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PROPOSITIONS 

 

 

1. Screening for atrial fibrillation should be carried out in every person aged 65 years and over 

during a general practitioner visit – this thesis 

 

2. The disease burden of atrial fibrillation in Sub-Saharan Africa is underestimated and the true 

prevalence is much higher, warranting intensified detection of atrial fibrillation and 

cardiovascular disease in general – this thesis 

 

3. Dual therapy, an oral anticoagulant plus a P2Y12 platelet inhibitor (preferably a NOAC + 

clopidogrel), should be the standard treatment for acute coronary syndrome patients with atrial 

fibrillation that undergo a percutaneous coronary intervention – this thesis 

 

4. Bridging anticoagulation should only be considered in atrial fibrillation patients using a VKA 

when they have a high stroke risk and a low bleeding risk – this thesis 

 

5. A NOAC should only be dispensed if at least a patient’s renal function, weight and co-medication 

are known – this thesis 

 

6. Elective electrical cardioversion should be performed with a NOAC and not with a VKA – this 

thesis 

 

7. More money should be spend on prevention and an integrated, cardiovascular risk management 

approach is needed to optimize preventive care for cardiovascular disease – based on this thesis 

 

8. “Knowing is half the battle” – The G.I. Joe Fallacy – Laurie Santos 

 

9. "Le doute n'est pas une état bien agréable, mais l'assurance est un état ridicule" 

“Doubt is an uncomfortable condition, but certainty is a ridiculous one” – Voltaire 

 

10. "If you want something said, ask a man; if you want something done, ask a woman"  

– Margaret Thatcher 


