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AF is a condition that affects the heart, causing it to beat irregularly 
and too fast. When this happens, blood does not flow properly 
through the heart and the rest of the body. This means that people 
with AF may be at increased risk of blood clots which can block blood 
vessels. A stroke can happen if a blood vessel in the brain is blocked 
by a clot. This is the most common type of stroke and is called an 
ischaemic stroke. Without a good blood supply, brain cells can be 
damaged or destroyed because they do not receive enough oxygen 
(which is carried by the blood). A stroke can affect many different body 
functions, depending on the part of the brain that is involved.

The symptoms of stroke can include:
• weakness or lack of movement in face muscles
•  weakness, lack of movement or altered sensation on one side 

of the body 
•  slurred speech
•  difficulty finding words or understanding speech
•  problems with vision
Sometimes a stroke is so severe it can be fatal. Blood clots that 
result from AF can also sometimes cause problems by blocking blood 
vessels in other parts of the body. Depending on where in the body 
that happens, different organs might be seriously damaged because 
they do not receive enough oxygen.

What is atrial fibrillation?

Many people with AF are asked to think about taking a medicine called 
an ‘anticoagulant’. This toolkit can help you decide whether or not you 
want to take an anticoagulant; and if you decide that you do then it will 
help you decide which anticoagulant medication would be best for you 
from the options you have been given by your doctor.

Anticoagulants help reduce the risk of having an ischaemic stroke 
caused by AF. They cause the blood to clot more slowly (sometimes 
referred to as ‘thinning the blood’). This reduces the risk of a blood 
vessel in the brain becoming blocked by a blood clot. Anticoagulants 
also reduce the risk of blood clots causing problems elsewhere in the 
body. Treatment with an anticoagulant is usually long term.

If you choose to take an anticoagulant, you can choose warfarin or one 
of the more modern drugs such as dabigatran (Pradaxa), rivaroxaban  
(Xarelto), apixaban (Eliquis) or edoxaban (Lixiana) (you may not 

Treatment options to reduce your risk of 
having an AF-related stroke
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In the past, some people with AF have been offered aspirin to reduce 
their risk of having a stroke. Like anticoagulants, aspirin helps to 
prevent blood clots from forming and blocking blood vessels but new 
evidence shows that it is much less effective at preventing ischaemic 
strokes in people with AF than was previously thought. It is also more 
likely to cause internal bleeding. Therefore National Institute of Health 
and Care Excellence (NICE) no longer recommends that people with 
AF should take aspirin just to reduce their risk of stroke. If you have 
been taking aspirin for this reason, you should perhaps consider 
changing to anticoagulant treatment. You might also be taking aspirin 
for another reason (for example, because you have had a heart attack 
in the past), if either of these situations applies to you, you should 
discuss this with your health professional.

Aspirin is no longer recommended as 
monotherapy for stroke prevention in AF

be offered all of these choices in your area). Warfarin has been used 
for many years to reduce the risk of stroke in people with AF. It belongs 
to a group of drugs called vitamin K antagonists (VKA). Dabigatran, 
rivaroxaban, apixaban and edoxaban have become available in the past 
few years and work in a different way from warfarin, so they are often 
called the non-vitamin K or novel oral anticoagulants (or NOACs for 
short).

West of  England Academic Health Science Network
South Plaza, Marlborough Street
Bristol BS1 3NX
T: 0117 900 2604
E: contactus@weahsn.net

Declaration; The programme is funded through a joint working  
project between Bayer HealthCare and West of England AHSN

L.GB.MKT.09.2015.12970b Date of Preparation: October 2015. 

www.dontwaittoanticoagulate.com

Don’t Wait to Anticoagulate


