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Epidemiologie

GLOBAL PREVALENCE OF AF
(globally, 43.6 million individuals had prevalent AF/AFL in 2016)

Age-standartized global
prevalence rates of atrial
fibrillation per 100000
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2020 ESC Guidelines for the diagnosis and management of atrial fibrillation (European Heart Journal 2020)
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LIFETIME RISK for AF AF is more common in males
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ISikofaktoren
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ESC Guidelines 2020 for diagnosis and management of atrial fibrillation
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Klinik und Outcome

ESC Guidelines 2020 for diagnosis and management of atrial
fibrillation

Clinical Presentation

AF-related OUTCOMES

Asymptomatic or
Silent (!)
Symptomatic

Palpitations, dyspnoea,
fatigue,

Chest tightness/pain,
poor effort tolerance,
dizziness, syncope,
disordered sleep, etc.

Haemodynamically
unstable

* Syncope
* Symptomatic hypotension

* Acute HF, pulmonary
oedema

* Ongoing myocardial
ischaemia

* Cardiogenic shock

Haemodynamically stable

AF-Related . .
Outcome Frequency in AF | Mechanism(s)
Death 1.5-3.5 fold increase Excess mortality

©

related to:
« HF, comorbidities
* Stroke

Stroke

20-30% of all ischaemic
strokes, 10% of
cryptogenic strokes

* Cardioembolic, or
* Related to comorbid
vascular atheroma

LV dysfunction / | In 20-30% of AF * Excessive ventricular
Heart failure patients rate
* Irregular ventricular
' contractions
& = A primary underlying
cause of AF

Cognitive decline | HR 1.4/ 1.6 * Brain white matter
/Vascular (irrespective of stroke lesions, inflammation,
dementia history) * Hypoperfusion,

(%)

* Micro-embolism

Depression

Depression in 16-20%
(even suicidal ideation)

* Severe symptoms
and decreased QoL
* Drug side effects

Impaired quality
of life

=

>60% of patients

* Related to AF
burden, comorbidities,
psychological
functioning and
medication

* Distressed
personality type

Hospitalizations

10-40% annual
hospitalization rate

* AF management,
related to HF, Ml or
AF related symptoms

* Treatment-associated
complications

©ESC —
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ESC Guidelines 2020: Holistic view of AF Patients

The Atrial Fibrillation Better Care (ABC) approach is embedded in

ESC 2020 guidelines

Anticoagulation/
Avoid stroke

/ 1. ldentify low-risk patients \

who do not need OAC

2. Consider stroke prevention if
CHA,DS,-VASc 21(m), 2(f)

Assess bleeding risk, address
modifiable bleeding risk factors

@ Better symptom
control

4 )

Assess symptoms, QoL and
patient’s preferences

Optimise rate control

Consider a rhythm control
strategy (CV, AADs, ablation)

3. Choose OAC (NOAC in

\ preference to VKAY¥) /

Comorbidities/

Cardiovascular risk
factor management

-

\_ J

*Except for patients with mechanical heart valves or moderate-to-severe mitral stenosis.

Hindricks G et al. Eur Heart J 2020;d0i:10.1093/eurheartj/ehaa612.

\_

Comorbidities and
cardiovascular risk factors

Lifestyle changes (obesity
reduction, regular exercise,
reduction of alcohol use etc.)

~

J
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Risikofaktoren flr Blutung

Nicht modifizierbar

e Alter > 65 Jahre

* Prev. Major bleeding

* Schwere Niereninsuffizienz
(Dialyse/Transplantation)

e Schwere
Leberfunktionsstorung

* Malignom

e Genetische Faktoren
(Metabolismus der
Medikamente)

e St.n. Schlaganfall

e Diabetes mellitus

* Kognitive
Einschrankung/Demenz

Potenziell modi.

Extreme frailty?
Sturzrisiko
Anamie

Red.
Thromboctenzahl
und —funktion
Niereninsuffizienz
(Clearence
<60ml/min)

VKA Management

modifizierbar Biomarker

* Art. Hypertonie 0
o Zusatzliche APT/NSAID .
* Exzessiver Alkoholkonsum

* Noncompliance to OAK .
e Wahl des OAK und .

korrekte Dosierung

* Gefahrliche Hobbies
* Bridging mit Heparin
* INR-Kontrolle

GDF-15
CystatinC/CKD-
EPI

cTnT-hs

Von Willebrand
Faktor ( +
andere
Gerinnungspara
meter)
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Ablation und Risikofaktoren

ESC Guidelines 2020 for diagnosis and management of atrial
fibrillation

GLYCAEMIA

>10% HbA1c reduction,
target HbA1c <6.5%

OBESITY
OVERWEIGHT

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

SMOKING
Cessation

HYPERTENSION

Guideline-adherent
management

PHYSICAL
(IN)ACTIVITY
Optimization
of excessive
Comprehensive
AF risk factors
management OSA

for optimizing Diagnosis and

outcome of AF management
catheter
ablation
ALCOHOL

Reduction or, in regular
drinkers, cessation

HYPERLIPIDAEMIA

Guideline-adherent
management

©ESC —
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