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1. Discuss current guideline for atrial fibrillation
(AF) management

Pharmacist 2. Recognize the most recent updates in the AF

guideline

Objectives

3. Discuss literature supporting the updated
recommendations
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Pharmacy Technician

Objectives

Contents

1. Discuss current guideline for atrial fibrillation
(AF) management

2. Describe the indications of medications for AF
management

3. Discuss the general AF management approach
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Background of AF
AF guideline history
10 take home messages from 2023 updates

Assessment questions
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Normal Rhythm

Atrial Fibrillation

Definition
Uncoordinated atrial tachyarrhythmia

EKG characteristics
- Irregular R-R intervals
- Absence of distinct repeating P waves
- Irregular atrial activity

“Irregularly Irregular”
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3 i ; : Epidemiology

i -

I fe 5.2 Min 2010 in the U.S.

[ i w

i LY Expectation to rise to 12.1 M in 2030

e Associated with

{ k o - 1.5 to 2-fold risk of death

i ; ’ - 2.4-fold risk of stroke

H H - 1.5-fold risk of MI

i, i - 5-fold risk of HF
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Pathophysiology

electrical change
- Hypertension
- Structural change

- Ischemic heart disease

- Valvular heart disease

discass/aviatilaton

Neshewat 2t l, A Fibeltion (2023)

Chaotic electrical impulse from both atria

Cardiac (atria) remodeling induced

™} Piedmont
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Management of AF

»

Rate Control Rhythm Control Stroke Prevention
Beta blocker Antiarrhythmic Anticoagulation
Non-dihydropyridine Cardioversion
calcium channel blockers Catheter ablation
™} Piedmont




Management of AF

Rate Control

Target HR < 110 BPM

metoprolol
carvedilol

B-blocker
bisoprolol
atenolol
Non-dihydropyridine Il
ccE Verapamil

Digitalis glycoside digoxin

- Asthma exacerbation

- Carvedilol needs to be
taken with meals

Avoid use in heart failure
patients with reduced
ejection fraction

Renally excreted

3/27/2024
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Management of AF

Rhythm Control

Electrical vs. chemical cardioversion

Class |
Na* Channel Blocker

Class Il
K* Channel Blocker

*Proarrhythmic +Negative inotropic

Procainamide*
Flecainide**
Propafenone*
Amiodarone*
Sotalol**
Dofetilide*

Ibutilide*
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Management of AF

Stroke Prevention

AF patients have increased risk of stroke

CHA2DS2-VASc

Apixaban 5mg BID
Factor Xa inhibitors  Riaroxaban 208 daily with
biggest meal
Edoxaban 60 mg daily

Vitamin K antagonist

Direct thrombin

Warfarin

Dose for target
INR2-3

Dabigatran 150 mg BID

inhibitor
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C/AHA/ACCP/HRS Atrial Fibrillation Guideline History

2019 AHA/ACC/HRS 2023
201:?:5{2?% HRS - Focused Update of - AHA/ACC/ACCP/HRS
uiaet 2014 Guideline AF Guideline

"} Piedmont
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Take Home Message #1

“The new proposed classification, using stages,
recognizes AF as a disease continuum that requires a

variety of strategies at the different stages.”

™} Piedmont
AF Classification Changes
Table 4. Definitions of AF: A Simplified Scheme
Teem Detiidon
ParxpmalAFAF AF Cl
L
« Duration of episodes ONLY
L Conteuom A >12mo neraton * Emphasize therapeutic interventions
e wm pemanart AF .
Pomumania ot makiain .mq‘:.,, AF Stages:
* AF as a progressive disease
Hemmm—cE « Requires various strategies
AF indicates atral fibrikation.
™} Piedmont
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AF Classification Changes

Management Strategies for New Classification of Atral Fibrillation
Recognizing AF 2. Disease Continuum Improves Patient Outcomes

Stage 1: Stage 2:
Pre-AF

At Risk for AF

presence of Evidence of tructurat .

