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No RCT evidence to support
OAC. Only observational
registry data availablea

Anticoagulate after careful
consideration of benefit

and harmb

Decision to anticoagulate based oncurrent clinical
guidelines, consensus statements and

subgroups from RCTs

No RCT evidence to support
OAC. Only observational
registry available. Assess
bleeding risks. Consider

anticoagulation

Consider non-pharmacological
treatment methodc

(e.g., left atrial appendage
occlusion) or no therapy

Evidence favours NOAC over VKA for both efficacy and safety
If vascular calcification or calciphylaxis are a concern, avoid VKAs

Use appropriate (usually labelled) dose of OAC

aPatients with CrCl 25–30 ml/min were included in ARISTOTLE. 
bDabigatran is not approved in Europe for the use in patients with severe renal impairment (CrCl <30 mL/min). 
cLimited data are available from subgroups of registries. 


