=5101 HIAIZAET} M | ROH7} Q= ZQ Z0)| QT 210 AE A
wrmgg czg=H 1l M o T = AEIMIEOIA = !
Amiodarone | . o 4_,?? HIERD! K Zetmiet CIX[ERlAE ZFEe %) 500 ?O: 221 /= 128,
o= oo tfel | AEIETH A 284 571 ms T 4F
TAONS | Zrmiso) g B o
NYHA Il S IV = S5t AR, QT 7424
S HAGH= 2R = ZSH CYP3AA ARIKIO]:
verapamil, diltiazem, azole SXIA))Q| HE &
Crc|<30mg/m| Q14237 Qr 29 ABIMIEOIN | AJRFA
Dronedarone 400mgbid | CIXIZEIA HIERRIHR|, ABIEIC| YR = S22 HEHB00 | o .
mo ms 10-1238)/2 [ES
% F20tE]H 5571 0.1-0.2 mg/dL 450
S0t A7 |59 ABLE QJ0|sh= A2 Of“'
0| g B2 9
CrCK50 mg/mL, 7Fiet {3 ARist Zpalal 1
&S xfsto| A4 27| AIEH
=22 oT O = ’
Flecainide 100‘150 mg SN Lo YA M |S K07} Qle A ijs |7_2+75_)|10/9| e AEH Y,
b | xo| CyP2De KEHOHfluoxetine E= Agp & | oD 2% AR5
PEM LESEE /MY
Propafenone oM MRt 2 T Kol 42 37 AR
Propefonone 150-300mgtd | SZE F= AL MY s PO, 7715 Holl, | QRS 7242 oo A ;;?1:;
SR 225-425bd | 41715 o, E= TAO| QU= E2 39 =7 25% B AIK?Z—S’EO"
CIX|galAct ot 828 S7H AL TeTE
SN MR A T3S Kol 4R 27 ORS 71249 AIEH,
Pilsicainide 50mgtid | SZE Ee SAZEN NI IS Zof, 47|15 Kol 579'_2;)/ s AETY,
e 72 7o e AP 2-3
Roy3HLY, 87| 4t 24, QT 2zl B7L X | O | D | A A
Soteol | 80-160mghid | ZEEE, CroK50mg/mL 91 AS 27 Araoro | HELKEE | AIEE,
ESEO MY |5 XfolRl AR Mdst 8ZAE ER °|;;> 60?1; Mt AL | AEF2-3Y
— O
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ool A3 71E0] AHEIT G FEAWA olgfol iRk o] DL oAstol A Az}

13.2.3.1 H|2LIZZE (vernakalant)

ohE GO B8] A Aedoln] 27] B4 2 B2 9 NS OF JEF F28 Agdor
Xperstel Abg-2)£4 (use-dependency) & HAIER: HolAH Solg epAlolck.ones 724 Aage] 9
Ak A1 S BACIA 3ATA 1) YO WA HlwA BYSH0E HIE AMAEY HE
F2F AV 7| 4 Ik FUFAAL, 9okt v]E 34 A7} ofu] o, o) Defo| =g} v]
HE T AL T o] Ze 52 AL BolRoIrt o5 ok Il 517} o]
o g3 AR witlgE,

0l

13.2.3.2 O|HE2}E! (jvabradine)

%HJ?‘E@Q“I furlny iﬁg‘% 9.1}‘"'8 0:] /‘\__‘"lgl_]"_{":% Z:"l-_/]\_/\‘ly‘l% 0—11@1'—% _5_]_]11’ ‘@Q%—o]g—%g :F_—Z.‘EJ_% 7E]._/;\_ }]\:}
TN % A9 FH o= ARgo] 571 Aol Tyt 23] AFAIE TS 15% 717
L A0 7 B 5o} ok ARRA] F9)E 3t} o

13.2.4 HISEHUT|O| Smo Sy

13.2.4.1 &fl\-QIX| L] A A HX[X|

e} B0 wEw o QEAl AT oA b WA -84 ARAE FAA vt g 1
QY A A TR A AR B, B 714 $RE A8LS AW o)A ABAEY
A2 WS GAAZTH R0 T, 727 ool g WA AMY A B 724 o)L 9o
2 5] Bo]A] Qgreh I HL A
24 A2 2R I neprilysin AAAE 2715 A7t QA QAL AL ©]
AA) 9 A O HA 58] AebAloh B g SR 3A th2x] ghe A0 Holes, FEAy

e S
fo
ol
2,
o
)
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Lig 1]% ool E37F Atk Bile oy, ARz AGAE AeAz A1

13.2.4.2 H|E} XITHK|

HEREA AR, WA1%, TEY 5 TR R A8 B8] 2ol oA, veh -8 41% A
S0 E AEA AF5S W53 LY 24 Aol funny A9S oAsto] Fgu atE ek
ohor 525 AR AU TEE A AR BN AAFY AR WAL FAAAE Aoz )
R L EERL T DEEEE P TS FAA BIE YO s A

