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Atrial fibrillation remains the most common cardiac arrhythmia and is associated with an increase in stroke risk, healthcare costs, morbidity and mortality (Bengston et al., 2017).  Vitamin K antagonists were historically the only available oral anticoagulation to give patients.  Over the past several years, the U.S. Food and Drug Administration has approved the use of novel oral anticoagulants (NOACs) for the prevention of ischemic strokes or other thrombolytic complications (Bengston et al., 2017).  As these medications are becoming more broadly used for prophylaxis, ongoing evaluation and research of their effectiveness, efficacy and safety is important (Yao et al., 2016).  An integrative review of the literature was done to answer the question, “In patients with atrial fibrillation, what is the most effective oral anticoagulant for stroke prevention over 5 years?”.  Dorothea Orem’s Self Care Theory was used as a framework in this review to describe and depict how providers can enable and encourage their patients to be involved in their care.  Apixaban was found to be the most favorable anticoagulant in many studies resulting in lower risks of both strokes and adverse major bleeding (Halvorsen et al., 2014; Yao et al., 2016; Hernandez, Zhang & Saba, 2017; Li et al., 2018).  Providers may implement these findings in their personal practice to provide the best recommendations for stroke prevention in patients with atrial fibrillation. 
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