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Take home message…

• Diagnose 
• Therapieoptionen 
• Antikoagulation 
• Medikamentös 
• Interventionell 
• Substrat 

• Prognose
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Fallbeispiel Diagnose

• 47 jährige Patientin, intermittierende Palpitationen, 2 x Synkope 
• Echo / Ergo unauffällig 
• AnfallsEKG mit Vorhofflattern -> Ablation 
• 8 Jahre später rezidivierende Palpitationen ohne Synkopen, 

arrhythmisch
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Fallbeispiel Diagnose

• af vs ahre
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Fallbeispiel Diagnose

• Patientin in der Zwischenzeit 58 jährig, 
behandelte art. Hypertonie 

• CHADS Vasc 2 -> OAK? 
• Vd. ad VHF genügt nicht 
• Wie weiter?
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Fallbeispiel Diagnose
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Apple Watch EKG
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Apple Watch EKG
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Apple Watch EKG
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Diagnose & Screening
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Diagnose -> Definition



.European Heart Journal (2020) 42, 373-498

Paroxysmale Rhythmusstörungen 
• Anfallsweise 
• Im Intervall oft alles normal 
• Anfalls - EKG für Diagnostik und 

Therapie unerlässlich 
• Lange Attacken -> 12 Kanal EKG 
• Kurze Attacken?
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Screening

European Heart Journal (2020) 42, 373-498
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Screening nach cerebrovaskulärem Insult

European Heart Journal (2020) 42, 373-498
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Smartphone Apps
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Case report

• 58 jähriger Patient, neu NYHA II 
• Belastungstest: 2:1 AV block unter Belastung 
• Pulmonale Sarkoidose bekannt 
• Echo und kardiales MRI normal 
• Keine kardiovaskulären Risikofaktoren 
• Procedere: 2-Kammer Schrittmacherimplantation
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AHRE - atrial high rate episodes im Schrittmacher

CHA2DS2-Vasc Score 0, asymptomatisch -> wie weiter?
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• Im Verlauf TIA (CHA2DS2-Vasc -> 2) 
• In PM Abfrage vermehrt AHRE 
• Beginn Antikoagulation?

Case report
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Antikoagulation

European Heart Journal (2020) 42, 373-498



.

Antikoagulation: ja 
- 

LAA Verschluss: bedingt…

European Heart Journal (2020) 42, 373-498
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Neue Guidelines - was muss ich wissen?

Diagnose  
-> weil wichtigste Komplikation CVI 

Antikoagulation  
-> weil effektivste Massnahme zur Verhinderung des CVI 

Therapieoptionen  
-> Multidisziplinär
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Therapieoptionen

• A ntikoagulation 
• CHA2DS2-Vasc 
• DOAC 

• B essere Symptomkontrolle 
• Optimale Frequenzkontrolle 
• Rhythmuskontrolle 

• C omorbiditäten 
• Hypertonie 
• Gewicht 
• Sport 
• Alkohol
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Therapieoptionen

European Heart Journal (2020) 42, 373-498
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Therapieoptionen

European Heart Journal (2020) 42, 373-498
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Therapieoptionen

• 57 jähriger Patient, seit 6 Jahren intermittierendes VHF, hochsymptomatisch 
• Echo und Ergo normal, Ruhe EKG normal, Anfalls EKG -> tc VHF 
• Seit anfangs 2021 vermehrt prolongierte Episoden (bis 6h, bis 2xWoche) 
• CHA2DS2-Vasc Score 0, EHRA Score IIb 
• Wie weiter? 

1. Frequenzkontrolle vs. Rhythmuskontrolle 
2. Wenn Rhythmuskontrolle: Medikamente vs. Ablation 
3. Antikoagulation?
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Therapieoptionen

• „Junger“ gesunder Patient, normal strukturiertes Herz 
• Sportlich, will keine Medikamente
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Therapieoptionen

• fallbeispiel 
•
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Therapieoptionen

• fallbeispiel 
•
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Therapieoptionen

• fallbeispiel 
•
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Therapieoptionen - first line Katheterablation

• Hohe Erfolgsquoten  
-> Beste „Symptomkontrolle“ aller verfügbaren Therapien 

• Routineeingriff 
Einstündiger Eingriff, 1 Nacht hospitalisiert, Komplikationen < 1% 

• Über 5 Jahre günstigste Therapieoption 
• Zukunft:  

Reduktion der Morbidität und Mortalität bei frühem Therapiebeginn 
(EAST-AFNET 4 Trial, NEJM 2020)



.

Therapieoptionen -> ABC -> C -> Comorbidities
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Gewicht und VHF - Mehr = mehr

compared with 2% to 5% weight fluctuation and >5%
weight fluctuation groups. Mean fasting insulin
(p ¼ 0.01), hsCRP level (p ¼ 0.05), and serum low-
density lipoprotein cholesterol (p < 0.001) levels
were significantly higher in patients with >5% weight
fluctuation. Similarly, >5% weight fluctuation was
associated with an adverse impact on cardiac struc-
tural remodeling, with left atrial volume indexed
for body surface area, IVS, and left ventricular
end-diastolic diameter remaining largely unchanged
compared with patients with <5% weight fluctuation.

Figure 3 shows total arrhythmia-free survival on
the basis of degree of weight fluctuation, with signif-
icant attrition seen with >5% compared with #5%
weight fluctuation. At final follow-up, 85.2% of pa-
tients with<2%weight fluctuation, 59%with 2% to 5%
weight fluctuation, and 44% with >5% (p < 0.001)
remained arrhythmia free. After adjustment for base-
line BMI, the effect of weight fluctuation remained
statistically significant for total AF recurrence
(p ¼ 0.03). On multivariate analysis, >5% weight
fluctuation was associated with an increased risk of
AF recurrence compared with <2% weight fluctuation
(HR: 2.06, 95% CI: 1.0 to 4.3; p ¼ 0.02).

DISCUSSION

This study demonstrates that in overweight and
obese individuals with symptomatic AF, progressive
weight loss has a dose-dependent effect on long-
term freedom from AF (Central Illustration). Long-
term weight loss maintenance is achievable in
these patients and is associated with a 6-fold
greater freedom from AF. Notably, weight fluctua-
tion of >5% had an adverse effect on overall
freedom from AF, with a 2-fold greater likelihood
of recurrent arrhythmia. Weight loss was also as-
sociated with beneficial structural remodeling,
including significant reductions in left atrial vol-
umes and left ventricular hypertrophy. Importantly,
achieving and maintaining weight loss was facili-
tated by a dedicated physician-led clinic that was
focused on the management of weight and risk
factors. These findings underscore the importance
of treating underlying causative conditions when
attempting to maintain sinus rhythm in obese AF
patients.

Epidemiological data have shown an incremental
risk of AF with a progressive increase in BMI (8).

FIGURE 2 Atrial Fibrillation Freedom Outcome According to Group
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(A) Kaplan-Meier curve for AF-free survival without the use of rhythm control strategies. (B) Kaplan-Meier curve for AF-free survival for total AF-free survival (multiple
ablation procedures with and without drugs). Abbreviations as in Figure 1.
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Take home message
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