%
uh: 2 AN 52§ 299 7;1%]% £g5HA] &t
13.2.4.3 X [LSH|
2EE AE HAE 53] WFET 23& 5 e T ATAE oY adE Bl oo,
2 gt 729 AFolA e FAZRS At A Jﬂﬂ g9 2A7 deH 23] 54 Al

£448 o7 ARITHE R/ S v gy oFA A8l A5S Qi 1T SRS 2271
o] QoA AMPAIE el F8G 2AL REse s
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13.3 M=ZEX} HH|= (Catheter ablation)

° . . .
13.3.1 MUN|S H2TX} HHlEA| &+211 2% (Anticoagulation in AF ablation)
B = =hpsl=
HIOARSH SH /1S
e (class) | (LOE)
AN F CHIIEROR A% X $ST XIRE WS BNE ANE LK Y M | | .
2 ADsi,
BHIZAIEIOR AlS X 82T X|2E Y2 BXH= NS STOIK| G AlSS BT} B-R
ClHPIER, 2lUS AR 0j9le) NOACE S831s BAIINE BESI s Algol g | | | oo
sict
NEASe] SBE M| i3t HSTARE AUHS HIEK HHSS Aot HAPH .-
BIEA| & D20} sict
A&
NS HIEK A Tl NOAC MR BRI Alg M 128 288 BEATNE | | o n
% XHAIRfSIE 200 Ergalt
NUHS HIEK ZASE W1 3% O BSTU AR W UMM ZHEE | | | g
SIHE Algtsis 20| Ergit
NYHS BIEK THSE w7 SSE0INN PSTHS BB RS BRI ZY | | | g
= ZSIIE Al3sHs 20| EFSIC,
HAE RIS o1X| 23 SR AU BX R28 B Yo AU 220 -
ZAIE D28 4 it
UM BIEX ARS 6 HUE N O TE NE SIS SO0 an ||
| N&3ACTS 24 3002 0oz SRBIER L
WNEES
SlI2le] EIS SIEAZI7| 9ol Al 3 Z2E0IS S0fStE S Bt C-E0
AUHIE BREX RIS OFH0| $STXIRE 51| 24T Al 5 SHIZIS BSTHE S0fE
sixje] Z20IE Al% % QIZIOR SIS TH| S0iet &M 72 (bridge therapy)O2 C-EO
RS SILRA0|LE ZHY SRS AISHOF BIL,
MUNS MIEX TAS 015 I EE NOACOE 4 24 So 8121 A28 cto
%S BBt
MM HIEX THS 0 A20| HE 929 ABQO| HSTH |2 RES F4E cto
Az s | AS Ele
HUMS MIEA BAE 0)F 321 X2S HY O KISEK| iR Al2o| 4B o
Q90 AR BRte] SR AT I3t ZHGIES SHof Bt
HPAS HIEK TS O YSTXRE BN WSV AR NOACSEMB T | | | (g
SCHIE Z20 Al% 3 X0 ©X 3-5A7 S0 NOACS E075f= 20| Erfofct
£ixjo] WEL MB0| M2bd YSTUE BEOIIA T20ls 220k NLHS ML | | | o
ol Ki&H9l = M2 AHE USRS T2foiof it
2018 CHSHE MoKsts| MEMIE XIZ X
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LOE; Level of evidence

A: Level A if the data were derived from high-quality evidence from more than one randomized
clinical trial, meta-analyses of high- quality randomized clinical trials, or one or more random-

ized clinical trials corroborated by high-quality registry studies.

B-R: Data was moderate-quality evidence from one or more randomized clinical trials, or me-

ta-analyses of moderate-quality randomized clinical trials.

B-NR: NR was used to denote moderate-quality evidence from one or more well-designed,
well-executed non-randomized studies, observational studies, or registry studies. This designa-

tion was also used to denote moderate-quality evidence from meta-analyses of such studies.

C-LD: when the primary source of the recommendation was randomized or nonrandomized
observational or registry studies with limitations of design or execution, meta-analyses of such

studies, or physiological or mechanistic studies of human subjects

C-EO: was defined as expert opinion based on the clinical experience of the writing group.

