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CC To ABC

Confirm AF
| |

} A 12-lead ECG or a rhythm strip showing AF pattern for 230 5

Characterise AF (the 45-AF scheme)
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Treat AF: The ABC pathway

Stroke rak (S0)

A

Antkoagulation/
Avoid stroke

C

Comorbidities/
Cardiovascular
risk factor
management

1. 'dentify low-ritk patients Assens symptoms, Comorbidities and
CHA DS . VASc Om). 11N Qol and patient's ardiovasoudar risk

preferences factors
2. Offer stroke prevention f

CHA DS, VAS: 21(m). 21 Optimeze rate

Anses bleeding rivk. addrons control Lifestyle changes
modfable blesdng risk lactors (obesity reduction,
Consider 3 rhythm reguar exercae,
3. Ghoose OAC (NOAC or VKA control strategy reduction of aMcohel use
with wel-managed TTR) (CV, AADs, ablation) etc)
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Take home message...

» Diagnose
* Therapieoptionen

* Antikoagulation
* Interventionell
e Substrat
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Fallbeispiel Diagnose

« 47 jahrige Patientin, intermittierende Palpitationen, 2 x Synkope
« Echo / Ergo unauffallig
» AnfallsEKG mit Vorhofflattern -> Ablation

« 8 Jahre spater rezidivierende Palpitationen ohne Synkopen,
arrhythmisch
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Fallbeispiel Diagnose
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Fallbeispiel Diagnose

 Patientin in der Zwischenzeit 58 jahrig,
behandelte art. Hypertonie

« CHADS Vasc 2 -> OAK?
* VVd. ad VHF genugt nicht
 Wie weiter?



Geburtsdatum: 29.06.1962 (Alter 58) Audgereichnet am 02.06.202Tum 08: 2

Vorhofflimmern — % 146 BPM =

Dieses EXG deutet auf Vorholtlimmen und
eine hobe Herzfrequenz hin

Wenn du dieses Ergebres nicht erwartet
hast cder deine Herzireguenz hoch bleibt,
solltest du bald mit deinem Arzt sprechen.

o e

§ 5 1554 5 15 ST 08 ATV W VOV SBIS \BNGHIN 50 0 40 69 81 55 438 1

25 mends, Y0 meryreV, Ableitung |, S12 Mz, 105 146 walichOS 7.5 WatchS ) Agorthmus Yerson 2 - Die Wellealorm it vergiechbar mt anem Ablsitung-I-IXG. Wetere
Iinformationen sind In der Cebtrauchaanwenung erhiitich




The NEW ENGLAND JOURNAL of MEDICINE

“W-KGP

ORIGINAL ARTICLE

Large-Scale Assessment of a Smartwatch
to Identify Atrial Fibrillation

Marco V. Perez, M.D., Kenneth W. Mahaffey, M.D., Haley Hedlin, Ph.D.,
John S. Rumsfeld, M.D., Ph.D., Ariadna Garcia, M.S., Todd Ferris, M.D.,
Vidhya Balasubramanian, M.S., Andrea M. Russo, M.D., Amol Rajmane, M.D.,

Lauren Cheung, M.D., Grace Hung, M.S., Justin Lee, M.P.H., Peter Kowey, M.D.,

Nisha Talati, M.B.A., Divya Nag, Santosh E. Gummidipundi, M.S.,
Alexis Beatty, M.D., M.AS., Mellanie True Hills, B.S., Sumbul Desai, M.D.,
Christopher B. Granger, M.D., Manisha Desai, Ph.D., and
Mintu P. Turakhia, M.D., M.AS., for the Apple Heart Study Investigators*

RESULTS
We recruited 419,297 participants over 8 months. Over a median of 117 days of

monitoring, 2161 participants (0.52%) received notifications of irregular pulse. Among
the 450 participants who returned ECG patches containing data that could be analyzed
— which had been applied, on average, 13 days after notification — atrial fibrillation
was present in 34% (97.5% confidence interval [CI], 29 to 39) overall and in 35%
(97.5% CI, 27 to 43) of participants 65 years of age or older. Among participants who
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Atrial Fibrillation — % 118 BPM Average
This ECG shows signs of AFd

I thes i9 an unexpectod resull, you should
L8k 10 your docior
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Diagnose -> Definition

tion.
Electrecardiographic charocterstics of AF include:

o lregularly irregular R-R intervals (when atrioventricular conduction is not impaired),
e Absence of distinct repeating P waves, and
o kregular atrial activations.