e factors CCsiscicst Andia AF Classification:
aren o Ar

« Duration of episodes ONLY
« Emphasize therapeutic interventions

AF Stages:
22 o
o g * AF as a progressive disease
Nofurther attempts g hooiyad * Requires various strategies
Syt control o sy
S lscucson between e
Patant ans chnican s oy o
Stage 4: e Stage 3:
Permanent AF AF
[ Py e m—— —
I} Piedmont
Jogar et 31 2023 ACCIAWAACCFHRS Guidoine for o)
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AF Classification Changes

S dof ontet

1 “
At risk for AF Pro-AF 3 Permanent AF
Patients may transition among different substages of AF
Prosence of modifiable and | Evidence of structuralor Paroxysmal AF Persistont AF Long-standing | Successful AF abiation | No further attempts at |
nonmocifible risk factors | elactrical findings further Yy aB persistent AF a0y Pyt control after
ociated with AF precisposing a patlent to AF: | AF that is ntermittent | AF that is continuous acy acunsion botween
within ustains AF that s pationt and clincian

=
. 1 j— >
T S — ! >
= =, v
Comider beigrtoned | [ ‘Ongeing menitering acinically spproprate for AF burden
= R —)
I
e B T

m——— 4

I T
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AF Classification Changes

1
/ At risk for AF

Pv:-AF \
<=

Presence of modifiable and
nonmodifiable risk factors
associated with AF.
Modifiable risk factors:

- Obesity
- Lack of fitness
- Hypertension
- Sleep apnea
- Alcohol
- Diabetes
able risk factors:
- Genetics
- Male sex
- Age

Evidence of structural or Paroxysma
electrical findings further @A)
predisposing a patient to AF: | AF that is inte:

« Atrial enlargement and terminate
- Frequent atrial ectopy s7dofon

- Short bursts of atrial
tachycardia
- Atrial flutter
+ Other high AF risk

scenarios

™ Piedmont
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Assessment Question #1

Which stage of AF needs to be
actively treated?

A.Stage 1; At risk of AF
B.Stage 2; Pre AF
C.Stage 3; AF

D.Stage 4; Permanent AF

"} Piedmont
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Take Home Message #2

“The guideline recognizes and emphasizes lifestyle
and risk factor modification as a pillar of AF
management to prevent onset, progression, and
adverse outcomes.”

™} Piedmont
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Lifestyle Risk Factor Management (LRFM)

— —
Pillars for AF Management.

Access to All Aspects of Care for All

4 As

G G AE—

Shared Decision-Making
Treat Risk Factors and Enact Behavioral Changes
[ oo ] cowse  Janoroimparendon] _oibetes ] HEAD 2 TOES
T G
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Overweight a
Physical inactivity B
Smoking 1
Alcohol 1
Caffeine B
Hypertension 1
Diabetes a
Sleep NA

gl et 31,2023 ACC/AHNIACCP/HES Guideline for 2020

Lifestyle Risk Factor Management (LRFM)

B-NR 1 B-R
B-NR 1 B-R
B-NR 1 B-NR
B-NR 1 B-R
NA 3-No benefit B-NR
B-NR 1 B-NR
B-NR NA NA
NA 2 B-NR

"7 Piedmont
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Overweight H‘

150 AF patients with BMI>27 kg/m?
showed 10% weight loss decreased

and severity (p<0.001)!

with AF improved sinus rhythm
maintenance after catheter ablation?

1 Abed, 5.t Efect

A randomized controlled study (RCT) with

significant reduction in AF symptom burden

Bariatric surgery in patients BMI >40 kg/m?

