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AF and physical activity

. FU: 8640 new AF

. 1500 vs. 0 MET-’/wk: 

F: HR 0.85 (0.74-0.98)

M: HR 0.90 (0.82-1.00)

. p-int=0.01 for M vs F

. Males:

5000 vigorous MET-’/wk:

HR 1.12 (1.01-1.25)

UK Biobank cohort, 402 406 individuals

Elliott AD et al. Eur Heart J 2020
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2020 ESC Guidelines for the diagnosis and management of atrial fibrillation
(European Heart Journal 2020-doi/10.1093/eurheartj/ehaa612)

www.escardio.org/guidelines
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Figure 7 Potential benefits from and risks of screening for AF

•ECG misinterpretation results may 
lead  to overdiagnosis and
overtreatment

•ECG may detect other abnormalities  
(true or false positives) that may 
lead to  invasive tests and 
treatments that have  the potential 
for serious harm (e.g., angiography / 
revascularisation with  bleeding, 
contrast-induced nephropathy  and 
allergic reactions to the contrast)

Prevention of:
• Stroke/SE using OAC in patients at risk
• Subsequent onset of symptoms

Prevention/reversal of:
• Electrical/mechanical atrial remodelling
• AF-related haemodynamic derangements
• Atrial and ventricular tachycardia-induced cardiopmyopathy

Prevention/reduction of:
• AF-related morbidity; hospitalization; mortality

Reduction of:
• The outcomes associated with conditions / diseases associated with AF that 
are discovered and treated as a consequence of the examinations prompted by 
AF detection

RISKS BENEFITS

AF SCREENING

•Abnormal results may cause anxiety



• Opportunistic screening for AF is recommended in patients 
≥65 years old, hypertensive patients, and in patients with 
obstructive sleep apnea. 

• Systematic ECG screening should be considered to detect AF 
in patients aged ≥75 years, or those at high risk of stroke.

AF screening

AF ESC Guidelines, Eur Heart J 2020



AF ESC Guidelines, Eur Heart J 2020

Characterize AF : 4S

2020 ESC Guidelines for the diagnosis and management of atrial fibrillation
(European Heart Journal 2020-doi/10.1093/eurheartj/ehaa612)

www.escardio.org/guidelines
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Figure 5 4S-AF scheme as an example of structured
characterization of AF
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CC : Confirmer et Caractériser la FA



Management of AF

AF ESC Guidelines, Eur Heart J 2020



“ABC”: A = Avoid Stroke, Anticoagulation

AF, ACS
PCI/ stenting

AF ESC Guidelines, Eur Heart J 2020



Subclinical AF and AHRE

AF ESC Guidelines, Eur Heart J 2020



‘ABC’ : B = Better symptom control

Rhythm control and AF catheter ablation

2020 ESC Guidelines for the diagnosis and management of atrial fibrillation
(European Heart Journal 2020-doi/10.1093/eurheartj/ehaa612)

www.escardio.org/guidelines
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aSignificantly enlarged LA volume, advanced age, long AF duration, renal dysfunction, and other cardiovascular risk factors. bIn rare individual circumstances, 
catheter ablation may be carefully considered as first-line therapy. cRecommended to reverse LV dysfunction when tachycardiomyopathy is highly probable.dTo
improve survival and reduce hospitalization.

Figure 17 Indications for catheter ablation of symptomatic AF

©ESC

AF ESC Guidelines, Eur Heart J 2020



EAST – AFNET 4 CONSORT diagram

Included in primary analysis n=1,395

2789 patients randomized by 135 sites in 11 countries  

Total FU-years lost: 409/6859 (6.0%)

299 FU-years because 79 patients withdrew (4.4%)
110 FU-years lost to FU in 65 patients (1.6%)

Included in primary analysis n=1,394 

Total FU-years lost: 582/6963 (8.4%)

465 FU-years because 115 patients withdrew (6.7%)
117 FU-years lost to follow-up in 56 patients (1.7%)

Early Rhythm Control (n=1,395) Usual Care (n=1,394)

Randomization

Initial Initial 2 year2 year

Kirchhof P et al. NEJM 2020



EAST – AFNET 4. First primary outcome
(CV death, Stroke, HF hospitalization, ACS hospitalization)

249 patients with event
3.9% per year

316 patients with event
5% per year

Hazard Ratio [96% CI] 0.79 [0.66-0.94], p=0.005

Kirchhof P et al. NEJM 2020



EAST – AFNET 4 
Analysis of primary and secondary outcomes

• CV death: 1 vs. 1.3/100 P-Y (HR 0.72, 95% CI 0.52-0.98)

• Stroke: 0.6 vs. 0.9/100 P-Y (HR 0.65, 95% CI 0.44-0.98)

• HF hospitalization: 2.1 vs. 2.6/100 P-Y

• ACS hospitalization: 0.8 vs. 1.0/100 P-Y

• Secondary outcomes for rhythm control vs. usual care:

• Nights spent in the hospital: 5.8 vs. 5.1 days

• Change in left ventricular ejection fraction at 2 years: 1.5 vs. 0.8%

• Sinus rhythm: 82.1% vs. 60.5% (p < 0.05)

• All-cause mortality: 9.9% vs. 11.8%

• Adverse event related to rhythm-control therapy: 4.9% vs. 1.4%

Kirchhof P et al. NEJM 2020



EARLY-AF
Recurrence of Atrial Tachyarrhythmia over Time

Andrade J et al. NEJM 2021

AAD use:



STOP AF First

Wazni OM et al. NEJM 2021

Treatment success: freedom from failure of the procedure, any subsequent AF surgery 
or ablation in the left atrium; or atrial arrhythmia recurrence, cardioversion, or use of 
class I or III AADs (ablation group only) outside the 90-day blanking period



Arrhythmic Mitral Valve Prolapse

. Mayo Clinic 2003-11

. N =595 patients

. Age 65±16

Mild V arrhythmia:

. PVCs >5%: 43%

. NSVT <180/’: 27%

Severe V arrhythmia :

. NSVT >180/’: 9%

HR 3.25 for death

Essayagh B et al. J Am Coll Cardiol 2020



BERLIN VT: VT Ablation in ICD Patients

. Stable CAD

. LVEF 30-50%

. documented VT

. Randomization 1:1 to 
preventive or deferred 
ablation strategy.

. FU 396±284 days

Willems S et al. Circulation 2020
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Subcutaneous or Transvenous ICD

• 849 patients

• Median age 63

• CAD 69%

• 2ary prevention 19%

• Median FU 49 months

PRAETORIAN

Knops RE  et al. 
NEJM 2020



COVID-19: new onset AF with lockdown (Denmark)

Holt A et al. 
Eur Heart J 2020

• 47% drop in Nb of new AF (562 vs. 1053)

• Adjusted OR of related event (isch. stroke or all-cause death) 2020 vs 2019 =1.41 (0.93–2.12)



COVID-19: VT/VF in ICD patients (USA)

O’Shea CJ et al. Eur Heart J 2020

• Fewer ventricular arrhythmias during COVID-19: incident rate ratio (IRR) 0.68, 95% CI 0.58–0.79, p < 0.001



Suivez le CNCH sur le Social Média!
#CNCHcongres

@CNCHcollege @CNCHcollege

Si vous voulez devenir Ambassadeur social média CNCH adressez-nous un email à cnch@sfcardio.fr


