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51 http://chestjournal.chestpubs.org/content/126/3_suppl/429S.long
1.1.1. In patients with persistent (also known as “sustained,” and
including patients categorized as “permanent” in certain classification
schemes17) or paroxysmal (intermittent) AF at high risk of stroke (e,
having any of the following features: prior ischemic stroke, TIA, or
systemic embolism, age > 75 years, moderately or severely impaired left
ventricular systolic function and/or congestive heart failure, history of
hypertension, or diabetes mellitus), we recommend anticoagulation with
an oral VKA, such as warfarin (target INR, 2.5; range, 2.0 to 3.0)
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