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Atrial fibrillation is a common cardiac dysrhythmia of the elderly, and stroke is its
most devastating complication. Atrial fibrillation can be seen today not only as a marker
of a patient’s risk of stroke but also as a valuable opportunity for effective clinical
intervention. Several recent randomized clinical trials of anticoagulation tratments in atrial
fibrillation cases demonstrated significant reduction in stroke rates with a small incidence
of bleeding complications. However, the remaining challenge is to translate the efficacy
of warfarin in the trials into effectiveness in practice. Choice of optimal antithrombotic
therapy to prevent stroke in patients with atrial fibrillation is reccommended. Unanswered
questions regarding atrial fibrillation and stroke and the implications for patients in Thailand

are raised.
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- previous thromboembolism
- clinical heart disease

- hypertension

- diabetes

- elderly (age 60 or over)

119389101150579 echocardiogram
- left atrial enlargement
- left ventricular impairment

- mitral valvular calcification
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