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Learning Objectives
• The new gender and genetic aspects that
guide management of AF in 2016 guidelines .
• The recent classification of AF; patterns, and
clinical types.
• Be aware of acute management of AF
according to the 2016 guidelines.
• Be able to determine when patients should be
evaluated for curative ablation versus
treatment with medical therapy.

August, 2016
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Gender in AF
• In both developed and developing countries, the
age-adjusted incidence and prevalence of AF are
lower in women, while the risk of death in women
with AF is similar to or higher than that in men with
AF (Chug et al., 2014).
• Female AF patients who have additional stroke risk
factors (particularly older age) are also at greater
risk than men of having a stroke (Pancholy et al., 2014)
• Women with diagnosed AF can be more
symptomatic than men and are typically older with
more co morbidities.
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Genetic predisposition in AF:
• Early-onset AF, has a strong heritable component
that is independent of concomitant cardiovascular
conditions. Up to one-third of AF patients carry
common genetic variants that predispose to AF.

• The most important variants are located close to the
paired-like homeodomain transcription factor 2
(Pitx2) gene on chromosome 4q25.
• These variants modify the risk of AF up to sevenfold. Genetic variants could, in the future, become
useful for patient selection of rhythm or rate control.
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The 2016
Classifications of AF
1- Atrial fibrillation patterns.
2- Atrial fibrillation clinical types.
3- Symptom burden in atrial fibrillation.
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Cardiovascular and other conditions
independently associated with AF
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Cardiovascular and other conditions
independently associated with AF

Atrial Fibrillation & Heart Failure
• Heart failure and AF can cause and
exacerbate each other through:

- structural cardiac remodelling.
- activation of neurohormonal mechanisms.
- rate-related impairment of left ventricular LV
function
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AF and HFrEF:
• ACEI or ARBs.
• Mineralocorticoid antagonists.
• Defibrillators, cardiac resynchronization
therapy.
• Rhythm control in severe symptomatizing
patients and those who developed HF due
to AF(tachycardiomyopathy). Ablation is
used to restore LV function.
• Rate control using BB and or digoxin.
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AF THERAPY
ANTITHROMBOTIC
AND

RHYTHM
CONTROL
ABLATE

OR ?

MEDICATE

RATE
CONTROL

MEDICATE

Acute Rate Control
in
Atrial Fibrillation
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Acute Rate Control
• Evaluate underlying causes of elevated heart rate,
such as infection, endocrine imbalance, anaemia,
and pulmonary embolism.
• In hemodynamicaly stable patients, beta-blockers
and diltiazem/ verapamil are preferred over digoxin
because of their rapid onset of action and
effectiveness at high sympathetic tone.
• Combination therapy may be required.
• In critically ill patients & severely impaired LV
systolic function patients, IV amiodarone can be
used where excess HR leads to haemodynamic
instability.

Acute rate control therapy in AF
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Heart rate targets in AF:
• The RACE (Rate Control Efficacy in Permanent
Atrial Fibrillation) II study randomized 614 patients
with AF to either a target HR 80 b.p.m. at rest and
,110 b.p.m. during moderate exercise, or to a
lenient heart rate target of ,110 b.p.m.
• There was no difference in a composite of clinical
events (14.9% in the strict rate control group,
12.9% in the lenient group), NYHA class, or
hospitalizations.
• Nonetheless, lenient rate control is an acceptable
initial approach, regardless of heart failure status,
unless symptoms call for stricter rate control.
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Alternative Complete AVN Ablation
and pacing

Advantages:
100% efficacy
85% symptomatic improvement
Improved EF (LV remodeling)
Eliminates need for rate control drugs

Disadvantages:
Pacemaker dependant
Risk of LV dysfunction with RV pacing
Some pts still have symptoms
Good Candidates:
Tachy / Brady Syndrome
PCMK in Place – CHF with BiV device
Medication refractory / intolerant
Elderly

AVN RF ablation

13

2/27/2017

Acute Restoration
of Sinus Rhythm
in Atrial Fibrillation
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Pharmacological Cardioversion
• Pharmacological cardioversion restores sinus
rhythm in approximately 50% of patients with
recent-onset AF.
• In the short-term, electrical cardioversion restores
sinus rhythm quicker and more effectively than
pharmacological cardioversion and is associated
with shorter hospitalization.
• Pharmacological cardioversion, conversely, does
not require sedation or fasting.
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Recommendations for Rhythm
Control Therapy
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Catheter Ablation
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Rationale for eliminating AF with
ablation
•
•
•
•

Improvement of quality of life.
Decrease stroke risk.
Decrease heart failure risk.
Improve survival.

(HRS/EHRA/ECAS Expert Consensus Statement on AF Ablation, 2012)

Afib ablation in 2016 Guidelines
AF ablation is effective in restoring and maintaining
sinus rhythm in patients with symptomatic
paroxysmal, persistent, and probably long-standing
persistent AF, in general as second-line treatment
after failure of or intolerance to antiarrhythmic drug
therapy.
As first-line treatment for paroxysmal AF,
randomized trials showed only modestly improved
rhythm outcome with catheter ablation compared
to antiarrhythmic drug therapy.
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Atrial Fibrillation Ablation
Who should be offered atrial fibrillation ablation?

• The best results for AF ablation are seen in
patients with paroxysmal AF who are less than 70
years of age, have a left atrial size less than 5 cm, and
do not have other significant co-morbities including
severe obesity, sleep apnea, and heart failure.
• There are no absolute age or left atrial size cut offs
that exclude a patient from consideration of AF
ablation.
• AF ablation can also be offered to those with persistent
and long standing persistent AF but the expected
efficacy is less.
(HRS/EHRA/ECAS Expert Consensus Statement on AF Ablation, 2012)

Atrial Fibrillation Ablation
Who should be offered atrial fibrillation ablation?

 May be considered first-line therapy in:
• Young, symptomatic patients.
• Symptomatic patients with heart failure or
reduced EF.

(HRS/EHRA/ECAS Expert Consensus Statement on AF Ablation, 2012)
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Atrial Fibrillation Ablation
Which clinical factors are associated with lower
efficacy of atrial fibrillation ablation?


Long standing persistent AF

 Sleep apnea
 Increased left atrial size (> 5.5 cm)
 Increased age (> 70 yrs)
There are no cut off levels to exclude a patient from
consideration for AF ablation. But these factors should be
considered when speaking with a patient about the risks
and benefits of the procedure.
(HRS/EHRA/ECAS Expert Consensus Statement on AF Ablation, 2012)

Atrial Fibrillation: Ablation vs Medications
Ablation
70% success
PV stenosis
AE fistula
TIA/CVA

Medications.
40% success
Proarrhythmia
End Organ Toxicity

Torsades
AE fistula

PV stenosis
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THANK YOU
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