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Treatment of AF.
Approaches, results and new

technologies...
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Recorded and described by Lewis in 1909




Classification

Loneatrial fibrillation:

{ Younger than 60 years old.

1 No clinical or echo evidence of cardiopulmonary disease.
{ Favorable prognosis.

{ Thromboembolismusually not an issue.

Substrate relatedatrial fibrillation.

ETOH Hyperthyroidism HTN
Surgery Metabolic disordersCardiomyopathy
Ml Obesity Sleep apnea

Pericarditis  Valvulardisease
Myocarditis Heart failure
PE CAD



Substrate Related Atrial Fibrillation.

Prevalence of Atrial Fibrillation
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Substrate Related Atrial Fibrillation.

Clinical Consequences of AF (1/2)

~1/3 of patients with AF will have LAA — Echo

a stroke during their life-time
I AF causes 15 - 20% of ischaemic
strokes
Yearly incidence of CVA in patients
with AF 4.5% compared to <1% in
age-matched controls
I PREVENTABLE
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Source: Biblo L&, et al., Am ] Cardicl 2001 ;87:346-9



Substrate Related Atrial Fibrillation.

Clinical Consequences of AF (2/2)
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Sinus Rhythm Atrial Fibrillation

AT A

Il Tachycardia-induced cardiomyopathy

I Usually with rate persistently > 120 bpm
I ? time to occur unknown
Il PREVENTABLE & REVERSIBLE
I Resolves after rate or rhythm control is achieved
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