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Recommendations 

Total = 210 

Class of Recommendation Level of Evidence 

http://www.escardio.org/


www.escardio.org 

Classification of Atrial Fibrillation 

Paroxysmal 
(usually <48 h) 
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Time Course and Management of AF 
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Symptom Scores 
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Critical Questions on Follow-up 

● Has the risk profile changed (e.g. new diabetes or 

hypertension), especially with regard to the indication for 

anticoagulation? 

● Has the need for anticoagulation passed, e.g. 

postcardioversion in a patient with low thrombo-embolic risk? 

● Have the patient‟s symptoms improved on therapy; if not, 

should other therapy be considered? 

● Are there signs of proarrhythmia or risk of proarrhythmia; if so, 

should the dose of an antiarrhythmic drug be reduced or a 

change made to another therapy? 

● Has paroxysmal AF progressed to a persistent /permanent 

form, in spite of antiarrhythmic drugs; in such a case, should 

another therapy be considered? 
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CHA2DS2-VASc 
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CHA2DS2-VASc Thromboembolic Risk Score 
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Selected OAC Recommendations  
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Bleeding Risk – HAS-BLED Score 

Careful consideration and careful monitoring 

in those with a score of  ≥ 3 
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Rate and Rhythm Control 
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Optimal Rate Control 
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Principles of Antiarrhythmic Drug  

Therapy to Maintain Sinus Rhythm  

1. Treatment is motivated by attempts to reduce AF-related symptoms 

2. Efficacy of antiarrhythmic drugs to maintain sinus rhythm is modest 

3. Clinically successful antiarrhythmic drug therapy may reduce rather 

than eliminate recurrence of AF 

4. If one antiarrhythmic drug „fails‟ a clinically acceptable response may 

be achieved with another agent  

5. Drug-induced proarrhythmia or extra-cardiac side-effects are frequent  

6. Safety rather than efficacy considerations should primarily guide the 

choice of antiarrhythmic agent 
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AF Recurrence and All Cause Mortality 

  

Odds Ratios compared with Placebo 

0.1 0.2 0.5 0.1 0.2 0.5 0.1 0.2 0.5 1 2 5 10 100 

Dronedarone  N=3378  0.85 (0.67 to 1.09) p=0.165 

Amiodarone  N=653 2.73 (1.00 to 7.41) p=0.049  

Sotalol  N=873 4.32 (1.59 to 11.70) p=0.013  

0.53 (0.40, 0.72, p=0.0002) Dronedarone N=1131 0.53 (0.40, 0.72, p=0.0002) 

0.36 (0.28, 0.48, p<0.0001) Propafenone  N=1228 0.36 (0.28, 0.48, p<0.0001) 

0.22 (0.16, 0.29, p<0.0001) Amiodarone  N=978 0.22 (0.16, 0.29, p<0.0001) 

0.40 (0.31, 0.52, p<0.0001) Sotalol  N=1404  0.40 (0.31, 0.52, p<0.0001) 

0.31 (0.19, 0.49, p<0.0001) Flecainide N=305 0.31 (0.19, 0.49, p<0.0001) 

Antiarrhythmic Efficacy 

All Cause Mortality 

N. Freemantle, S. Mitchell, M. Orme, L. 

Eckert, M. Reynolds  ACC 2010  
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European Approval of Dronedarone 
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Safety 

Dofetilide / Sotalol 

Not the Guideline 
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Congestive Heart Failure 

CHF 

NYHA I-III 
NYHA IV 

or “unstable”  

NYHA II-III 

Dronedarone Amiodarone 

CHF 

NYHA I/II 
NYHA III/IV 

or “unstable”  

NYHA II 

Dronedarone Amiodarone 

AADs for – Guideline Considerations 

Not the Guideline 
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Cost  
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arrhythmic 

Efficacy 

Treatment of Underlying Condition  and Prevention of 

Remodelling  -  ACE-I / ARB / Statin 

CHF CAD 
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HT 
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AADs for – Guideline Considerations 
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Treatment of Underlying Condition  and Prevention of 

Remodelling  -  ACE-I / ARB / Statin 
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Indication 
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Antiarrhythmic Medication for Rhythm Control 
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CV Morbi-Mortality Outcome Studies 
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NICE Decision – 23/03/10 

ATHENA 

Inclusion 

criteria 

ANDROMEDA inclusion criteria 
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Antiarrhythmic Medication for Rhythm Control 
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Choice of AAD - Underlying Pathology  
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Indication for  

LA Catheter Ablation 
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Ablation when 

SHD is Present  
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“Upstream” Therapy Primary Prevention 

ACE inhibitors, Angiotensin receptor 

blockers, Aldosterone antagonists 

Statins, PUFAs 

Agents Considered:  
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Atrial Fibrillation in Athletes 
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Thank you 

You can please all 
the people some of 
the time, and some 

of the people all 
the time, but you 
cannot please all 
the people all the 

time."  

  Guideline Writers‟ Lament 

LoE = A 

> 2000 emails from me  

and >3000 emails to me 
Abraham Lincoln 
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European Heart Rhythm Association (EHRA); Endorsed by the 

European Association for Cardio-Thoracic Surgery (EACTS) 
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