A=A e S40] Sl APAlE SRl 237t e A= 3o A A
& 8449 1- 5%01]"'] st 71 Az 859 shubolth. e Al 3 F4 §lol A5
q o 270] UERE silent stroke?] - 10-15%°1 ]9t 3714 0.2 Q14| 715:9] Zofj]
SOl ik Q4 Qo= E8A| YTk ol Ho] @A o3 AA E=
o 92t ARNA] EE5}7] ol A S ARE o] 7Fsd ARIA = g

A MASE Aty Ysto] A& Foll= H[EE (unfractionated) 3331S &4-8 1A 7Hactivated
clotting time) 300% o)/d-& ZRZ 5to] £tz At

>
2

b ox r|f
H

W|5219] Aol SfhelS SRS P A4 SIA A4SHe A S (uninterruptedys WA S8 7
L(interrupted)]] B]o}o] A AA WAY WL 7} Lokeh 7201 5 %‘.—% 9] By sto] ofutd Fotd} A
&0 & o] ARt Aol 4] A &tof|A] HEFo] 275 0] 'WAYR| Hlof B|A &2 HEF 29%, ¥
g H51EF0] 10704 LAY webA AALE % 357\} A& 7é]—r opiRls SUoHA &
i, ]EO}“— o] B3} =] 9111, X & HNARGo|th 7 vl K ZPA|E Foistal A= A= Als
A5 A& Fosfof et (FH INR: 2-3).7%
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NOACS °|§¢ % ili% SIS AT 5 9 o] HIgiek 7S chl ke el At
e 2 979 39 H0E $9 A} 1R A2 BEA 1—014 779 Chul 7 ek et v

A5 2 B2 S04 L8 o115k, 92 1kl A9 10719 B2 2T k36063

1S 324132 4R, 140732 S/IERE Fof S5k k4R 129, PR 9B

2 A0 RIS, 2 T 20 AL B HEHS, el o] ST R

P P

ARG B A7 Tk 64282 B A 3 BH)E FLOZ o] FIIAS A% £

ofstEA] BT AT A% F A 1719 59 2 EHISARE 5E, A0l 79), 22 EHSARE
t HHA

_4

16, okkal 19%), BAMZ0] 2 2 19014 Aste] ol Al Hol7} Qlotet. whehd ejuhEApa
o] AIAIE AEA] Shutelat v ato] HAA, 4“401]*1 RARE AHg Zherta B ustolnt. g
FRATONA BFT olEAte £, FAAAT YEs} Yrka B sjelek e kA Al Kol
9 ¥&% AYE, 554 HEF, 2 @ OAC-J a3E dues} v wshs A9, A3 A7
B9 4o] 724 H9ic

A=A AAlE F3o] B2 FoA AlfgE A4 vFH NOAC A= gk HaA Aol
gt B 3= FE3F Ao} 730733 X ]é?— 219l NOACT HIEl] K ZZAIE AHAlS A=A AAlE 200
g FANA ARGShe Bl A7t HE EREUTL, o2 AFE0] AF FoJeh B R A e ASE
A AAlE 20079 A tde= NOACJJr |}l K Z3AIE H|2e VENTURE-AF gol9 2juhs
AR} HIER K A3HA| 9] AP HAE-2 Hltt 23S Bt RE-CIRCUIT I+ HHI7FER 110
mg, 150 mg E-&oh= w3} el £-86k= # 0. & slo] A, PAS Bl ottt tHH|7IETHE ofut
gofl v|sto] AMA o Atz Zol7} YT Al AT S W1 E HAAIZTH 3 of P ARE (AXAFA -
AFNET 5 (Anticoagulation using the direct factor Xa inhibitor apixaban during Atrial Fibrillation
catheter Ablation)& 0]-§3F A7} 2§ F o|t}. o5 AFoA HEF Wk ¥ A0E SHA
&8y 154 HE e S o A Y 5 YAl tizt T2 FHE ATl & A°= 7|vd
o}, o EANES A E A=A AA) SEAtol A Aol g Aol tiet 217t ob4] Qi ASTAt AAle
o]% FZ X & tisiA= @A7IA & 7189 A+ AR} g7 dol &5 2o gt A} o fek 4}
Tlo] LRk Rl AVARYS whetof gt

o)

o BAJSAZES 300 2 JER FAISHES qh. HE FAM Ale &
FSAARE 24 8F o AL Ale T AT Hlee AR A7 Hie glor F2 24
=2 TA 42 S AT AA2REH A2 2HE v R A H AT HEATAM Ale F A
R R FnE ‘;I% ‘?.594 HEFo| B ot ARG ATA T 3R = A 9] P4l o

=
o M
N
o
2
iy
o
i
=l
)
%
S,
ol
S}
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13.4 X2 AIHO| CHEH 2| SZHMeY