Lifestyle Risk Factor Management (LRFM)

Physical inactivity _ﬂ”

« Moderate-to-vigorous exercise training to a
target 210 mins per week

RCT with 51 nonpermanent AF patients
demonstrated after 12 weeks of 3 times
weekly exercise reduced AF mean time
(p=0.001), symptom frequency (p=0.006),
and severity (p=0.009)3

7 Piedmont

2 Domelan. . etal,

23

Smoking

« An observational study with 201
patients

- AF recurrence rate 61% vs. 31%

between smoker vs. non-smoker
(p<0.05)*

1. Buiate, A et Catheter abaton for “Lone® i lilstion 2016)

Lifestyle Risk Factor Management (LRFM)

Alcohol

« A case-crossover study with 140
patients

Increased time to AF recurrence, HR
0.55 (p=0.005)? with reduction to £3
standard drinks per week for 2 weeks

7 Piedmont

24




Lifestyle Risk Factor Management (LRFM)

3/27/2024

Caffeine .J Sleep |=mm
« Asingle center RCT with 110 CABG « Prevalence of sleep-disordered
patients breathing is remarkably high in AF
« Peri-op PO caffeine 400 mg Q8h for 2 patients (>20%)
days - NO RCTs been powered to demonstrate
- Failed to show difference in post-op AF cause-effect relationship?

incidence (33% vs. 29%, p=0.67)!

I "7 Piedmont
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Lifestyle Risk Factor Management (LRFM)

Hypertension /7 Diabetes &
- Hypertension is a stroke risk factor - Diabetes is a stroke risk factor
« LRFM programs showed treating high « No official recommendation

BP resulted lower incidence of AF

recurrence post ablation (p=0.0006)! L )
« A meta-analysis with ~160,000 patients

found a correlation with AF incidence?

o 7 Piedmont
Y

26

Assessment Question #2

What is NOT a risk factor for AF?

A.Heart Failure
B.Obesity
C.Caffeine
D.Hypertension

7 Piedmont
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Take Home Messages #3-4

“Patients with an intermediate annual stroke risk
score who remain uncertain about the benefit of
anticoagulation can benefit from consideration and
modification of other risk variables.”

"} Piedmont
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Stroke Prevention

AF patients have residual blood in left
atrial appendage (LAA)

Pooled blood may result in blood clot

The blood clot may block the cerebral
vascular causing ischemic stroke

CHA,DS,VASc score helps to predict
stroke individual stroke risk

Anticoagulation recommended if score
- 22 formales
- 23 for females

04, Cartiovasaiar nsctune o an Diego.

™} Piedmont
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Stroke Prevention

AF patients have residual blood in left

-V int K
CHA,DS,-VASc risk factor Points. atrial appendage (LAA)
€ Congestive heart failure +1
H  Hypertension +1 Pooled blood may result in blood clot
A, Age 75 years or older +2
D Diabetes mellitus +1 The blood clot may block the cerebral
S,  Previous stroke, transient +2 vascular causing ischemic stroke
ischaemic attack or
Whcormbgembictiam CHA,DS,VASc score helps to predict the
U ASCaO BEsey A ischemic stroke risk
A Age 65-Thyears +1
Sc  Sexcategory [femalel +1 Recommends for anticoagulation patients

> 2 for males
> 3 for females

™} Piedmont
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Stroke Prevention
[ Dugass | bug | Dose |  Renaldosing | Comments |

If 2 out 3 criteria met, 2.5

mg PO BID
Apixaban 5 mg PO BID Age >80
Bodyweight<60kg
SCr>1.5 DOACs are not
Factor Xa inhibitors 20 mg PO daily crcl wltlh actual body |'nd|cated' for
' weight’ <50 mL/min, valvular’ AF
Rivaroxaban
biggest meal CEIED D
15 mg PO daily
; CrCl <50 mL/min,
Edoxaban 60 mg PO daily 30 mg PO daily
I N ) Dose for target Monitor multiple
Vitamin K antagonist Warfarin INR 2-3 - drug interactions
Direct thrombin CrCl <30 mL/mon,
Dabigatran 150 mg PO BID Y
inhibitor ¢ ¢ 75 mg PO BID
™} Piedmont
Jogr o273 ACCHNACCRR oo
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COR LOE | Recommendations

