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Atrial Fibrillation
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There is an increase in the number
of people with Atrial Fibrillation as
age increases

Men
Women

55-59 ' 60-64 ' 65-69 ' 70-74 ' 75-79 ' 80-84 ' 85+
AGE IN YEARS CMUH




t filling pressures

dysregulation of
mtracellular Ca*™*

t LA size
neurohormonal
activation /
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electrophysiologic
! cardiac output remodeling

tachycardia-related

myopathy 1. rapid ventricular rate

2. irregular rate
3. loss of atnial systole
4. increased MR, TR
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NN ’?;g% LI A CHA2DS2-VASc Score
Risk
—_ r' ) ° A
* 5 R LA CHF or LVEF < 1
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Hypertension 1
W . > \
*%}‘3}}7}/}% c 1% Age > 75 2
* v B }};‘5 g 124k Diabetes 1
R S S Stroke/TIA/ 2
* o ? P }}% 1% Thromboembolism
* £ % 65-74}%« . A Vascular 1

Disease

*-—La‘ ori - 1,47\
Age 65-74 1
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CHAZDSZ—VASC score
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B America

Sweden

B Denmark
B Taiwan 1.06
B Hong Kong 2.41

Chung-Wah Siu JACC 2015;65:1602-1603
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lmme e
administration maintenance dose
B-Blockers
Metoprolol 100200 mg o.d. (ER)
CR/XL 2 min; up to 3 doses
Bisoprolol 2.5-10 mg od.
Atenolol 25-100 mg o.d.
Esmolol N/A

/A

Propranolol 0.15mg/kg iv over | min| 10—40 mg ti.d.
Carvedilol 3.125-25 mg b.i.d.

Non-dihydropyridine calcium channel antagonists

Verapamil 0.0375-0.15 mg/kg iv |40 mg b.i.d. to 360 mg (ER) o.d.
over 2 min

Diltiazem 60 mg ti.d. to 360 mg (ER) o.d.

Digitalis glycosides

Digoxin 0.5-1 mg
Digitoxin 0.4-0.6 mg

Others

Amiodarone 5 mg/kg in | h,and
50 mg/h maintenance
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#» 1238 (Clopidogrel; Plavix)
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* @ sLr PREUE e B (warfarin > w387 )

* 377 T PR PR F
Dabigatran (Pradaxa » % +>i%)
Rivaroxaban (Xarelto » T3 %)
Apixaban (Eliquis » ¥ 5 45%)
Edoxaban(Lixiana, » 2 £ %)
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Dabigatran

esterase-mediated
hydrolysis

@' = =
% > Dabigatran t,, = 12-17h >Rivaroxaban t, = 5-9h (young)
7> , 11-13h (eldert

Dabigatran - seca N Rivaroxaban ¢ (elderly)

etexilate Bio-availability:

Bio-availability 3-7% g '@ 66% (without food)
. >80% (with food)

Apixaban Edoxaban

~50%
\ (~4% Cyp3A4)

> Apixaban > > Edoxaban
> Fala Edoxaban

Bio-availability 62%

Apixaban

Bio-availability 50%

Figure 5 Absorption and metabolism of the different new anticoagulant drugs. There are interaction possibilities at the level of absorption or
first transformation, and at the level of metabilisation and excretion. The brackets around (Cyp3A4) in the apixaban graph indicate a minor
contribution of this pathway to hepatic clearance, the majority of the drug being excreted as unchanged parent. See also Table 4 for the

size of the interactions based on these schemes.
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Cryoablation
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Effect of Atrial Fibrillation Ablation on LVEF

80
70 7
60
S
E S0
-
L, 407 42%
—TT T
2 307
=
b
4207
A\
&
=+ 10

Pre-ablation Post-ablation

% e % el
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o . i B Death from Any C
A Death or Hospitalization for Worsening Heart Failure e rom 1“5_ ause

1.0+ ' . 0.9
0.9+ 0.8
0.8 0.74
0.7+
0.6

0.5
0.4 Medical therapy

0.6+ Medical therapy
0.5

0.4+

0.3
0.2 Hazard ratio, 0.53 (95% Cl, 0.32-0.86)
““'| P=0.01 by Cox regression
0.14 P=0.009 by log-rank test
0.3 0.0 T T T
0.2 Hazard ratio, 0.62 (95% Cl, 0.43-0.87) 0 = 24 36
"= | P=0.007 by Cox regression Months of Follow-up

0.14 P=0.006 by log-rank test No. at Risk

Ablation 179 154 130 94

0.0 T T T Medical therapy 184 168 138 97
0 12 24 36

Months of Follow.up C Hospitalization for Worsening Heart Failure
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0.8+
0.74
0.6+
0.5 Medical therapy
0.4+
0.34
0.2

- _.YAbrIation

Probability of Freedom
from Hospital Admission

Hazard ratio, 0.56 (95% Cl, 0.37-0.83)
P=0.004 by Cox regression

Ablation #% ?,’s%/ﬁa A
0.14 P=0.004 by log-rank test

Medical therapyH * #= % }?3 A 0 —

0 12 24 36
Months of Follow-up
No. at Risk

February 1, 2018 Ablton © 17 114
N Engl J Med 2018; 378:417-427 .
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