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Introduction

• rhythm control therapy is indicated to improve symptoms in AF 
patients who remain symptomatic on adequate rate control therapy



Antiarrhythmic drugs for acute restoration of sinus 
rhythm (‘pharmacological cardioversion’)

• Pharmacological cardioversion restores sinus rhythm in approximately 
50% of patients with recent-onset AF. Pharmacological cardioversion, 
conversely, does not require sedation or fasting

• Electrical cardioversion restores sinus rhythm quicker and more 
effectively than pharmacological cardioversion and is associated with 
shorter hospitalization. 



Antiarrhythmic drugs for pharmacological cardioversion



Pill in the pocket’ cardioversion 

• In selected patients with infrequent symptomatic episodes of 
paroxysmal AF, a single bolus of oral flecainide (200–300 mg) or 
propafenone (450–600 mg) can be self-administered by the patient at 
home to restore sinus rhythm, after safety has been established in the 
hospital setting.

• This approach seems marginally less effective than hospital-based 
cardioversion, but is practical and provides control and reassurance to 
selected patients

• Beta-blockers, verapamil, diltiazem, and digoxin do not reliably 
terminate AF or facilitate electrical cardioversion



Rhythm control management of recent onset atrial fibrillation.
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Electrical cardioversion

• Synchronized direct current electrical cardioversion quickly and effectively 
converts AF to sinus rhythm, and is the method of choice in severely 
haemodynamically compromised patients with new-onset AF

• Intravenous midazolam and/or propofol. Continuous monitoring of blood 
pressure and oximetry during the procedure is important. Intravenous atropine 
or isoproterenol, or temporary transcutaneous pacing, should be available.

• Biphasic defibrillators are more effective than monophasic waveforms, Anterior–
posterior electrode positions generate a stronger shock field in the left atrium 
than anterolaterally positioned electrodes, and restore sinus rhythm more 
effectively.

• Pre-treatment with amiodarone (requiring a few weeks of therapy), sotalol, 
ibutilide, or vernakalant can improve the efficacy of electrical cardioversion, and 
similar effects are likely for flecainide and propafenone. 



Long-term antiarrhythmic drug therapy

• Treatment is aimed at reducing AF-related symptoms;

• Efficacy of antiarrhythmic drugs to maintain sinus rhythm is modest;

• Clinically successful antiarrhythmic drug therapy may reduce rather 
than eliminate the recurrence of AF;

• If one antiarrhythmic drug ‘fails’, a clinically acceptable response may 
be achieved with another agent;

• Drug-induced pro-arrhythmia or extracardiac side-effects are 
frequent;

• Safety rather than efficacy considerations should primarily guide the 
choice of antiarrhythmic drug.





Initiation of long-term rhythm control therapy in symptomatic patients with atrial fibrillation.
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Antiarrhythmic effects of non-antiarrhythmic 
drugs
• ACE inhibitors or ARBs are unlikely to have a relevant direct 

antiarrhythmic effect. However, it might be justified to consider 
adding ACE inhibitors or ARB therapy to antiarrhythmic drugs to 
reduce AF recurrences after cardioversion

• Beta-blockers have also been reported to reduce symptomatic AF 
recurrences

• Peri-operative statin therapy appeared to reduce the risk of post-
operative AF in a number of small RCTs



A F Ablation

• This is primarily achieved through isolation of the pulmonary veins

• AF ablation, when performed in experienced centers by adequately 
trained teams, is more effective than antiarrhythmic drug therapy in 
maintaining sinus rhythm, and the complication rate, though not 
negligible, is similar to the complication rate for antiarrhythmic drugs

• Catheter ablation of AF is effective in restoring and maintaining sinus 
rhythm in patients with symptomatic paroxysmal, persistent, and 
probably long-standing persistent AF, in general as second-line 
treatment after failure of or intolerance to antiarrhythmic drug 
therapy, or as first-line therapy in selected patients with paroxysmal 
AF 



A F Ablation

• In patients who experience symptomatic recurrences of AF despite 
antiarrhythmic drug therapy, all RCTs showed better sinus rhythm 
maintenance with catheter ablation than on antiarrhythmic drugs.

• Fewer data are available reporting the effectiveness and safety of 
catheter ablation in patients with persistent or long-standing 
persistent AF, but all point to lower recurrence rates after catheter 
ablation compared to antiarrhythmic drug therapy with or without 
cardioversion



A F Ablation

• Most patients require more than one procedure to achieve symptom 
control.

• In general, better rhythm outcome and lower procedure-related 
complications can be expected in younger patients with a short 
history of AF and frequent, short AF episodes in the absence of 
significant structural heart disease.



A F Ablation

• Catheter ablation is more effective than antiarrhythmic drug therapy 
in maintaining sinus rhythm 

• There is no current indication for catheter ablation to prevent 
cardiovascular outcomes (or desired withdrawal of anticoagulation), 
or to reduce hospitalization

• Sinus rhythm without severely symptomatic recurrences of AF is 
found in up to 70% of patients with paroxysmal AF, and around 50% 
in persistent AF.

• Very late recurrence of AF after years of sinus rhythm is not 
uncommon and may reflect disease progression, with important 
implications for continuation of AF therapies.





Ablation of atrial fibrillation in heart failure 
patients
• Catheter ablation, compared with amiodarone therapy, significantly 

reduces recurrent AF in AF patients with HFrEF.

• Selected patients with HFrEF and AF can achieve recovery of LV 
systolic function after catheter ablation (probably reflecting 
tachycardiomyopathy). 

• Several smaller trials suggest improved LV function after catheter 
ablation in HFrEF patients and reduced hospitalizations, especially in 
patients without a previous myocardial infarction.



Surgical rhythm control in patients with atrial fibrillation undergoing cardiac surgery.
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Choice of rhythm control therapy following treatment failure.
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Hybrid rhythm control therapy

• Combination or ‘hybrid’ rhythm control therapy seems reasonable, 
although there is little evidence from controlled trials supporting its use

• Antiarrhythmic drug therapy is commonly given for 8–12 weeks after 
ablation to reduce early recurrences of AF after catheter ablation, 
supported by a recent controlled trial where amiodarone halved early AF 
recurrences compared with placebo.

• Prospective studies have not been done, but a meta-analysis of the 
available (weak) evidence suggests slightly better prevention of recurrent 
AF in patients treated with antiarrhythmic drugs after catheter ablation.

• Controlled trials to confirm this are desirable.



Conclusion

• Do not use rhythm control therapy in asymptomatic AF patients, nor 
in patients with permanent AF.



Future Trials

• Whether modern rhythm control management involving catheter 
ablation, combination therapy, and early therapy leads to a reduction 
in major cardiovascular events is currently under investigation, e.g. in 
the EAST – AFNET  (Early treatment of Atrial fibrillation for Stroke 
prevention Trial) and CABANA (Catheter Ablation vs. Anti-arrhythmic 
Drug Therapy for Atrial Fibrillation Trial) trials


