I. feifEZE - TIA

4.  BxtEEIE1ER

4-2. 3PP 7=- DYl MRE
(2) OB TEINSERRRE

IDEERNEREOBRETHIGEETIIMWIETIFESIURERERDIL T 7 U VU HE—
BIRETHD(TL—FRA)., DILT 7Y EBZOEICDHT7 AEY VixEDHI/N
IREZRS5ITDH(TL—EB),

OIEFVRA
DEPERERIEDFFIE, TV 7 7Y ¥ (INR 25~4.0) 12 & D HEIKEKT 5 (77 &K
PEICHLL66%4%) "V (1D)s 7 A ¥ Y > (300mg/ H) b Lo BN FEAE D TE5E % 15% 4% 3
B, COMBEAETIREVW (1), Y (1a).
Cochrane Database Syst Revd X # 751 ¥ 2T, JEV 7~ F O MENIHE - 72
TRIE AT ZE B0 R TIA B O FEFE T Bl i, PLd B3 2SR L > T2 (Ta) s

5| Rk

1) Secondary prevention in non-rheumatic atrial fibrillation after transient ischaemic attack
or minor stroke. EAFT (European Atrial Fibrillation Trial) Study Group. Lancet 1993 ;
342 1255-1262

2) Hart RG, Sherman DG, Easton JD, Cairns JA. Prevention of stroke in patients with
nonvalvular atrial fibrillation. Neurology 1998 ; 51 . 674-681

3) Saxena R, Koudstaal P. Anticoagulants versus antiplatelet therapy for preventing stroke
in patients with nonrheumatic atrial fibrillation and a history of stroke or transient
ischemic attack. Cochrane Database Syst Rev 2004 (4) : CD000187

110