ARAE EAEAE o] 5o AT ATAIE ARl s ol YA A2 AR tishA BESHA
+ e L7 oF7A RIS 2AEAlE olF 27] A AAlE F2 A (A
T 85 o) = AFEeAT R A 5d 4 Jov, g2 AT EAEAIE B dolME I
A 2 2ol Aufeh AR50 At SFEHO] ik &, oA Atof 79k, FRFUAIE B3 FlE2A
Az £k, 40l Adste FAEA AAlE =AEAIE0] 13E &
£ SRt =AEAlE2 (hybrid A& ) WA A== 3140 X] %2 AEONA I A 2t
EAEAIE A A g A0S A & e 7He S BT o BlE2do] gl Wz
A, i dAle §2 THEAQ EAEAlE B3 A8 Hgow J_E:]% + A Az tigt &R A
3SR T2 AE 54 S5 gidt A= A o], FF FAF2EARE ERE = TR
NoIA A& Aol JHE F= T 1240l

13.5 &¥MIE AEHE

FF HE2dA w7t a7HY, FE2d0] a3t &4 Fof BlE2d] Aot Ao M A= Al
gof Bde 1 o, AdAls AE o= E ARAE A3 AR 52 FHAT 2A Al X
A3t A ZH S0 AAE ¢ Aot o= ERHA T 22 TV F &9 At A SHE 7ML s 84
NojA Wk 2E 2 A e 282 T 4 ot APAE A EHE SR AYA 2520 AEH R 5t
< A el o B e, *‘Z’*S’Jﬂr—l ATAEAE 2 e 7IAER 7482 4 9o, ol
SHATAE A2 BT B2 ARt 875 A lolA BlERdadtE wol7] A% 4E%
=& AT 4 At
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14.1 SR Ut XPEM = 2| Zef Xl=

it
[l
Ir
o,
BN
o
N
M
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o,
Ho
N
i
Sl
215
5
olN
.

AT A2 AL v S AR H oI, Aurel o 3 ;
2 %7 ok 47149 AR Fo] Ak ANAES Fejol det 2ee Lt 944 ofl
cHEE 500 o]k 7

SRR ofe] 7H) Shgo] ek 4 910w A2e RS Suslel 2t YA AE 2
71 Feh 7 A A U] X BTk BAuo B TS oAsH BH 02 485
W20l 32 A9 A B712F 280k S A7 B 100 wfet $Ag9] WA 9Igo] ol g
282 WA oA Ak SR R 58402 Qe 1080l o2 A T vokE
A2 PEE FoFt weo] 44t Hiitt. WEATL AR A A< glol] o] kB A U uloke
A oz Az F2oHe 29 £F A2 (hybrid therapy) o] A8 =it

1

07] 372 o] §3jo] RAM GMHAS)S B4 550 AU AL 9] A8HE A= o 3
Uolt. A5549) 432 B A% 7zh A9 371, A%, B9 AL, FLFAA A A of
3 o uteh debAic A5 57 ol IC, I WAL Aol 185 Fel A554) 20E A5
ofe] A7ATEOIA AZH v ek APAFIA A5 370 58 Auo] 7

OBl Ibutilide OIF-7 butilideS A8 3HE AITAS £5HIS 93t 45 5740 Lad

IS BE 4 glor oln| e, 49 SE v4e kS 23 It Zaabee ofuix] Fh &

T GBI Qoo F2F AR F 27] ALE AAske wap giek o
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0°"

2 Xt ERIe} g

l *1]71 SRR EE A W

Q1 A2 o] Fgie. 7
Aol gt A5 ]

131 AR A=

—AMRT} 5ES
e e

14.1.2 o}ty

Fuog A

A ARl Wit 71t ol E}Eﬁ AEA AL s ABAET 22 AR tid A=
57 B4 ofu] F HYElo] 9T EIE %2 A8 o] Hrk? Alke] 2H2 At sh)
) Apo] o] Hul-4He B (cavotricuspid-isthmus)o] TF} U4 7ete] B3l 2|22 Aetst
& lolck. 27] JF&L A 100%] olu] Fu-Hw FRE S ALE LE HFH 02 Aot
502 o8 AAET ATEES A2 A 42

= EA4
ﬂEo] 1:-] .Q_O] 0}71] I\TH]-ZE_QE ;ﬂ 2] 2 011;]. 758,759

%
e 27k 57 FAAT o] A

¢

A7) L8 % 90% oJAo]t} 753757

o] w2 A7)4, ety A E,
AT 5 J=d FEAUAE AT A APx
SIHAM-ARE g 37 AA o 2= AWAlE SAtof| A TEA

U250 2 FRYUAE ARE-oto] HeE= F9+= dQFolrt. o] $Ae] AL sl u-4AHdm 5
AA & FEFAA A& o] RSl A& M| shurt 2 4= 9t 707! Flecainide, amiodarone
propafenone, sotalol 50| A 9] H|&3t G717} v]L3hd| AHEAlS A2 20-42%0] t}. 762764
AEFoZ *“*’\1]50“ A FEAFAA] A T A5 2 A% FE g2 Az A=
TA AAleS a7H4Q A& oy Ale 840 Wl 585 A8 Hud £ 2t
2% 59 _g}x} EZ Al 27t o3 At SOl = 2 A= Ao oyt E 4=tk
3 SR £0f
A= AAlE

