Comparative effectiveness of oral

anticoagulants in everyday practice
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OAC = Oral anticoagulants; NOAC = non-VKA oral anticoagulants; VKA = vitamin K antagonist

Clinical implications

* The results strengthen the international guideline
recommendations and demonstrate the benefits of NOACs
in routine clinical practice for AF

* The study also raises questions about the benefits of
anticoagulation, beyond stroke prevention
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