1agnose creening

ECG documentation is required 1o establish the diagnosis of AF,

A standard 12-lead ECG recording or a single-lead ECG tracing of 230 s showing heart rinthm with no discernible repeating P waves
and irregular RR intervals (when atrioventricular conduction s not impaired) is diagnostic of clinical AF.

Structured characterization of AF, which includes clinical assessment of stroke risk, symptom status, burden of AF, and evaluation of sub-
strate, should be considered in all AF patients, to streamline the assessment of AF patients at different healthcare levels, inform treatment
decision making, and facilitate optimal management of AF patients.

When screening for AF & is recommended that:

o The individuals undergoing screening are informed abount the sgnificance and treatment implications of detecting AF.

® A structured referral platform is crganized for screen-positive cases for further physican-led dinical evaluation to confirm the dagno-
sis of AF and provide optimal management of patients with confirmed AF.

o Definite diagnosis of AF in screen-positive cases is established only after the physician reviews the single-lead ECG recording of 230 3

or 12-lead ECG and confirms that & shows AF,
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Paroxysmale Rhythmusstérungen

Anfallsweise
Im Intervall oft alles normal

Anfalls - EKG fur Diagnostik und
Therapie unerlasslich

Lange Attacken -> 12 Kanal EKG
Kurze Attacken?

European Heart Journal (2020) 42, 373-498
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Sensitivity Specificity
Pulse taking’”’ 87-97% 70-81%
Automated BP monitors’”' *”’ 93-100% 86-92%
Single lead ECG™™ 7" 94-98% 76-95%
Smartphone apps '** 9171179212213 91.5-985% 91.4-100%
Watches'7¢78213.214 97-99% 83-94%

AF SCREENING
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Screening nach cerebrovaskularem Insult

In patients with acute ischaemic stroke or TIA
and without previously known AF, monitoring
for AF is recommended using a short-term ECG
recording for at least the first 24 h, followed by
continuous ECG monitoring for at least 72 h
whenever possible.'!13- 1116

In selected" stroke patients without previously
known AF, additional ECG monitoring using
long-term non-invasive ECG monitors or insert-
able cardiac monitors should be considered, to
detect AF."""?

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

Pl ¥ ° [ 2 P ¥ - 0d 04 00 -
< Suchen
Photo AFib Detector Instant Herzfrequenz
@
44 4.6 % Kk k & 4+
Neue Funktionen Versior
- bug fixes
Vorschau

Atrial Fibrillation (AFib) is one of most common heart riythm disorders
and increases the risk for heart disease and stroke, both leading causes of
death

The Photo AFib Detector was designed for personal AFib detection and
Heart Rate monitoring.

It uses smartphone’s inbuilt back camera to capture your fingertip video
for PPG signal extraction and then estimate two parameters of RMSSD
(Root Mean Square of Successive Difference) and ShE (Shannon Entropy)
for AFib detection. It aiso provide heact-rate monitoring function with
percentage of your maximum heart rate if you have input your age in the
selting

Soeben in Apples neuem TV «Stirke” vorg - ermittedn
Sie Ihren Puls mit threm iPhone in weniger als 10 Sekunden? Az
Sie brauchen KEINEN speziellen Pulsmesser, um thre Pulsfrequens  Melr

Note: This App i not 10 be used for medical disgnoss. Please consult
your physician if in doubt.

Wertungen & Rezensionen Alle anzeigen
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Case report

98 jahriger Patient, neu NYHA Il

Belastungstest: 2:1 AV block unter Belastung
Pulmonale Sarkoidose bekannt

Echo und kardiales MRI normal

Keine kardiovaskularen Risikofaktoren
Procedere: 2-Kammer Schrittmacherimplantation
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AHRE - atrial high rate episodes im Schrittmacher

Frequenzdiagnostik Ereignisse
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CHA2DS2-Vasc Score 0, asymptomatisch -> wie weiter?



