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AF is a major arrhythmia, which has a high prevalence among population.
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It is major healthcare problem associated with increased morbidity and mortality. 
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Several risk factors, triggers and 
medical disorders have been 
identified in the development 
of this arrhythmia. 

The current evidence shows 
clear association between 
modifiable risk factors and risk 
of AF development. 



 Prevention should be the
first step.

Which is cheaper and
more natural.

 But, it is not easy.





Weight reduction in patients with atrial fibrillation

Recommendations Class Level

In obese patients with AF, weight loss together with management of other risk 
factors should be considered to reduce AF burden and symptoms.

IIa B



Management of respiratory diseases in patients with 
atrial fibrillation

Recommendations Class Level

Correction of hypoxaemia and acidosis should be considered as initial 
management for patients who develop AF during an acute pulmonary illness or 
exacerbation of chronic pulmonary disease.

IIa C

Interrogation for clinical signs of obstructive sleep apnoea should be 
considered in all AF patients.

IIa B

Obstructive sleep apnoea treatment should be optimized to reduce AF 
recurrences and improve AF treatment results.

IIa B



Physical activity in patients with atrial fibrillation

Recommendations Class Level

Moderate regular physical activity is recommended to prevent AF, while 
athletes should be counselled that long-lasting intense sports participation can 
promote AF.

I A

AF ablation should be considered to prevent recurrent AF in athletes. IIa B

The ventricular rate while exercising with AF should be evaluated in every 
athlete (by symptoms and/or by monitoring), and titrated rate control should 
be instituted.

IIa C

After ingestion of pill-in-the-pocket flecainide or propafenone, patients should 
refrain from sports as long as AF persists and until two half-lives of the 
antiarrhythmic drug have elapsed.

IIa C



.......however;

 Prevention is not fully covered in current guidelines and some
aspects are still controversial.

 Several associated conditions need to be explained in more
details.





Consensus statements on AF prevention I: 
Risk factors and lifestyle modification 

Consensus statements on AF prevention II: Management of 
associated conditions 
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Consensus statements on AF prevention II: Management of 
associated conditions 



A lifetime approach to cardiovascular risk modification is required 



Key messages….

Prevention of this disorder requires a tailored approach to the
individual patient.

Certain modifiable risk factors, such smoking, alcohol abuse
and lack of physical activity are deemed important components
of a preventive strategy.



General physicians have a relevant role in this strategy, by monitoring
their patients closely and adopting a lower threshold for educational
intervention.

Special attention should be paid to the adolescent and young
generations, who paradoxically are not at low cardiac risk, because of the
epidemic incidence of obesity, inappropriate nutritional behavior,
smoking and alcohol abuse, and a widespread sedentary lifestyle.



Effort should be paid by policy makers in order to improve the
population’s capability to achieve and maintain a healthy
cardiovascular lifestyle.



Istanbul