1. For patients with AF and an elevated

Options include.
Warfarin (LOE: AF*! 155107
Dabigatran (LOE: Bj*
Rivaroxaban (LOE: Bf*'#
Apixaban {LOE: )"
Edoxaban (LOE: B-
MODIFIED: This recommendation has been
updated in response to the approval of
edoxaban, a new factor Xa inhibitor. More
precision in the use of CHA,DS -VASc scores is

Stroke Prevention

Previous recommendation

Oral anticoagulation is recommended to
AF patients with CHA,DS,VASc score
- 22 formales
- 23 for females
- NO recommendation or
comments on intermediate risk
popu s

New recommendation
CHA2DS2VASc still works as a backbone

Patients with intermediate stroke risk can
consider risk factor modification
™} Piedmont

32

Stroke Prevention

Previous recommendation

Oral anticoagulation is recommended to
AF patients with CHA,DS,VASc score
- 22 formales
- 23 for females
- NO recommendation or
comments on intermediate risk
opulations

New recommendation
CHA,DS,VASc still works as a backbone
Patients with intermediate stroke risk can

consider risk factor modification
™} Piedmont
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Stroke Prevention

Age (85-Tdyis3

points, 75-84 y is § Includes more age

points, =85y 15 6 categories, renal function,
2013 points), and proteinuria More 1 hites:/wwwmdeale.com/eale/1842/atria-
ATRIA! hypertension, patients were classified as. Stroke-risk-score

diabetes, CHF, low or high risk but not as

proteinuria, GFR <45 well tested in general.
mL/min/1.73 m?, sex

Web-based tool for

predicting stroke and
Mo e
2017: Ate ol anticoagulants, bleeding hittos: //af, arfieldregitry,org/garfield-af-risk-
GARFIELD-  clinicaldata, and . 7 4 e Lk
ARt ncludes atotal of 1§ okand monatyto fis—
s faciitate shared decision-
making on the potential
benefits/isks of
anticoagulation
1"} Piedmont
oo 2360 A RS G pons

Assessment Question #3

From the following patients, who is considered
as ‘intermediate stroke risk’ patient?

A.CR, male, CHA2DS2VASc score is 4
B.GH, female, CHA2DS2VASc score is 3
C.IB, female, CHA2DS2VASc score is 1
D.TS, male, CHA2DS2VASc score is 1

™ Piedmont
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Take Home Message #5

“The guideline emphasizes the importance of early
and continued management of patients with AF that
should focus on maintaining sinus rhythm and
minimizing AF burden.”

™ Piedmont
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2014-2019 AF Guideline Rhythm Control

Long-term AF management may auemg'q to restore and maintain sinus rhythm, commonly referred to as “a rhythm-
control strategy,” using a combination of including cardioversi iarhythmic drugs, and
catheter ablation in the setting of i ion and rate control. RCTs

outcomes of afthythr-control strategy using antiarthythmic drugs with 2 rate-control strategy in patients with AF failed|

to show a superiority of rhythm control on mortality for either strategy.f®"="= Furihermore, when applied in patients
%mmmmmmmW T

), a rhythm-control strategy resuits in more
hospitalizations. Therefore, the routine use of a thythm-control strategy is not warranted for some patients. Catheter
ablation has not been studied in this context.

Early rhythm control for symptomatic patients ONLY

"7 Piedmont

37

2014-2019 AF Guideline Rhythm Control

Agranulocytosis, AV block, Exacerbation of HFrEF

procainamide* Hypotension, Neutropenia,
Class 1 QT prolongation, Thrombocytopenia
Na* Channel Blocker inide**
jecalics Atrial flutter, AV block, Dyspnea, Exacerbation of HFrEF

propafenone* QT prolongation,VT, Visual disturbances

ia, b QT pr
Interaction with warfarin
AV block, Bradycardia, Bronchospasm

amiodarone**

Class Ill et Exacerbation of HFrEF, Fatigue, QT prolongation
K* Channel Blocker
dofetilide* QT prolongation
ibutilide* Non-sustained VT, QT prolongation