AR F 2

14.1.3 Zaid ST H=EX 2
I A AT RIEA A B 1 714 0 R BT B A A3

O 0 1}= A 0]lO

SHU7E Egie). A ol A Al BAoIAl o] 3] U
22 3% 4 9120] of7] A7l Tl
2947 432

9] 714 aaAel X8

g Btk AT A& A FRAUA A 2E A
BEAEE 016}01 5&50] AAEHEE o]Ao] A&
Toe 27] Adre ZAARAT FEAH WA

l:ﬂ-l:ﬂ
T8 %

7k 3} XJ o xﬂ E

S9ie}. Tet o1 A
ASAE R & AT A% F R 67
L ARG ghe 2t Hlmste] 6719 FATAGA Hol7} glgiet T
2e|2olS @K Abgo] AMAST 259 271 9 1449A A el Exkdoleis BIE glo
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7P atAoly AR EE B WS B2 AAled FRAWAE 717 Folst= Aot O]E
A A5 A7 ALEE WE = Atk Calkins 52 63709 AT AIE4 EA A8 A8
79| 32 T AleAl 57%, T3] Al Al 71% oW FRAWAE F715Hd 77% @EE} ﬂﬁq
Cappato 52 24 A E9 582 450l 224 AAlSA BHUAE ST H-$- 74.9%,
AR 35 83.2% o A&/ AAlEOIA = 64.8%, 72.8%=E FRAWAE —’.‘—7]'0}‘11 Ades 92
2 ot} 3HgTt 7m0
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15.1. X0} &HX}

A5l o] A B7heka G, A AL Aohe] %8 ABARE oA 9leh72 1 ol
che ol B /MR AT 4 ek A AT AEY g FAL IS HEFS UL F LeiA 4
ool SIEQIAolct, 1 ¥ ohlet A AE BAELS R34 5184 HEH o] Fostnz, At
A 3 484 H715 AL QAT 5 ATk SAR APAES 71408 UEF A51E LoA
w75 &4 doirkn oA ek 1T AN AE BB thid HB8A 98 A4S
7 AL i 497 ] W] chakdt Z1o Ao} 18] ottty & 4 et webA] A
A5-S X2ste Ao) SFo] ZoI5 7F54o0] ety Az, oba7k 1 At BshA WAl 4
23 gt

1. BEME27 s AUMS QWOHH BMCZE S5 HE wEo| HEE 22 24 MAE o
8i6L7| Qo M2 A MMlES Al 248 FHSIT. (Class |, Level of evidence B)

2. BEHEE7I e AUMS SR SHMTAE Z3ct 42 BHEE HAHE 2Ist M3 =Xt ZA|
20| X|HE|0{M= Ot=ICt. (Class |, Level of evidence C)

3. RHMEE7} Q= HUMS et 234U R0 Fo| 72 HH  2HEE HAE Yot ™
SEA HHlES A>E 242 FA6HT. (Class lla, Level of evidence B)
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A7} BAE Qo771 Bheh. et AMBAIE BAjolH HMe] BAE R (Antegrade acessory pathvay)
7 BRE A9 AIEA PG RAERE AASE Ao| YL AT BA&E P
A BdfEoled, A RS $T W] S5 G 92 BT Aoz AT AL 31
e gk BT 2ok A AN S B B4 AIAE AEE T 498 290 13
(argent) A 2 GAEE AT A0| FRAL 7 A AS BA0N A 2E 52 250ms v]3H9] RR
221 A A1 S50l ZHHALH ol WeW SF NN 34 AgALe] FR Al U2
Al Aekrg £017] Yot procainamidel}: propafenones AR 4= 9131780 digoxin, verapamil, diltiazem-
A1 371010k Amiodarone AF-HE 5 G OFAIo17) SHAIRE AL ALGSE T Alek7 ek

AR HAAEE ST BT} ) whol e ALgofof gk

15.2.2 H|2d d2E

OlA

T AEES FANA AAlES 7P - B0 1, vl$ A ALES A oF 1/4004 HEe
o}.78 I Ao A ABAl S 7H WS AT S SR HES AT @A 6] =%, ol B+ T
SUAE7 BRTHS RIS VKAE B3 A& P2 ol AT obZ] NOAC] <Jgt Hlo]&f7}
o 2Fo|U £524 Ao B3 A=
9} diltiazem F+= verapamil < LVOT ob-
struction®] §i= SAREOIA AlEkg 28] Al A& A=o] 1 digoxin'e HIE} AL}t A S
=02 AR 4= 9t} 78 Amiodarone® QPASHA AMEE A0 2 WQItH S HE7HE2 disopyramide
7F LVOT obstruction®] 9l A4 o]50] 9l& A0 At APAlE EAdA&E S/l A

