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Désledny pristup lekdra k antikoagulacnej liecbe je zdsadnym faktorom ovplyvrujucim
Uspesnost primérnej a sekundarnej prevencie ischemickej cievnej mozgovej prihody.
V klinickej praxi neurolog riesi otazku antikoagulacnej liecby predovsetkym u pacientov
s cievhou mozgovou prihodou, ¢i uz doslo k jej vzniku na lie¢be antikoagulanciami,
alebo vznikla u pacienta bez antikoagula¢nej terapie, no diagnosticky proces odhalil
etiologicky faktor vyzadujuci takyto typ liecby. Obzvlast naro¢né je rozhodovanie
o nacasovani antikoagula¢nej lie¢by po prihode. Dolezity je aj vyber konkrétneho
preparatu, jeho davkovanie a zvazenie individualnych rizikovych faktorov.
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Anticoagulation therapy in patients with AF atrial fibrilation after ischemic stroke

A consistent approach to anticoagulant therapy is a crucial factor influencing the
success of primary and secondary prevention of ischaemic stroke. In clinical practice,
neurologists deal with anticoagulant treatment mainly in patients who have experi-
enced a stroke, whether it occurred during anticoagulant therapy or in those without
such treatment but an etiological factor requiring anticoagulation was identified during
the diagnostic process. Deciding on the timing of anticoagulant therapy after stroke
is particularly challenging. Equally important is the choice of a drug, its dosage, and
consideration of individual risk factors.
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Uvod

predsieni alebo flutterom predsieni a iCMP

Antikoagulancid su lie¢iva pouzivané na
prevenciu, liecbu a redukciu rizika rekuren-
cie trombembolizmu a prevenciu ischemickej
cievnej mozgovej prihody (iCMP) a systémo-
vého embolizmu u pacientov s fibrilaciou
predsieni. Do tejto skupiny lieiv patria anta-
gonisty vitaminu K (warfarin), priame perora-
Ine antikoagulancia (napr. apixaban, rivaroxa-
ban, edoxaban, dabigatran), nefrakcionovany
heparin a nizkomolekulové hepariny (napr. na-
droparin, enoxaparin, dalteparin, fondaparin).
Priame peroralne antikoagulancia su liekom

volby u pacientov s nevalvularnou fibrilaciou
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alebo tranzitérnym ischemickym atakom (TIA)
bez ohladu na to, ¢iide o paroxyzmaélnu, per-
zistentnu alebo permanentnu formu fibrilacie
predsieni. Lie¢ba warfarinom sa odportca len
u pacientov s valvularnou fibrilaciou predsieni
(pritomna je stredne tazka az tazka mitralna
stendza) a s mechanickou ndhradou chlopne
(Kleindorfer et al., 2021).

Zaciatok liecby

Nacasovanie zaciatku antikoagula¢nej
liecby u pacientov s akitnou iCMP je velmi
dolezité. Prilis skory zaciatok lie¢by predsta-
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