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The Importance of Developing a Clinical Strategy for Stroke Prevention in Patients
with Atrial Fibrillation, Korea

Shin Seung Yong

Chung-Ang University Hospital, Cardiovascular & Arrhythmia Center

Kim Ji Yeon, Lee Seung Hee, Kim Won-Ho

Division of Cardiovascular Disease Research, Department of Chronic Disease Convergence Research, National Institute of Health (NIH),
Korea Disease Control and Prevention Agency (KDCA)

Stroke is the second most common cause of death and the third most common cause of disability in the world. Not only is the
incidence of stroke rapidly increasing, its social and economic burden is on the rise. For the prevention of stroke, a strict
management of modifiable risk factors isimportant. Among the generally recognized risk factors, the control and management
of hypertension occupies a critical part. Atrial fibrillation (AF), which is common in the transition from hypertension to stroke, is
an independent risk factor that increases the risk of ischemic stroke by more than five times. Oral anti-coagulation therapy is
frequently used for the purpose of stroke prevention. Studies showed that through oral anti-coagulation therapy, the risk of
stroke is reduced by more than 60%, but bleeding risk potential and low prescription rates in clinical situations are problematic,
and active efforts are required to improve this.

The Korea Disease Control and Prevention Agency (KDCA), and National Institute of Health (NIH) began a study to identify the
factors that interfere with appropriate delivery and the implementation of guideline-based management by applying
performance and quality measures. Furthermore, clinical strategies to improve the implementation rate has been ongoing
since 2018.

In this study, a prospective cohort was established for patients with atrial fibrillation and atrial flutter, and the relationship
between the anti-coagulant treatment rate, performance and quality measure in real-world clinical practices were examined.

Based onits findings, this study made suggestions for the improvement of treatment outcomes and cost effectiveness.

Keywords: Ischemic stroke, Atrial fibrillation, Atrial flutter, Performance measure, Quality measure, Oral anti-coagulants
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Table 1. Annual Stroke Rate in the Korean Atrial Fibrillation (AF) Population and Other Cohorts Stratified by the CHA,DS,—-
VASc score [2]

0 0.0 0.61 0.26° 0.29° 1.15 0.53 0 0.66
1 1.3 0.92 1.18* 1.358 2.1 0.55 0.6 1.45
2 2.2 2.10 2.21 2.35 3.39 iRl 1.6 2.92
3 3.2 3.49 2.88 3.04 3.89 1.38 3.9 4.28
4 4.0 5.14 5.34 5.76 4.61 1.52 1.9 6.46
5 6.7 9.53 6.54 6.76 512 4.43 3.2 9.97
6 9.8 17.35 9.50 9.77 518 4.07 3.6 12.52
7 9.6 41.44 9.97" 10.21" 6.22 1.56 8.0 13.96
8 6.7 37.48 7.98 6.95 1.1 14.10
9 15.2 48.17 10.50 2100 100 15.89

*Adjusted to WFR use; "adjusted for aspirin use; *CHA,DS,~VASc score of 0 included male with O or female with 1; *CHA,DS,~VASc score of 1 included male
with 1; 1ICHA,DS,—VASc score of =27
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Table 2. 2016 ACC/AHA Atrial Fibrillation Clinical Performance and Quality Measures [3]

No.

Measure Title

Care Setting

Measure Domain

Performance Measures

PM-1

PM-2
PM-3
PM-4
PM-5
PM-6

CHA;DS5-VASc Risk Score Documented Prior to Discharge

Anticoagulation Prescribed Prior to Discharge

PT / INR Planned Follow-Up Documented Prior to Discharge for Warfarin Treatment
CHA>DS,-VASc Risk Score Documented

Anticoagulation Prescribed

Monthly INR for Warfarin Treatment

Quality Measures

Qm-1
Qm-2
Qm-3

Qm-4

Qm-5

Qm-6

Qm-7

Qm-8

Qm-9

Qm-10

Qm-11
QM-12

QMm-13

QM-14

QM-15
QM-16

QM-17

QMm-18

Beta Blocker Prescribed Prior to Discharge (When LVEF =40)
ACEI or Angiotensin-Receptor Blocker Prescribed Prior to Discharge (When LVEF =40)

Inappropriate Prescription of Antiarrhythmic Drugs Prior to Discharge to Patients With
Permanent Atrial Fibrillation for Rhythm Control

Inappropriate Prescription of Dofetilide or Sotalol Prior to Discharge in Patients With
Atrial Fibrillation and End-Stage Kidney Disease or on Dialysis Prior to Discharge

Inappropriate Prescription of a Direct Thrombin or Factor Xa Inhibitor Prior to Discharge
in Patients With Atrial Fibrillation With a Mechanical Heart Valve

Deleted in response to new data in 2018

Inappropriate Prescription of Antiplatelet and Oral Anticoagulation Therapy Prior to
Discharge for Patients Who Do Not Have Coronary Artery Disease and/or Vascular
Disease

Inappropriate Prescription of Nondihydropyridine Calcium Channel Antagonist Prior to
Discharge in Patients With Reduced Ejection Fraction Heart Failure

Patients Who Underwent Atrial Fibrillation Catheter Ablation Who Were Not Treated
With Anticoagulation Therapy During or After a Procedure

Shared Decision Making Between Physician and Patient in Anticoagulation Prescription
Prior to Discharge

Beta Blocker Prescribed (When LVEF =40)

Inappropriate Prescription of Antiarrhythmic Drugs to Patients With Permanent Atrial
Fibrillation for Rhythm Control

Inappropriate Prescription of Dofetilide or Sotalol in Patients With Atrial Fibrillation
and End-Stage Kidney Disease or on Dialysis

Inappropriate Prescription of a Direct Thrombin or Factor Xa Inhibitor in Patients With
Atrial Fibrillation With Mechanical Heart Valve

Deleted in response to new data in 2018

Inappropriate Prescription of Antiplatelet and Oral Anticoagulation Therapy for
Patients Who Do Not Have Coronary Artery Disease and/or Vascular Disease

Inappropriate Prescription of Nondihydropyridine Calcium Channel Antagonist in
Patients With Reduced Ejection Fraction Heart Failure

Shared Decision Making Between Physician and Patient in Anticoagulation Prescription

Inpatient
Inpatient
Inpatient
Outpatient
Outpatient

Outpatient

Inpatient
Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Effective Clinical Care
Effective Clinical Care
Effective Clinical Care
Effective Clinical Care
Effective Clinical Care

Effective Clinical Care

Effective Clinical Care
Effective Clinical Care

Patient Safety

Patient Safety

Patient Safety

Patient Safety

Patient Safety

Patient Safety

Communication and Care Coordination

Effective Clinical Care

Patient Safety

Patient Safety

Patient Safety

Patient Safety

Patient Safety

Communication and Care Coordination

ACC indicates American College of Cardiology; ACE, angiotensin-converting enzyme; ACEI, angiotensin-converting enzyme inhibitor; AHA, American Heart Association; ARB, angio-
tensin receptor blocker; INR, International Normalized Ratio; LVEF, left ventricular ejection fraction; PM, performance measure; PT, prothrombin time; and QM, quality measure.

www.cdc.go.kr 2929



