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%% n*n* %% n*n*

Primary  efficacy  endpointPrimary  efficacy  endpoint 0.510.51 55 1.021.02 55 0.50  
(0.15–1.73)

0.50  
(0.15–1.73)

StrokeStroke 0.200.20 22 0.410.41 22
Haemorrhagic  strokeHaemorrhagic  stroke 0.200.20 22 00
Ischaemic  strokeIschaemic  stroke 00 0.410.41 22
TIATIA 0  0   00
Non-­CNS  SENon-­CNS  SE 0  0   0.200.20 11
MIMI 0.100.10 11 0.200.20 11
Cardiovascular  deathCardiovascular  death 0.410.41 44 0.410.41 22
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FatalFatal 0.10.1 11 0.40.4 22
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Intracranial  
haemorrhage
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Hb  decrease  ≥2  g/dl  Hb  decrease  ≥2  g/dl   0.40.4 44 0.20.2 11
Transfusion  of  ≥2  units  
of  packed  RBCs  or  
whole  blood  

Transfusion  of  ≥2  units  
of  packed  RBCs  or  
whole  blood  

0.30.3 33 0.20.2 11

Cappato  R  Eur  Heart  J  2014
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*  Not  cardioverted  as  scheduled  for  inadequate  anticoagulation
(compliance  of  rivaroxaban  or  INRs  out  of  range  for  VKA)
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Tot  trialsTot  trials 18.11318.113 14.17114.171 18.20118.201
Tot  SVDTot  SVD 3.9503.950 21,8%21,8% 2.0032.003 14,1%14,1% 4.8084.808 26,4%26,4%
MRMR 3.1013.101 78,5%78,5% 1.7561.756 87,7%87,7% 3.5263.526 73,3%73,3%
ARAR 817817 20,7%20,7% 486486 24,3%24,3% 887887 18,4%18,4%
ASAS 471471 11,9%11,9% 215215 10,7%10,7% 384384 8,0%8,0%
TRTR 1.1791.179 29,8%29,8% 2.1242.124 44,2%44,2%
mild  MSmild  MS 193193 4,9%4,9% 131131 2,7%2,7%
prior  valve  
procedures
prior  valve  
procedures

106106 5,3%5,3% 251251 5,2%5,2%
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trial
Ezekowitz  M  et  al.  ACC  2014  Abs

Valvular  heart  disease  in  the  RE-­ly trial
Ezekowitz  M  et  al.  ACC  2014  Abs
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Efficacy:  Stroke  or  systemic  embolism
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Cardioversione  guidata  con  TEE:  
sempre  meglio  con  i  NOAC?

1. Valutare  rischio  %/anno  trombotico  con  
CHADS2 e  CHA2DS2VASc
Valutare  rischio  %/anno  emorragico

2. Nei  pz  difficili,  aggiungere parametri  eco  
TT  (auricola,  aorta,  ventr  sin)  + TE (pre  
cardioversione  → max  NAO)

3. Queste  valutazioni  → più  importanti  per  i  
nuovi  anticoagulanti  (quando?  quale?  a  
che  dosaggio?  sospendere  o  bridging?)
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