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History of Atrial Fibrillation

� 1874- First described, Edmé Félix Alfred 
Vulpian termed "fremissement fibrillaire" in 
dog hearts

� 1876- first recorded, Carl Wilhelm Hermann 
Nothnageland termed “delirium cordis”

� 1904- Correlation of delirium cordis with the 
loss of atrial contraction, Sir James 
MacKenzie

� 1906-Willem Einthoven published the first 
electrocardiogramshowing AF



Flegel, K. M. Ann Intern Med 1995;122:867-873

The first electrocardiographic recording of atrial 
fibrillation showing F waves



Atrial Fibrillation:  Signs and 
Symptoms

� Palpitations

� Dyspnea
� Dizziness

� Fatigue
� Chest pain

� Heart failure



Clinical Evaluation

� First, the history.

– Identify precipitating factors
– Define underlying cardiac disease

– Assess frequency, duration of previous 
episodes

– Response to previous therapy, if any



Other Evaluation

� Associated heart disease?

� Holter monitor
� Chest radiography

� Echocardiography
� Thyroid function



Decision Making in the Individual

� Age

� Symptoms
� Related illnesses

� Patient preference
� Compliance

� Cost



The Patient Care Partnership:
Understanding Expectations, Rights and 

Responsibilities

Understanding your patient’s health care 
goals and values:
– “May have health care goals and values or 

spiritual beliefs that are important to their 
well-being. Make sure your doctor, your 
family and the cardiac care team know 
these wishes”.

www.aha.org



Why care about atrial fibrillation?

� Tachycardia induced cardiomyopathy
– Potentially reversible with rate control or 

return of NSR.
� Thromboembolic stroke

– Risk factors include:
� Prior stroke, Hypertension, Diabetes, 

CHF, CAD, Age 



Standard Treatment 30 years ago

� Lanoxin
� Digoxin
� Digitalis
� Nothing
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� Bouilland, 1935 Found that digitalis reduced 
the ventricular rate dramatically even though 
irregularity of pulse persisted

� Lown, 1969 Recommended cardioversion of 
atrial fibrillation



Thromboembolism

� 1982: Atrial fibrillation identified as an 
important precursor of cerebrovascular death 
in the Framingham study by William Kannell
and colleagues. 

� Over the past 25 years, awareness of the 
benefits of warfarin has increased 
dramatically.



History of Therapy for Atrial
Fibrillation

� 1992-Atrial Fibrillation: Mechanisms and 
Management—Falk and Podrid
– Digitalis as 1st line therapy

– Quinidine next
– Propafenone for ventricular arrhythmias 

only

– Sotatol investigational
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Cardioversion
Holter

See a different MD

Anticoagulation

Change Drugs

Drugs

Ablation

Consider Surgery

Device



Listen

� Look wise, say nothing, and grunt. Speech 
was given to conceal thought. 
– Sir William Osler

British (Canadian-born) physician (1849 -
1919)
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� The greater the ignorance the greater 
the dogmatism. 
– Sir William Osler

British (Canadian-born) physician (1849 -
1919)



Clinical Trials

� Influence clinical practice

– Positive influence
� Example: AFFIRM-Confirmed the value 

of rate control strategy as effective as the 
strategy of rhythm control



Clinical Trial Data

� Only a minority of patients with the 
conditions to be studied are enrolled in major 
clinical trials.

� The majority of patients with the endpoint of 
interest are not in a clinical trial or registry.









Rhythm Control Vs. Rate Control:  
Should Rhythm Control be 

Abandoned?

No



AFFIRM: On Treatment Analysis

� The presence of sinus rhythm associated with 
a lower risk of death.

� AAD use was associated with increased 
mortality.

� When combined, no adverse outcome. One 
interpretation would be that the beneficial 
antiarrhythmic effects of the AA drugs are 
offset by their toxicities.

� This suggests that more efficacious/safer 
drugs/treatment strategies might make 
rhythm control more attractive (i.e ablation).

Circulation 2004;109:1509-1513





Special Populations

� Those in whom maintenance of sinus rhythm 
has a beneficial hemodynamic effect:

– CHF

– Hypertrophic Cardiomyopathy
– Diastolic Dysfunction



AFFIRM Conclusions

� AFFIRM demonstrates that rate control is 
acceptable for initial therapy but not better
than rhythm control. These results by 
definition do not apply to patients who cannot 
tolerate rate control alone.



Clinical Trials

� Provide information to develop guidelines for 
decision making.

� Clinical judgement:

Evidence based medicine + experience



Guidelines

� Based upon:
� Science

– Clinical Trials
– Cohort studies
– Registries

� Judgement
– Common sense
– Consensus of experts



Guidelines

� Apply to the general population studied, but 
not necessarily to the subtleties of the 
individual patient.

� Standardizing care for the population ignores 
the heterogenous nature of patients with the 
same diagnosis.



Rate vs. Rhythm Control:
The Algorithms

� Requires knowledge of:
– pattern of presentation (paroxysmal, 

persistent, or permanent)
– underlying conditions, 

� Requires decisions about:
– restoration and maintenance of sinus 

rhythm, 
– control of the ventricular rate
– antithrombotic therapy



Atrial Fibrillation: ACC/AHA/ESC 2006 Guidelines
(J Am Coll Cardiol 2006;48:854-906)
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Atrial Fibrillation: ACC/AHA/ESC 2006 Guidelines
(J Am Coll Cardiol 2006;48:854-906)



Management

� Anticoagulation if risk factors for stroke

� Rate control
� Rhythm control

– Pharmacologic
– Nonpharmacologic

� Catheter based ablation
� Surgical ablation/Maze



Atrial Fibrillation: Summary

� Complex disease

� Evolving management
� Therapy truly tailored to the individual, 

making it imperative that we listen carefully 
to the patient

� Therapeutic options in the future: if the past 
is any indication-unlimited.



Management, If All Else Fails

� Orthodox medicine has not found an answer 
to your complaint. However, luckily for you, I 
happen to be a quack. 
– Richter cartoon caption