LA A SAEkeE faboleh s £44 ARE AYT 4 DAAT FBS AGHolt,

~

B A ST 404 AT zo] A5 Belo] gk 71 QT 332 B Bt S 5204 4
AF FHEE 5~20%0lek. 1T FL QT FFZOIAE 70%7H] RuPrE ™ AgAES X
3] RG-S TFSITE 7 Aol BRI T3t Loty B olHF A 714 A
5 712%0] W84 Yk T4 S84 ATES ATAS BRI FEAUAE AAT o) g R
AR A zs] A% PRAUAS TAsHA oIt @, 71 QIEFZONA Na A AHebA|,
82710} 5204 quinidine®). B1% F93 4L, F70 A7E BN AE] A2 WA 7
9 WEA YA W, 7S, A O, A2t O ARG 5o ol e f04 28 ol A
A5 Solol .

o
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g A< (monogenic defect) 2 AFNAE AdA|5S 7H4 321Q] oF 3~5%0]| 4] HAH
T}.801-805 3k HPAE AR EUHOI9 o $ E= | 52k Aol EA6HA] gt o]t ol &, dut
Rl AAlE SAtlA A BAR: FHEA] =ttt ohE Tlo| ekl {44 R 2k
SR FRAA AARS] A G5 7|& sl Fokrt.emee

>,
z
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ofr
o
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vidence A)

2. Al SO THel HIX|ZE Q|
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3. BE 25 0N MENSO| H0|= 82
Ct. (Class lla, Level of evidence C)

2SA2| dEE GIoHOF ot Z=7aH Z=0{0F o

4. Pillin pocket@Z flecainidelt propafenones S2& AR, MUMSO0| X|& 7Lt 2| Bt
719 FHl 7|7ts0t 258 MIISHT. (Class Ila, Level of evidence C)

SAH S AR A4S T AL A T AEE B 4 ot AAIEY AT
9] 20| Hr}.5® SEA|qF 1500417 o] Algt A 52 258 ATAEe TS ST
810812 WA B4 S7h 264 8% 571 Al vl 2 2 5ol gsiA TSk Ao dEA
Qirt 138t 013@' A2 AT T &5 #A7HU E°J‘°] E| = Sherpmssnsy Sg md
oA 5= T HH ATAIE0l sk @S TET 5 AUt 25 AFSoAA AA 7
e ZAashs A0 E A QUrts8 six|u 25440l A T?_%%- S B 7129 AAlEo] o2 A
H3leEA of| A= oFAl7HA] EE A w7t Qi

L% A0 AMAE X 5= QUISEAET) v|shd], E 714 13 Ao] ok AZ A9l XA FZolut
A 3o 41 Ag9] Beols A FSAlE Fefjof etk Hgt A AlE S50l wet 54 FEE

AR E A% ot Digoxin®|U verapamil, Diltiazem s 254 AHPABIA Ad4E Y3E= £
E FEHA 9= A7t gk AT AAle o A2 vl A ARSI} HIRHE080, ofZ] H|olH
7} 9 " a3}ttt Pill in pocketle A AFEE| AL Q11 Q=% flecainidet propafenones AHEE 7
§ AAIE 0l A&Ho|AY oA ¥izt71 9] FHl Q] 7|7 U2 5= ookttt AHR FE ATA R
A 539 AT SANA oA A 25 AT dAleo] 1#E 4 ik
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fin)

o

tg o T =2
A AP S RS 32 4 Ik AAISo] Gl ATRE A AR A} Ao, Ak} AE
o7t 195 B22 s 2AY A

@)

U] FDAOA= 414 A B F%.0 2 HepdA|, verapamil, diltiazem} digoxing UAIPASH
(O150] AFAL 23t 4 YE BF3IA T, atenololS FAMASE D (IFDHE EH351Htt.
A, ol2|gt oFA| AHgAlolE F AT §7F0 2 TY|7E ARESof it H|E 7Y lshes Ao Bt
A= A, EHhe BIk= Ao 2 IEA ks HepA A= AE A A3k 7HA 1 9= YA
@E &0l A 1EMolA &3] AMEEE= A 0] A, Hjote] e 5tet A= T 9lofA] UAl 20
o|% AM-& HRoFLL 9Uth.8% Digoxine WA} Hjote] Fdulo] v wA QEASHA AM-E 4= Al A
2 48A QIt}.# Verapamil¥} Diltiazem®] sl A=7t BE530A, Ak 288 HsiA+= HEbk
A9} Digoxin®] AME-S 51T QIcts% 208 & A9, Bfo BE Auke 2 A7) 22 o)X

gk EA5h= 2o ® 4 A ot 59 Diltiazem®] SE=7F £0HA, 23 A= AREE RS a23fof et

3

L

5]