* Im Verlauf TIA (CHA2DS2-Vasc -> 2)
* In PM Abfrage vermehrt AHRE
« Beginn Antikoagulation?

Case report

“W-KGP

Kardiologische Gemeinschaftspraxis
persodnlich - erfahren - engagiert

Mode Switch Diagnostik
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Antikoagulation

For stroke prevension in AF patients who are elgble for OAC, NOACs are recommended in preference to VKAs (excluding
patients with mechanical heart valves or moderate-to-severe mitral stenosis). 7 ¢

For stroke risk assessmaent, a risk-factor-based approach is recommended, using the CHA, D5 -VASc diinical stroke risk score to

OAC is recommended for stroke prevention in AF patients with CHA,D5,-VAS¢ score 22 in men or >3 in women,*™?
OAC should be considered for stroke prevention in AF patients with a CHALDS,-VASe score of 1in men or 2 in women.
Treatment should be individualized based on net clinical benefit and consideration of patient values and preferences.’* ™%

Antiplatelet therapy alone (monotherapy or aspirin in combination with clopidogrel) is not recommended for stroke prevention
in AF.“O'441'48Q481

European Heart Journal (2020) 42, 373-498
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Antikoagulation: ja

LAA Verschluss: bedingt...

~ommendatior or occlusion ¢ ~lusion of t}

LAA occlusion may be considered for stroke prevention in patients with AF and contraindications for long-term anticoagulant
treatment (e.g. intracranial bleeding without a reversible cause). 48447481482

Surgical occlusion or exclusion of the LAA may be considered for stroke prevention in patients with AF undergoing cardiac

surgery.‘”“s"‘

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
-> Multidisziplinar
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CC To ABC

Confirm AF .

| A12-lead ECG or a rhythm strip showing AF pattern for 230 5

Characterise AF (the 4S-AF scheme)
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1 reat AF: The ABC pathway

C

Comorbidities/
Cardiovascular
risk factor
mana&(mcnt

A

Antkoagulation/
Avoid stroke

1 demtify low-rnk patents Assens symptoms, Comorbidities and

CHADS,VAS: Om). 1) Qol and patient's cardiovascular risk
preferences factors

2. Offer stroke proveston
CHA. DS, VAS: 21(m). 210 Optimere rate

Ao bleeding rivk. addrens control Lifestyle changes

modfable bieedng risk factors (obesnty reduction

Consider a rhythm regular exercae
3. Ghoose OAC (NOAC or VKA control wrategy reduction of Micohel use

wich well-managed TTR) (CV, AADs, ablation) etc)
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Therapieoptionen

A ntikoagulation
 CHA2DS»-Vasc
« DOAC
B essere Symptomkontrolle
» Optimale Frequenzkontrolle
« Rhythmuskontrolle
« C omorbiditaten
« Hypertonie
» Gewicht
» Sport
« Alkohol
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Changes in the recommendations

Recommendations about integrated AF management

2020 Class® 2016 Class®

) by — - I o s
F catheter ablatio ier arue therob TN L

AF catheter ablation for PVl is recommended for rhythm control

after one failed or intolerant class | or Il AAD, to improve symp- symptomatic@
toms of AF recurrences in patients with: to AAD therapy to ering pa lla
e Paroxysmal AF, or benefit and risk, supported by an AF Heart Team.
e Persistent AF without major risk factors for AF recurrence, or
e Persistent AF with major risk factors for AF recurrence.
Firstline therapy
AF catheter ablation: AF ablation should be considered in symptomatic patients with AF
s recommended to reverse LV dysfunction in AF patients and HFrEF to improve symptoms and cardiac function when tachy-
when tachycardia- i y 1s highly probable, cardiomyopathy is suspected. fla
independent of their symptom status.
e Should be considered in selected AF patients with HFrEF to

lla

improve survival and reduce HF hospitalization.
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Therapieoptionen

Changes in the recommendations

Class® 2016

Complete electrical isolation of the pulmonary veins is recom-
mended during all AF catheter-ablation procedures.

If patient has a history of CTl-dependent atrial flutter or if typical
atrial flutter is induced at the time of AF ablation, delivery of a
CTI lesion may be considered.