™ Piedmont
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2023 New Guideline

3. In patients with a recent diagnosis of AF (<1 year),
2a rhythm control can be useful to reduce hospitaliza-
tions, stroke, and mortality.'>-1

™ Piedmont
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2023 New Guideline

3. In patients with a recent diagnosis of AF (<1 year),
2a rhythm control can be useful to reduce hospitaliza-
tions, stroke, and mortality.'>'

A RCT found that rhythm control was associated with a 25% reduction in the
combined endpoint of mortality rate, stroke, and hospitalizations due to HF or ACS.

3/27/2024
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EAST- AFNET il population

and cardovscuar condions approiating a CiA DS VASc sore o 22

randomized o Early Ahythm Control or Usual Care:

UsualCare Incucing symptom- iected
hytbn controltherapy (o<1328/2633)

Eary Ryth Cen

Symptomatic st
baseline [n=321)

Asymptomatic st
baseline (=406

twoyears.

Ca. 9% treated with AF ablation and

% treated with antiarrhythmic drugs
*2years

EAST-AFNET4 Trial- Introduction

Aim

* Present guideline recommends early
rhythm control therapy to
symptomatic AF patients.

« The study investigated if early,
systemic rhythm control improves
prognosis

Method
International, parallel-group,
open-blinded outcome-assessment

™} Piedmont

EAST- AFNET il population

and cardovscuar condions approiating a CiA DS VASc sore o 22

randomized o Early Ahythm Control or Usual Care:

UsualCare Incucing symptom- iected
hytbn controltherapy (o<1328/2633)

Asymptomaticst | Symptomaticat
baseline (=406 baseline [n=321)
both twoyears.

Ca. 9% treated with AF ablation and
% treated with antiarrhythmic drugs
*2years

EAST-AFNET4 Trial- Introduction

Total 2633 patients were randomized

Stratified by
European Heart Rhythm Association (EHRA)
- asymptomatic (EHRA 1)
- mildly symptomatic (EHRA I1)
- severely symptomatic (EHRA Ill or EHRA IV)

Primary outcome: CV death, stroke,
hospitalization for HF or ACS

™} Piedmont
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EAST-AFNET4 Trial- Results

Table2

EHRAT EHRATI EMRA Y
Eartyrigthm  Usust Eartprhyehm Usual Earlyrythm  Ususl care
controt con control

wenwre
ther artiarthythens dug
None

Riybm ecngrol st FU4
AF shlation

Al o, 424 bl .

Wilems S a1 Systomatc_eary hythm contrl strategy for aira forsain in patints with 2022)

No significance difference in
treatment plan among

‘asymptomatic group and
symptomatic groups.

" Piedmont
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EAST-AFNET4 Trial- Results

Table3
Cuwcame “Aaypraratic (SHRAT) ) A Y P-value did not show any.
o i irans el Y o S sor significant difference in
g, et thyen et ey et ‘asymptomatic vs.
i el Ko symptomatic groups in terms.
st preicy ouzie TNSE(G) WATMGES) ATEN.18N) WMKSES TNTMES GMGKIN ANomas) @NnEs oape.em| of primary outcome
it oy b
Oathbomandomae 9ACIET WY SREAISY RATEY WWRNN DO N RAWAN @R
P S BEDOY ONEALN WHGE BWDA3 O70RIM NEES WIS Leenim| 0
Mgt WINI) WOMIEN OOAAINN QUG WAL ONOMIS WIMIGH BIOR0H 0061 0@
sengcirem e
e REMOTY WERET IMEHIN WD) WIEEY 060K WUN0D WD wBesim| 0
]
ot pyan ST GNWH ORI DQY) G UMOMLG) aRG  SAOM)  IMEEI| 0w
csneiparpmtn
o
Koy mes 1y
Cwpebheewicde  C4OB4 050N AIWCLIN WG4 DSON  GW@ERLY 20 oagw  osprskam| o3
OwewEQSDwwn (A7 AL MIAMAD  LOEN 203 UNGHAE 0M A aEsaon om
Cwersiiien 107 17085  ADQDME G100 1705  APQS0M 203 Meen 416 | os
o
CwpeSiipal B A200 SMEIN  GSE) UM @@ 00N DAY e o
CwpeteChion 0104 BI0)  GBEOAEY 6103 0G)  S@AEy 4108 010%  Skens | om
P BN TOMSMY 1SN GOMARLE IDTSEL) 1NQALAM 04 WBoR) 1011 [ow -
~  I” Piedmont
e, S 010l Svelona cory b corl 2
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EAST-AFNET4 Trial- Results