==

T

o

QAFROA £ 2L P 27 AoIHT BIHGT Amiodarone 412k glo} T2} A
o] 917] HhEo] S5 oA AHE-S Slolof & Flecainide 9% Sotalol & %2 % glo]
3RS F8FOR AU AHEE 4 kvt Awo] A5 ARsts Yol e A
o A7 714 &5 AL Bguo] Belgton Bebgd uf Ao} gol mEolA] sl
AeE 4 9let. 1 SR, Hlol ZeE (fetal distress)] 18-S Tefstel 8714 8% APEL ot 2
Y7k 7hs el §3 A A&l 75 e ARolA AaElolof St QA% THE S3A} kA
2, ATRE 100% A4 9], 49 etel Shig wolok stu] ue3he AN Aol S92 A4
£ #8fop g}

2
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1. HEFQ ARt Y= AUMES SX7t AASH B S8 =7t HYEC QM 1712, &2
OF 2-4F 0= of IH2IQ] AHZ0| FHMEICE LHHX| QA7 |ZESOH0= Q2 = §|It2Iof AL
0| Z=HMEILE (Class |, Level of evidence B).

2. NOAC2 AL XS A &SI BM0|A Z7|0|Ct. (Class III, Level of evidence C)

Q141 17]0} Sfukelo] 18] Hot 71 e e 4 Qoms 3]0l Ea, Beks}y] 2-45 A0l
gotel £8e W57 ol 2710, ARATATAL it FHeA) @] vEo] ofst 9r°ﬂ ot
Aol AH8 4 9Aek 5 Q4] 3710l 10-14rhet 87 528 RUES A Ao 8338 39 2
A 27380k gt

PATIEE AT Y IS B GAE A9 B8] R0t Bastel, QA 6-125 0] HE I
w21 A4 0% B4 RS AEA AL Heke FAsho} ek, NOACo] Hoto] nlx|t
ol Sfe A dlolelzt 53] W], YJAIAIo)E o],

AT A4 o) Sk g A3 Fo 7bg B WS, A4S B BAS)
U7, 54 oF FHF L AYSIE DT WAV Yk FeiFek s 1Yol s B9, ofH
7R g4 ol A A oy 2 2ol B EHE AL B ek

HERxFA| 9} ofn| @ ThE 0] ”72} & o|F AT TS AN ok AP e, o
220 478 FUW WA W WAL 54 o] o] Foi7l Bflov, ofu] orjEe ekt

Aol vlshA & F AT ‘%-“ %‘?_} otz YA7|17te FAAIF T Hal7} k8788 £3), 22
A=A 2AERAAE & T ATAE A ool =&0] EA] 21, n-3 polyunsaturated fatty
acid, colchicine, steroid ¥ pericardiectomy s & & AWA|5 A oo E20] HX] 9=t

B 71549 ) 839840
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Y& T HUMSO| BY XM= Q1S HES AEE H £ Ads Eetsto] Z7

M st X5 EE 12{5H0f S}, (Class lla, Level of evidence B)

fetad

A S o] WA St 27| HEF HA
= —71‘—343'1:1' dotd, & F ATAlE0] 9,191?_] =
3 dA YEZ S0 Zlelt) 8680 24 & AubyEo] dhAsE SlAto A ElYA| o] 3-ST X RS A3
g%, 718 AFTEQ A Aol 2113}% A7} 9lon}, o]ot A E TR R AL gk 850
tepd, oleie BAZOIH B714 02 8T A S Aol BRI, 54 F APAIE] B AA
3219} 27 Q191 d Sx7to) BT} H|23HR] Sof| tisiA] A7 T Q 5fe) ssssie 22 & AN 3}
RolH F33 AZE & Wol 24 58] S8 994 A Tebt wash,

E, o] ‘QJ-E 309 APEo| Z7fslt) 8486 A7) H 0
QA AFEo] T Hl 275t AlA| s HAE 2

%011 9101 i}olﬂ %2914.855 o= ﬁ“*% —? cligiile ”“J Al

AN AL AR A AL 71 4R B 15-40%01K] AT o] R ol e 4l
Bgae 4R, A4, GRS, A Ago] gIrk. AP TN WS A2 uE, A 4R34
b4z, wH shel BRel, S40] g3t HE 2w HRel 23} Bio] 9k, Hgo] AxHel
A AEA o402 Qlste] 317 7140l oJ3 W, WA e, 571% $A Fol AT 4 qirk. 2
RO R RS EL ERREES- LR EEREE S Lt
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15.6.1 UMY HBEEAS 71 S SXI0N HY F YU X|=