Catheter ablation should target isolation of the pulmonary veins
using radiofrequency ablation or cryothermy balloon catheters.
Ablation of common atrial flutter should be considered to prevent
recurrent flutter as part of an AF ablation procedure if docu-
mented or occurring during the AF ablation

eight loss is recommended in obese patients with AF, particu-
larly those who are being evaluated to undergo AF ablation.

In obese patients with AF, weight loss together with management

of other risk factors should be considered to reduce AF burden

and symptoms.

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

57 jahriger 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 2x\Woche)
CHA2DS2-Vasc Score 0, EHRA Score lIb

Wie weiter?

1. Frequenzkontrolle vs. Rhythmuskontrolle

2. Wenn Rhythmuskontrolle: Medikamente vs. Ablation

3. Antikoagulation?



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

<Junger® gesunder Patient, normal strukturiertes Herz
Sportlich, will keine Medikamente

First-Bne therapy
AF catheter ablation for PVI thould/imay be considered @.. Improve symptoms in selected patients

with symptomatic:
e Paroxysmal AF episodes 10~ 22414418 o
o Persistert AF without major risk factors for AF recurmence 257 - 15526459 - 4514074104 141441 72414514442
a3 an alternative to AAD class | or lil, considering patient choice, benefit, and risk.
AF catheter ablation:
o s recommended 10 reverse LY dysfunction in AF patients when tachycardia-induced cardicenyopathy is highty probable, inde-
pendent of their symptom status, 447474
¢ Should be considered in selected AF patients with HF with reduced LVEF to improve survival and reduce HF

wmnm’w SA 4D - 47017 -2
AF catheter ablation for PVI should be considered as a strategy to avoid pacemaker implantation in patients with AF.related bradycar-

dia or symptomatic pre-automaticity pause after AF conversion considering the clinical sitation ' *™
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Therapieoptionen - first line Katheterablation

Hohe Erfolgsquoten
-> Beste ,Symptomkontrolle” aller verfugbaren Therapien

Routineeingriff
Einstundiger Eingriff, 1 Nacht hospitalisiert, Komplikationen < 1%

Uber 5 Jahre glnstigste Therapieoption

Zukunft:
Reduktion der Morbiditat und Mortalitat bei fruhem Therapiebeginn

(EAST-AFNET 4 Trial, NEJM 2020)
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Therapieoptionen -> ABC -> C -> Comorbidities

HYPERTENSION

Guideline-adherent
management

7/ PHYSICAL
[ GLYCAEMIA (IN)ACTIVITY
| >10% HblAc reduction, | Optimization
target HbA'c <6.5% o'fD excessive
N Comprehensive
AF risk factors
OBESITY management OSA
OVERWEIGHT for optimizing Diagnosis and
210% weight reduction outcome of AF management
Target BMI <27 kg/m?
catheter
ablation

ALCOHOL
Reduction or, in regular
drinkers, cessation

SMOKING
Cessation

HYPERLIPIDAEMIA

Guideline-adherent
management

European Heart Journal (2020) 42, 373-498
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Gewicht und VHF - Mehr = mehr
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LEGACY, Sanders et al., J Am Coll Cardiol 2015
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Take home message

CC To ABC

Confirm AF

A124e3d ECG or 3 chythm serip showing AF pacter for 230
Characterise AF (the 4S-AF scheme)

Stroke rak ) Seventy of AF rden (53

Symptom sevrty (57) Subuirnen severey ()

Treat AF: The ABC pathway

A

Antxorgulation
Avod stroke

(CY, AAD:, abison)

European Heart Journal (2020) 42, 373-498

European Heart Journal (2020) 42, 373-498

GLYCAEMIA
>10% Hb1Ac reduction,
target HbATc <6.5%

OBESITY
OVERWEIGHT

210% weight reduction
Target BMI <27 kg/m!

HYPERTENSION
Guideline-adherent
management

PHYSICAL
(IN)ACTIVITY
Optimization
of excessive

Comprehensive
AF risk factors -
management

A OSA
for optimizing Diagnosis and
outcome of AF management
catheter
ablation

ALCOHOL
Reduction or, in regular
drinkers, cessation

HYPERLIPIDAEMIA
Guideline-adherent
management

European Heart Journal (2020) 42, 373-498




