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ANTI-COAGULATION IN PATIENTS WITH LEFT VENTRICULAR SYSTOLIC DYSFUNCTION AND SINUS RHYTHM: WHEN?  
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Left ventricular systolic dysfunction and chronic systolic heart failure predispose to intraventricular thrombus formation and embolization resulting in stroke. Current guideline recommends the use of oral anticoagulants in patients with atrial fibrillation and history of previous thromboembolism. However, anticoagulant treatment in patients with left ventricular systolic dysfunction with sinus rhythm and without history of previous thromboembolism is still on debate. Review of epidemiologic data, which shows increased risk of embolic events shortly after diagnosis of heart failure and case reports support the hypothesis that initiation of systolic left ventricular dysfunction may lead to transient increase of thromboembolic events. Possible mechanisms cover the decrease of left ventricular filling pressure and positive inotropic effects of afterload reducing drugs and positive inotropic drugs. This treatment might facilitate detaching of fresh thrombi from the left ventricular cavity. Accordingly, patients with newly diagnosed left ventricular systolic dysfunction in sinus rhythm and without previous thromboembolic events should be closely followed up for several months, and temporary anticoagulant treatment should be considered to prevent thromboembolic events. 