Table4 Safety outcomes for EHRA score

EHRA| EHRAINI EHRA IV
Barly  Usal  Ealy  Usal  Eary  Usal
rhythm  care rhythm  care care
n 2 n
Prinaryconpaste sy utcone 105152 a7
Stoke 20y 162
Dt iy 0130
Seious averssevent ofpecil st 8(12) v
torhythm control therapy

" Ll Sialei ol O oo

symptomatic vs.
symptomatic groups in terms

of safety outcomes

" Piedmont
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EAST-AFNET4 Trial- Conclusion

A EHRA | at baseline B EHRA Il at baseiine c EHRA 11V at baseline
100{ 100- 100,
~ oof = % =%
Z | fes £
8 | g % é 0
1z 1 it
£ wf t o 2w
- - 3= — i=
Eax “ € el I € x
0] e NS = e 010 S
of of ~ of ~
C— T 7 0 [ T T 3 T T
Years since Randomization Years since Randomization Years since Randomization
Numberat fak Number atrak [r—

The study’s findings support systematic, early initiation of rhythm
control therapy in ALL patients with AF and concomitant
cardiovascular conditions independent of their AF-related symptoms

3/27/2024
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Early Rhythm Control Algorithm
s
3]
E ﬂ
| LﬁJ [=-]
e
7 Piedmont
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Early Rhythm Control Algorithm
1 v
| AF ccuring otsice
| e ot pocket
v v v
i s P
a -
|
Procainamide
@by
I} Piedmont
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Assessment Question #4

Which antiarrhythmic medication is
recommended for HFrEF patients?

A.Amiodarone
B.Flecainide
C.Diltiazem
D.Sotalol

"} Piedmont
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Take Home Messages #6-7

“The guideline recognized the superiority of catheter
ablation over drug therapy for rhythm control in heart
failure with reduced ejection fraction patients.”

™} Piedmont
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Catheter Ablation

ablation
catheter

Catheter ablation

- Use cold or heat energy

- Destroy heart tissue

- Creates a ‘scar’ tissue

- Blocks abnormal rhythm signal

Pulmonary vein isolation (PVI)

- Recommended technique
- Where AF usually occurs

Dca
¥ Eon

™} Piedmont

seinslotion (PV) obiation Claveand Ci
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Catheter Ablation

heter Ablation in HF

w recommendation are

theter ablation may be reasonableJn
d patients with symplcmatic AF and
HE with reduced left ventricular (V) ejection

fraction (HFFEF) to potentially lower mortality

rate and reduce hospitalization for HE#2414143
NEW: Hew evidence, including dath on
improved mortality rate, has been published for
AF catheter abat wared with medical
therapy in patients with HE

-
"} Piedmont
. -
0
"
w0
Hazard ratio, 0,25 (95% €1, 0.09-0.70)
; 04
i 10-
s § © i
i3 —
{E 50- 5 '_'_H
5 . - Ablation
LA T
i T W0 s sk 7o %0 i 10 10
5 o
10
W e s 70 %0 1080 e 140
Days
No. at Risk.
Antiarthythmic dru therapy 149 148 2 13 125 1 104 s 0
Ablation 154 154 153 151 148 141 125 43 o
-
™} Piedmont
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Take Home Message #8

“More prescriptive recommendations are provided for
patients with device-detected AF that consider the
interaction between episode duration and the
patient's underlying risk for thromboembolism.”

