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First diagnosed episode of atrial fibrillation
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AFFIRM:All - Cause Mortality
(~4000 aocOeveig)
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Years

No. oF DEATHS number {percent)

Rhythm control 175 (9) 257 (13) 314 (18) 352 (24)
Rate control 148 (7) 210(11) 275 (16) 306 (21)




‘Upstream’ therapy of concomitant conditions

EH 1 I

persistent long-standing  permanent
persistent




EHRA class

EHRA |

EHRAII

EHRA Il

EHRA IV

Explanation
‘No symptoms’

‘Mild symptoms’; normal daily activity not affected

‘Severe symptoms’, normal daily activity affected

‘Disabling symptoms’; normal daily activity discontinued
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Intravenous
amiodarona

Youtilide should not be given when significant left ventricular hypertrophy
(=l 4 cm) is presant.
“Wernakalant should not be given in moderate or severs heart failure, aortic
stenosis, aoute coronary syndrome or hypotension. Caution o mild

heart failure.
“Pill-in-the-pocket’ technigue — preliminary asssssment in 2 medically safe
ervironment and then wed by the patient in the ambulatory settng.

Pill-In-the-pocket
{high dose oral)®

Intravenous Intravenous
Ibucilide® flecainide
vernakalant® ibutilide

vernakalant

Intravenous Intravenous

amiodaronsa amiodaronsa




Minimal or no structural
heart disease

| ol |

dronedarone/flecainide/
propafencne/sotalol

l

Significant structural heart disease

l

Treatment of underlying condition and prevention

of remodelling — ACEVARB/statin

=1 7

dronedarone dronedarone

l

!
[ ]

Y

ALCE] = angictensin-converting enzyme inhibitor; ARB = angictensin-receptor blocker; HHD = hypertersive beart disease; CHD = coronary beart disease; HF = heart failure;
LVH = left wentricular hyperrophy, WYHA = New York Heart Association. Antarrhythmic agenis are listed in alphabetical order within each treatment box.



Minimal or no heart disease Significantunderlying heartdisease

Stable NYHA IV
NYHALI or ‘unstable’
NHYAI
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Drug

Dose

Main contraindications and precautions

ECG features prompting
lower dose or discontinuation

Disopyramide

100-250 mg tid.

Contraindicated in systolic heart failure.
Caution when using concomitant therapy

with (JT-prolonging drugs.

QT interval =500 ms

Hecainide

Hecainide XL

100-200 mg bii.d.

200 mg o.d.

Contraindicated if creatinine clearance

<50 mg/mL, in coronary artery disease,
reduced LV ejection fraction.

Caution in the presence of conduction system
disease.

QRS duration increase =25%
above baseline

Propafencne
Propafencne SR

150-300 mg tid.

225425 mg biid.

Contraindicated in coronary artery disease,
reduced LV ejection fraction.

Caution in the presence of conduction system
disease and renal impairment.

RS duration increase =25%
above basaline

d}-Sotalol

80160 mg b.id.

Contraindicated in the presence of significant
LV hypertrophy, systolic heart failure,
pre-existing QT prolongation, hypokalaemia
creatinine clearance <50 mg/mL Moderate
renal dysfunction requires careful adaptation
of dose.

QT interval =500 ms

Similar to high-dose
fi-blockers

600 mg o.d. for 4
weeks, 400 mg od. for
4 weoks,

then 200 mg o.d.

Caution when using concomitant therapy
with QT-prolonging drugs, heart failure. Dose
of vitamin K. antagonists and of digitoxin/
digoxin should be reduced.

QT interval >500 ms

10~12 bpm in AF

Dronedarone

400 mg bii.d.

Contraindicated in NYHA class lIHY or
unstable heart failure, during concomitant
therapy with QT-prolonging drugs,

powerful CYP3A4 inhibitors, and creatinine
clearance <30 mgimL.

Dose of digitoxin/digoxin should be reduced.
Elevations in serum creatinine of

0.1-0.2 mg/dL are common and do not reflect
reduced renal function.

QT interval >500 ms

10~12 bpm in AF
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Exercise test if excessive 24 h ECG for safety
heart rate is anticipated
during exercise




Table |15 Drugs for rate control

p-Blockers

Metoprolol 2.5-5 mg [ 00200 mg o.d. (ER)
CR/XL

o[
Atenclol NIA
Esmolol 10 mg
Carvedilol NIA
Mon-dihydropyridine calaum channel antagonists
Verapamil ~ |Smg |40mghd to30mg (ER)od
&0 mg tas. to 360 mg (ER) o.d
e ——

Others

Amiodarone 5 mg/kgin | h.and 100 mg—200 mg o.d.
50 mg'h maintenance

Dronedarcne® 400 mg b.id.



The choice of drugs depends on life-style and underlying disease

Atrial fibrillation
I




Atrial Fibrillation

A

{ 4

No Other Hypertension
CV Disease or HFpEF

w

Beta blocker
Diltiazem
Verapamil

)

LV
Dysfunction
or HF

Y

Beta blocker
Diltiazem
Verapamil

Beta blockert
Digoxint

)

i




[Nn Structural Heart Disease Structural Heart Disease
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Dofetilides ||

Dronedarone Dofetilides .

i 1| S | |Sgane | Sl | Aoy
Propafenone§q Sotalols |

Sotalols ||
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Clinical characteristic®

Hypertension

Abnormal renal and liver
function (| point each)

Stroke
Bleeding
Labile INRs

Elderly (e.g. age >65 years)

Drugs or alcohal (| point each) | or 2

Maximum 9 points




Consder other risk factors®




APProachito thromboprophylaxis
in AF

1 CHA,DS,-VASc |Recommended antithrombotic
Risk category
score therapy
One ‘'major’risk factororz 2
‘clinically relevant non-major’ =2 OAC
| risk factors

Either OAC or aspirin 75-325mg

One ‘clinically relevantnon-
major'risk factor

daily.
Preferred: OAC ratherthan aspirin.

Eitheraspirin 75-325 mg daily

or no antithrombotic therapy.
Preferred: no antithrombotic therapy
ratherthan aspirin.

MNorisk factors

ACC/AHA/ESC 2010 Guidelines.



ihe management cascade for

Rate and rhythm
control

N\

patients with AF

1 fil it Record Presentation

Atrial fibrillation  — 45 24 ECG_l_’ EHRAscore
Associateddisease

Initial assessment

Assess
TERisk

AF type
Symptoms

Oral anticoagulant
Aspirin
None

Rate control

+ Rhythm control
Antiarrhythmic drugs
Ablation

ACEIs/ARBs
Statins/PUFAs
Others
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