AR A Age 7R A A1 37971 ARZHA 714 S8 A, 23HEH 28, o A
B 5oz A I RAgHe FRAID 4 50 48417 o)/ A1&E AT W 3/ R AT AlE
A

o A=
FRAZIIA & ol G4 A9 9IS Tefelof Fet. B
.]

d

f15to] warfarin®] o 4T T AW A AehE 711 43Rl SRl A f-olgh wat Aglo] gl
QIF gHto] §lZ 79 CHA:DS-VASc A<= 27 ol o v] ¥|ekyl K 23A| 3314 £+ warfarin®
E 31 AEE 2347 AREN AT B B 25 flste], a3} b/ digh &
F7} BES1, sotalol 1.5mg/kg, ibutilide 1-2mg FW o7} 3}& o[t} 863 Z7| 29l k& A7+ T
A DR EAEA| oS AHT 5 (AL AR EAoA A1l o] dher 2E Mg R HE 2
57t o Ao v 28 A8 T4 34, 25 58 T AR 7159 HEZ 5t Al¥Eh
E3 AEFs= 4 Al 1103]/% of5} o] Agh, TAA 32F SollA] B HASHA Auteg 2A—sfof &
Qrt.so2 vlet A9} A F 2R (verapamil, diltiazem)& F& AME-E 4= It} Digoxin T52
B A = Aol £t 25 2 A RE T o= 5 24 A 249 75, AR, suE g 7t
7] AR 5= 1 F3foF k. Amiodarone®] 71 B3} Q1 FEAWA] o, B A/ AT A,
A4l 82 Foke A4 HY B+ 75 RS 71 A3 SAOIA 13 A A= SFHE 2 T2y
amiodarone?| &7] £oj= A7t &2, & AEA|Q1 FAgo| TS & Qlrt. T AW A Ag
o, AAl vt} AH A o] gl 2RO A] flecainide, propafenone, sotalol& AMEE 4= QT8 113t
T2 AAlE Aol 34, Y W3 Al A3Ed Aledd 2 A3 5= 1LH6te] Al o RE
Aoflof 2t}s Ale A 7158 BE RAWE BAol1, &3t A& 7|5S HESY, AZ33, CT, MRI
5= 5019 32 AR FRE mfotefof ohnf, @ HIAE HESfoF etk Ale A o] AP B
W2 5 O}, A} QAL uht QAL Fo] " o]Fo] A|stojof gt
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16, Bk 1, o] @ A7} )

1. AMEMS 2tXte| 2o thet QIX=E =0|1 X2 4N g2 2o SN ekt ug2 HaX
OIC}. (Class |, Level of evidence C)

OAI7|E A2 AAZ ME &2 B0 DSt MUS 20 X}7F H2|E St
T|0jof SiCt, (Class lla, Level of evidence C)

= g

L

of 2tx

7| #l3

9.£o>'

=
il

Ju >
o

3. X|= Hekg 2 If SXE A7 = A2 2R QAL MS 0| S0 HaiE| D Qo=
277t |22 18&|0{0} StCt. (Class lla, Level of evidence C)

16.1 X} 4 X2

AT 22 g A A AAE o] gt AL & 25T AR FHOA A4 HelL <l
AL P Aol H UL A7) 4 A7 ZFE 7R 4 Ik A7 2% DA FAE FoiAT)E
B Z419 ARE 3 HE A& £SES &0 1 32 ARl A et 2 A D AL AL £F
% ks X7 ol A JEE st 55HUA AYL AL v AR 4HHo| ol I
= H} QJr} 264265

16.2 S&iH 2t WK

7 54 A RS AL BT B4 2RE B9 B AAZ A4S 23L Ao wheA] Lasi
T PSR AR BAEAAE o %-_-%011 that x| 4Jo] 323 Ao] @4o]s % rhat &
A SH5jo) 4] ALXI3E 2017 chatel e A8 QAZAF AGOIA] IS T Q1A 8L 10% vt

0% A% that @8] AFe A0R vehth 01011 3] ZolA = Aste] §7RIR}, T F4k9] A,
A7, A7L @] 59 RE-g EFe Euo]Ao] A F o2 HRE AFsha FIEL A 5L 5310
Auele iAFO 2 QX & A 13 Tk wEg 7]80] 3 9
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16.3 X7} 2| 2 X|= 2Py &

A7} Bl X8 dHgo] & FLsty 2o HF 2A S AE SRS WEHA| 7= Ao AXAQl Bx
= 1:1_1:1] o]E H'ﬂ/ﬂ’“ X]E HJ—I:Ho]],]- :’Eoﬂ q]EH _Q]_x], AAE Q’ o}
A 8L A5t BA7) X 2o B FolF 4 YEE 9= 4 9lon Eb] A7 A0 3RS o]
71 AL WA a0l A w1, A7 9 Xz 34 Pols &

51 9o o]z AAES A= 2% 7A€ Adrt.?
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