™} Piedmont
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Device-detected AHRE Anticoagulation

Recommandations for Oral Anficoagulatio . Atrial
sgnosis of AF

ey ey o
e 0imen) | G e ) Ok 2 e
ot el Fn et Tl oot e

= @) [ e
. ]

"} Piedmont
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Device-detected AHRE Anticoagulation

Recommendiations for Oral Anticosgulaton for Davice-

HahRas Eosades Armona aards Wit Pedcs Dlegnos ASSERT Trial

Enrolled 2580 patients

* Pacemaker or ICD

¢ >65 year old, hx HTN, NO AF hx

« Categorized patient by sub-clinical AF
(SCAF) time

+ >6min, 6m-6h, 6h-24h, >24h

* SCAF >24h associated with significant
increase of stroke risk

* HR3.24 (1.51-6.95 p=0.003)

Refarenced studies that support the
summarized in the

™} Piedmont

e I ASSERT Invesigtors 2012)
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Take Home Message #9

“The Class of Recommendation of left atrial
appendage occlusion devices has been upgraded.”

™} Piedmont
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Left Atrial Appendage Occlusion (Watchman™)

Pl 1. (202, November 30 Lef Atil Appendge Occusion - r Diona Holdrigt, b Diana
Holdigh, Do/ ol ht. o e i ppendoge-occlsion

) Cardovasetarinsitute f Son Diego

" Piedmont
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LAA Occlusion Recommendation

Recommendations for Percutaneous Approaches to Ocelude the LA&
Refsranced studies that support the recommendations are
rmmarized in the

Voo e |

Recommendation for Percutaneous Approaches to Occlude the LAA

Referenced studies that support the new recommendation are
summarized in

Percutaneous LAA occlusion may be
considered in patients with AF
atincreased risk of stroke who have
contraindications to long-term
anticoagulation #4+-44413
NEW: Chinical trial data and FDA approval
of the Watchman device necessitated this
recommendation

the understanding tha

™} Piedmont
59
LAA Occlusion Recommendation
Table 14. Situations in Which Long-Term Is and When It Remains
Reasonable
Long-Term Anticoagulation Contraindicated Long-Term Anticoagulation Is Still Reasonable

Severe bleeding due to a nonreversible cause involving the
pulmanary. of genk ¥ Bleading involving the gastiointestinal pulmonary. ar
‘genitourinary systems that s treatable

cause Bleeding related to isolsted trauma
Serious bleading ralated to recurrent falls when causs of fab is not Blaading relatad to procadural complications.
il 0 be traatable:

™} Piedmont
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Take Home Message #10

“Emphasis is made on the risk of recurrent AF after AF
is discovered during noncardiac illness or other
precipitants, such as surgery.”

"} Piedmont
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Recommendations for Acute Medical lliness or Surgery (Including AF
in Critical Care)
Reforenced studies that support the recommendations aro

summarized in the

ith AF who are
edical liness

entified in the setting
gery, outpatient follow-
atfication and

uation,
beneficial given a

or

o the benefits of
anticoagulation d
vention are uncertain

al flness for stioke pre-

Noncardiac lliness Induced AF

* Non-cardiac illness induced acute AF
* 1-46% medical illness
*  6-22% severe sepsis
* 3-16% noncardiac surgery
* Can be paroxysmal or persistent
* Recurrent AF noted in 42-68% of
patients
* Individualize rate-rhythm control
* Anticoagulation decision should be

based on risk stratification

™} Piedmont
Post-Operational AF Management
r;
P
===
rention of AF 1
.
e
L 1
Patients at high risk for postop AF: CABG, aortic valve, ascendin - e veeicly
snm-mﬂ';pm.z e e optrninn's:l e i
blockers or amiodarone posterior left pericardiotomy N E— -1
;
et
RIS
s
£
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