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An alert-based computerized decision support system that is designed to increase anticoagulation 
for stroke prevention in high-risk hospitalized atrial fibrillation (AF) patients may reduce major 
adverse cardiovascular events. 

The AF-ALERT trial evaluated an alert-based computerized decision support (CDS) strategy to 
increase anticoagulation prescription among 457 hospitalized AF patients at high-risk for stroke.  
Results were presented during a Late Breaking Clinical Trials session at the American Heart 
Association Scientific Sessions 2018.

Researchers looked at 457 hospitalized high-risk patients (CHA2DS2-VASc score≥1) ≥21 years 
with AF or atrial flutter who were not prescribed anticoagulant therapy for stroke prevention. 
Patients were randomly assigned to an alert-based computerized decision support system vs. 
usual care.

This provider-directed, alert-based computerized decision support tool for hospitalized high-risk 
AF halved the rate of a composite outcome of death, MI, cerebrovascular accident (stroke or TIA), 
and systemic embolic event at 90 days. 
The computer alert also reduced the frequencies of MI and stroke at 90 days by 87% and 88%, 
respectively.

The computer alert increased prescription of anticoagulation for stroke prevention in AF during 
hospitalization, at discharge, and at 90 days after randomization and encouraged the use of 
guideline-preferred direct oral anticoagulants.

"This alert-based computerized decision support strategy increased prescription of anticoagulation 
in hospitalized patients with AF who were not receiving antithrombotic therapy despite an 
increased risk of stroke." Says Gregory Piazza, MD, FACC of Brigham and Women's Hospital in 
Boston, MA, USA.   He suggests that an alert-based CDS should be considered an indispensable 
tool to reduce major adverse cardiac events in patients with AF.

AF-ALERT: Online clinical decision support system is powerful tool for prevention of 
cardiovascular events in patients with atrial fibrillation

意思決定支援ツールが心房細動の管理を改善
する(LBS.03 Abstract 17685)

入院中の高リスク心房細動患者において、脳卒中予防のために抗凝固療法を増加させるよう
にデザインされた警告ベースのコンピュータ意思決定支援システム（CDS）により、重大な心血
管有害イベントが減少する可能性がある、とのAF-ALERTトライアルの結果がAmerican 
Heart Association Scientific Sessions 2018で発表された。AFまたは心房粗動患者に対す
るこのプロバイダー向けの警告ベースCDSにより、90日後の死亡、MI、脳血管障害（脳卒
中またはTIA）、および全身性塞栓症から成る複合アウトカムの割合が半減した。このコンピュ
ータ警告はまた、90日間のMIおよび脳卒中頻度を、それぞれ87%および88%減少させた。

AF-ALERT：オンラインの臨床方針決定支援システムは心房細動患者の心血管
イベント予防に対し強力なツールである
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